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ADVERTISEMENTS 


RESULTS -SIMPLICITY 


BREAST  MILK 


That  Is  Why  S.M.A. 


from  the  Normal 
Mother  is  the 

IDEAL  FOOD 

for  the 

HUMAN 

INFANT 


is  made  to 
resemble 

BREAST  MILK 

in  percentages  of  car- 
bohydrate, protein, 
fat  andtotal  salts(ash) 
content,  and  why 
even  the  chemical 
and  physical  con- 
stants of  the  fat  in 
S.M.A.  are  like  those 
of  breast  milk  fat. 


S.M.A.  is  a food  for  infants — derived  from  tuberculin  tested  cows'  milk,  the  fat 
of  which  is  replaced  by  animal  and  vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition  of  milk  sugar  and  potassium  chloride;  al- 
together forming  an  antirachitic  food.  When  diluted  according  to  directions, 
it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  - - CLEVELAND,  OHIO 


advertisements 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


• Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is,  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample, cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3). 

The  average  decrease  during  cooking  in  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  (4). 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained, sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modern  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  w'hile  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  wrater  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(O  1936  J.  Nutrition  U.  55. 


(2)  1936  J.  Home  Econ.  28. 18. 
1925  Ibid.  17,  265 


(3)  1935  J.  Home  Econ.  27.  376 

(4)  1917  Amer.  J.  Dis.  Cbila,  14. 34 


This  is  the  twentieth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  ue  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
lour  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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An  Accepted,  Highly  Effective 
Milk  Modifier ...  at  an 
Approximate  Cost  of 

2/ 

PER  DAY 


On  the  basis  of  tested  and  approved 
feeding  schedules  averaged  for  babies 
up  to  the  age  of  nine  months,  one  table- 
spoon of  Karo  would  be  used  with 
about  6 fluid  ounces  of  milk.  On  this 
basis,  a one  and  one-half  pound  tin  of 
Karo  (which  sells  in  grocery  stores  for 
about  12c)  will  furnish  the  necessary 
amounts  of  easily  assimilated  carbohy- 
drates, dextrin,  maltose  and  dextrose, 


for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
is  available  at  such  low  cost  as  Karo. 

Mothers,  generally,  will  appreciate 
their  doctors’  suggestion  of  Karo  as  an 
effective,  economical  milk  modifier. 

Karo  is  accepted  by  the  Council  on 
Foods  of  the  American  Medical  Asso- 
ciation. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo,  for  infant  feeding,  is  advertised  to  the  Medical  Profession  exclusively. 


For  further  information,  write  Dept.  1-1, 

CORN  PRODUCTS  SALES  COMPANY,  17  Battery  Place,  New  York,  N.  Y. 
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Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can't  pick  out  Mary  Lou! 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests ! More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  oj  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we’d  like  to  have  you 
keep  in  mind:  Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  “Parke-Davis." 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 


PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT;  MICHIGAN 
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VAGINAL 


Inserting  Floraquin  Tablets  in  posterior 
and  anterior  fornix. 


Floraquin  Tablet  dissolving  and  spreading 
an  adherent  film  throughout  vagina. 


Regardless  of  whether  the  offending  agent  is  the  Trichomonad,  or  other  bacteria,  protoioa 
or  fungus,  vaginal  leukorrhea  is  usually  accompanied  by  a lowered  vaginal  acidity  and  a 
decreased  glucose  content  of  the  mucosa. 


FACTORS  IN  TREATMENT 


In  order  to  restore  the  normal  flora,  it  is  therefore  necessary  to  destroy  the  pathogenic  organ- 
isms, and  in  addition  supply  an  acid-glucose  medium  for  reproduction  of  the  symbiotic 
Doderlein  bacilli. 


combines  the  protozoacidal  and  bactericidal  properties  of  Diodoquin  (a  new 
double  iodine  hydroxyquinoline  compound)  with  lactose  and  specially  prepared 
dextrose,  properly  acidulated  to  produce  the  normal  vaginal  pH,  replenish 
glycogen  depletion,  and  encourage  the  growth  of  Doderlein  bacilli. 

Floraquin  is  supplied  in  tablets,  which  are  easily  inserted,  and  dissolve  slowly 
to  form  an  even  film  over  the  entire  vaginal  mucosa. 


FINE  PHARMACEUTICALS  SINCE  1888 

NEW  YORK  LOS  ANGELES  CHICAGO  KANSAS  CITY  SPOKANE 


S.  D.  SEARLE  & CO.  Dept.  I.  M.  1 

4737  Ravenswood  Avenue,  Chicago 

Gentlemen:  Please  send  me  FREE  OF  CHARGE  clinical  sample  of  Floraquin  and 
abstracts  of  published  work. 


Dr 

Address. 
City.  . . . 


State 


ADVERTISEMENTS 


7 


For  control  of  laryngeal  and  bronchial  coughs 

The  expert  therapeutist  is  a good  watchman.  He  avoids  meddle- 
some therapy.  He  prefers  to  watch  and  to  wait.  But  when  symptoms 
threaten  to  get  out  of  hand  he  takes  effective  measures  to  protect 
the  patient.  There  is  one  symptom  that  nearly  always  requires  treat- 
ment. That  is  the  cough  of  laryngitis,  bronchitis,  and  deeper-seated 
inflammations— a symptom  that  is  always  potentially  harmful.  The 
untreated,  unproductive  cough  has  a tendency  to  perpetuate  itself, 
to  start  a vicious  cycle— cough  sets  up  irritation,  irritation  provokes 
cough— to  rob  the  patient  of  much-needed  rest,  to  exhaust  the  nat- 
ural resistance,  to  scatter  the  infection  to  fertile,  debilitated  bron- 
chial and  pulmonary  tissues,.' 


THE  FORMULA 

Each  ounce  contains:  Thiocol  ‘Roche’  24  gr.(  Codeine  Phosphate  V2  gr.. 
Sod.  Citrate  20  gr..  Citric  Acid  5 gr.,  Chloroform  P/2  min..  Vehicle  q.s. 

Packages  Bottles  of  four  ounces,  one  pint,  and  one  gallon. 


Please  mention  Illinois  Mfdicai.  Journal  when  writing  to  advertisers 
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DISCLAIMER 

Philip  morris  & company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  - glycerine  - a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 
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Philip  Morris  Cigarettes,  English  Blend.  — 


SMGXED:. 

ADDRESS- 
CITY. 


.STATE- 


ILL 
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They  Need  More  Protection  in  Winter 


Winter,  with  its  icy  winds  and  lack  of  sun- 
shine, carries  a challenge  to  resistance.  Much 
of  the  sickness  associated  with  winter — the  common 
cold,  whooping  cough — is  often  the  result  of  the 
breakdown  of  resistance. 

During  this  time,  when  exposure  is  unavoidable, 
the  maintenance  of  good  resistance  is  of  paramount 
importance.  Added  protection  by  heavier  clothing, 
waterproof  overshoes,  and  a reinforced  diet,  are  es- 
sential factors  in  keeping  up  resistance. 

Ovaltine  is  a valuable  adjunct  to  the  diet  during 
the  winter.  Made  according  to  directions,  it 
reinforces  the  diet  with  nourishing  food  in  an  easily 
digested  and  rapidly  available  form.  It  supplements 
the  diet  with  protective  food  elements — vitamins  and 
minerals.  And  to  compensate  for  winter’s  sunless 
days,  it  furnishes  a rich  supply  of  vitamin  D.* 

*The  natural  vitamin  D content  of  Ovaltine  is  supplemented  and 
standardized  by  the  use  of  the  Steenbock  Irradiation  Process. 


Taken  asa  hotdrink, 
OVALTINE  is  palata- 
ble, easily  digested, 
and  contributes 
substantially  to  the 
maintenance  of  re- 
sistance to  winter  ills 


Try  OVALTINE 

Dept.  I/M.  1 

Please  send  me,  without  charge,  a regular  size  package  of  OVALTINE.  Evidence  of  my  professional  standing  is  enclosed. 


This  Winter 


Order  it  for  patients  who 
need  to  increase  resistance 
to  colds  and  other  winter 
ailments.  Fill  in  coupon 
jor  professional  sample. 


THE  WANDER  COMPANY 

180  North  Michigan  Avenue,  Chicago,  111. 


Dr. 


Address . 


City. 


.State . 


Canadian  subscribers  should  address  coupons  to  A.  Wander,  Ltd. , Elmwood  Park,  Peterborough,  Ont. 
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\ PefcltlTlt  llotlOOCMUEIt  Emcmiow 
INDICATED  IN  CONSTIPATION 


A COMPOUND 

Or  MODIFIED 

MINERAL  OIL 

*in,  PHENOLPHTHALEIN 

AGAR  AGAR 


William  R.  Warner  & Co.,  Inc 

Mma/»rlarlo|  PhWBtrrolUU 


mw'i 


T SPOONFUL 
HE  LOST. . . 


Uniformity  of  composition  throughout  is  important  in  an 
emulsion.  It  assures  uniform  action  from  every  dose.  Agarol 


is  such  an  emulsion  of  mineral  oil  and  agar-agar  with  phenol- 


phthalein.lt  pours  freely  as  a good  emulsion  should.  It  mixes 


readily  with  liquids  and  stays  mixed  without  “cracking.” 


In  the  relief  of  acute  constipationand  in  the  treatment  oil 


constipation,  Agarol  affords 


reliability,  combined  with  payability  Uiat  only 


Agarol  is  supplied  in  6, 
IO  and  16  ounce  bottles. 


AGAROL 


FOR  CONSTIPATION 


WILLIAM  R.  WARNER  & COMPANY,  INC.,  113  West  18th  Street,  New  York  City 
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JfoR  the  relief  of  various  throat  affections 
common  in  winter  many  physicians  regard  Thantis 
Lozenges,  H.  W.  & D , as  one  of  the  most  useful 
agents. 

THANTIS  LOZENGES,  H.  W.  & D. 

are  helpful  in  the  control  of  such  infections  because 
they  reduce  the  number  and  viability  of  pathogenic 
organisms  present.  The  lozenges  contain  two  active 
ingredients — an  antiseptic  (Merodicein,  H.  W.  & D., 
i/S  gr.)  and  an  anesthetic  (Saligenin,  H.  W.  & D., 
t gr.).  Relief  from  soreness  and  irritation 
is  provided  by  the  action  of  these  drugs 
on  the  mucous  membranes  of  the 
throat  and  mouth. 


Complete  information  and  literature  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


J’lease  mention  Illinois  Mepical  Journal  when  writing  to  advertisers 
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Striking  results  have  been  obtained  by  the  use  of  Prontosil  in  numerous 
severe  cases  of  puerperal  fever  and  in  peritonitis.  Even  in  some  cases 
of  peritonitis  with  streptococcic  septicemia  distinct  improvement  has 
occurred  within  forty-eight  hours  after  beginning  of  treatment.  Prompt 
subsidence  of  fever  and  signs  of  infection  has  been  observed  with  sur- 
prising frequency  in  other  types  of  streptococcus  infection. 

INDICATIONS:  Prontosil  is  especially  indicated 
in  Streptococcus  haemolyticus  infections,  includ- 
ing puerperal  and  postabortal  septicemia;  peri- 
tonitis associated  with  ruptured  appendix,  per- 
forated peptic  ulcer  or  gallbladder;  also  in 
traumatic  or  postoperative  wounds,  suppurative 
mastoiditis,  phlegmonous  tonsillitis,  and  in  ery- 
sipelas and  scarlet  fever. 

HOW  SUPPLIED:  Prontosil  Sterile  Solution  (2.5 
per  cent)  in  ampules  of  5 cc.  and  10  cc.,  boxes 
of  5,  for  intramuscular  injection. 

For  supplementary  treatment  by  oral  adminis- 
tration, Prontylin  (trademark,  />-aminophenylsul- 
phonamide),  in  5 grain  tablets,  bottles  of  25. 

PRONTOSIL 

Trademark 

SOLUTION  IN  AMPULES 

Disodium  4-sulphamido-phenyl-2-azo-7-acetylamino-l-hydroxynaphthalene  3,6-disulphonate 


Write  for  pamphlet  containing  detailed  information  concerning  action, 
manner  of  use  and  dosage,  as  well  as  references  to  published  reports. 
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For  Doctors 


who  are  interested 
in  Allergy  Diets 

. here* s a helpful  diet  and  recipe  booklet 


With  this  booklet  your  patients 
can  more  accurately  follow  the 
wheat,  egg  or  milk -free  diet  you 
prescribe.  Planned  with  the  aid  of 
leading  allergists  and  dietitians,  it 
provides  complete  lists  of  allowed 
and  forbidden  foods.  Also  practical 
advice  to  help  patients  guard 
against  such  common  food 
anomalies  as  the  wheat  flour 
in  rye  bread,  the  egg  in  many 
baking  powders, 
the  milk  in  which 
many  margarines 
are  churned. 


These  books  are  for  profes- 
sional use  and  distribution  only. 
None  are  ever  distributed  to  the 
laity.  In  examining  the  booklet, 
you  will  find  that  Ry-Krisp  is 
frequently  used  in  the  approved 
recipes.  That’s  because  these  wafers 
— made  of  flaked  whole  rye,  salt 
and  water — are  perfectly  safe. 
Besides,  because  of  their  brittle- 
crispness and  unique  flavor 
patients  gladly  eat  Ry-Krisp  as 
bread  at  every  meal.  For  free 
samples  and  Allergy  Booklets, 
use  the  coupon  below. 


RY-KRISP 

WHOLE  RYE  WAFERS 


RALSTON  PURINA  COMPANY 

Dept.  ILL,  1942  Checkerboard  Square,  Saint  Louis,  Missouri 

Without  obligation,  please  send  me  samples 
of  Ry-Krisp  and  Allergy  Diet  Booklets. 


Name- 
City — 


-M.D.  Address- 


-State- 


(This  offer  limited  to  residents  of  the  United  States  and  Canada) 
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SATISFACTORY 

CLINICAL  RESULTS 

• 

PROMPT 

SYMPTOMATIC  RELIEF 

• 

CONVENIENCE 

OF  ADMINISTRATION 

• 

EFFECTIVENESS 
IN  ACID  OR 
ALKALINE  URINE 

“While  our  results  with  the  use  of  Pyri- 
dium  in  renal  infections  have  been  most 
satisfactory,  it  is  our  opinion  that  the 
most  spectacular  results  have  been  in  the 
chronic  infections  of  the  bladder  and 
the  male  genital  organs. “ 

— Quoted  from  Published  Clinical  Reports 


MERCK  £ CO.  INC.  RAHWAY,  N.  J 
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YOU  KNOW  THESE  MEN? 


J.  O.  ANDERSON 
W.  E.  BLOMQUIST 
W.  A.  DUNN 
JAMES  COYNE 
R.  M.  EME 
ORRIS  HOLMES 
FRED  MEHNERT 
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M.  C.  JOHNSON 

630  Fourth  Avenue,  N. 
St.  Charles,  Illinois 


W. KROGH 
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THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn’t 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don’t  already  know  the  G-E  man  in 
your  locality,  we  hope  you'll  get  acquainted. 
He’ll  prove  to  be  a worthy  friend. 


A.  J.  SESSIONS 

436  Des  Moines  Building 
Des  Moines,  Iowa 


W.  J.  MC  NAMARA 

1934 H Esplanade  Avenue 
Davenport,  Iowa 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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OUTSTANDING  physicians  today 
recommend  baby  foods  with  the 
same  care  they  exercise  in  prescribing  med- 
icines. That’s  only  natural.  Strained  foods 
and  drugs  share  a common  responsibility 
in  infant  welfare. 

Equally  understandable  is  the  fact  that 
more  and  more  doctors  are  prescribing 
Heinz  Strained  Foods  exclusively. 

For  one  thing,  each  tin  of  Heinz  Strained 
Foods  bears  the  Seal  of  Acceptance  of  the 
American  Medical  Association’s  Council  on 
Foods.  And  like  the  great  names  in  phar- 


maceutics, Heinz  Strained  Foods  carry  a dis- 
tinguished quality  reputation— the  heritage 
of  almost  70  years  unceasing  effort  to  pro- 
duce the  world’s  finest  pure  food  products. 

To  millions,  this  hidden  value  is  expressed 
in  the  famous  ”57”  Seal  of  Quality.  Only 
Heinz  Strained  Foods  possess  it. 

That  is  why  we  say,  "Specify  Heinz  Strained 
Foods— for  infants  and  other  soft  diet  cases 
—twice  a day  at  mealtime.  You  can  be  sure 
they  will  meet  the  most  exacting  demands 
for  high  nutrient  content,  easy  digestibility 
and  appetizing  flavor.” 


HEINZ  STRAINED  FOODS 


11  KINDS — 1.  Strained  Vegetable  Soup.  2.  Peas.  3.  Green  Beans.  4.  Spinach.  5.  Carrots. 
6.  Beets.  7.  Prunes.  8.  Cereal.  9.  Tomatoes.  10.  Apricots  and  Apple  Sauce.  11.  Mixed  Greens. 


Please  mention  Iilinois  Medical  Journal  when  writing  to  advertiser* 
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HEXYLRESORCINOL 
SOLUTION  S.  T.  37 


IN  the  treatment  of  infections  of  the  upper  respira- 
tory tract,  so  frequent  at  this  season  of  the  year, 
the  clinician  desires  an  efficient  antiseptic  which  is 
non-irritating  and  non-toxic.  Hexylresorcinol  Solution 
meets  these  requirements  and  possesses  the  additional 
advantages  of  being  odorless,  colorless  and  stainless, 
and  of  having  low  surface  tension. 

The  application  of  Hexylresorcinol  Solution  to  vari- 
ous tissues  of  the  nasopharynx  may  be  topically,  by 
the  use  of  nasal  tampons,  or  by  spray  or  irrigation. 

A dilution  of  one  part  Hexylresorcinol  Solution  with 
two  to  four  parts  warm  water  is  suggested  for  irriga- 
tions and  for  nasal  tampons.  Application  topically  or 
by  spray  may  be  made  full-strength  or  in  dilution. 
Where  it  is  desired  to  apply  an  antiseptic  to  the 
pharynx,  larynx  and  trachea,  the  use  of  a spray  of 
Hexylresorcinol  Solution  is  especially  indicated. 

Hexylresorcinol  Solution  (1:1000  Solution  of  Capro- 
kol  (Hexylresorcinol,  S & D)]  is  supplied  in  convenient 
five-ounce  and  twelve-ounce  bottles. 

Q 

" For  the  Conservation  of  Life ” 

SHARP  & DOHME 

Pharmaceuticals  — Mulford  Biologicals 
PHILADELPHIA  BALTIMORE  MONTREAL 


A DEPENDABLE  TONIC 

in  general  debility,  convalescence  and  asthenia.  These 
conditions  are  basically  due  to  lowered  energy  libera- 
tion. A tonic  which  increases  the  nutritional  supply 
from  which  all  of  the  energy  of  the  body  is  derived 
through  physiological  oxidations  is  rational  therapy. 

BOTTLES  OF  6 OUNCES 
Dose:  1 or  2 teaspoonfuls  before  meals. 

G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Avenue  Newark,  New  Jersey 
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Pulvules 

Txtrulin' 


(LIVER-STOMACH 


CONCENTRATE,  LILLY) 


For  the  Oral  Treatment  of 
Pernicious  Anemia 

• The  advantages  of  'Extralin’  in  the 
treatment  of  a disease  where  medica- 
tion must  be  continued  throughout  the 
life  of  the  patient  are  obvious.  Its  ther- 
apeutic efficiency  as  related  to  the  size 


The  Anlianemic  Potency  of  ‘ Extralin * 
Is  Assured  by  Careful  Clinical  Control 

of  the  dose  is  greater  than  that  of  oral 
preparations  of  liver  alone.  Its  admin- 
istration in  capsules  is  convenient  and 
agreeable  to  the  patient.  Each  lot  of 
'Extralin’  is  adequately  standardized 
by  use  in  actual  cases  of  pernicious 
anemia  before  being  released  for  sale. 

'Extralin’  (Liver-Stomach  Concen- 
trate, Lilly)  is  supplied  in  bottles  of  84 
pulvules  and  in  bottles  of  500  pulvules. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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HAPPY  NEW  YEAR! 

The  phrase  is  as  old  as  the  calendar  and  as 
trite  as  trouble,  yet  through  the  centuries  the  re- 
currence of  its  utterance  has  been  a spark  to 
kindle  anew  in  tin*  hearts  of  men,  the  fires  of 
hope ! 

Hope,  illusory  though  it  may  prove,  is  one  of 
the  major  factors  of  life.  To  the  medical  profes- 
sion hope  is  a fundamental  asset.  Early  in  our 
years  of  service  we  learn  that  we  must  keep  up 
the  hope  of  the  patient,  the  hope  of  his  family 
and  of  his  friends,  and  last  but  not  least,  our 
own  faith  in  the  ultimate  betteranee  of  what  is 
bad  and  the  further  development  of  what  is  good. 
In  our  more  mature  and  in  our  later  years,  this 
fundamental  essence  of  hope  inevitably  proves 
to  be  one  of  the  most  precious  compounds  in  any 
dispensary. 

Which  is  why,  to  the  medical  man,  this  annual 
message  of  “Happy  New  Year”  means  a great 
deal  more  than  gold  embossed  letters  and  a red 
and  white  greeting  card.  To  doctors  this  phrase 
signifies  a renewal  of  faith  in  the  minds  and  the 
methods  of  men.  To  the  doctor  at  large  the 
phrase  is  a reminder  that  what  is  before  us  must 
lie  better  than  that  which  has  been  left  behind. 
The  Fifth  Verse  of  the  146th  Psalm  cites  those 
“Whose  hope  is  in  the  Lord.”  The  doctor  must 
have  not  only  faith  in  the  Lord,  but  in  himself 
and  in  all  things  mundane. 

We  believe  firmly  that  this  will  be  a “Happy 
New  Year”  for  the  medical  profession,  and  the 
foundation  for  this  belief  is  the  indubitable 
awakening  of  the  profession  to  the  fact  that  doc- 
tors can  not  live  by  science  and  service  alone  but 
that  due  respect  for  the  economics  of  the  profes- 
sion is  a necessary  fundamental.  This  awaken- 
ing, this  realization  of  the  tricks  that  have  been 
played  by  a misguided  public  upon  the  profes- 
sion is  that  conception  of  an  existing  situation 
for  which  these  editorial  columns  have  besought 
its  readers  for  several  decades.  That  this  under- 
standing is  coming  about,  slowly  but  surely,  is 
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basis  for  knowledge  that  the  coming  twelvemonth 
will  make  for  greater  felicity  in  the  ranks  of  the 
profession. 

It  is  cheering  to  know  that  the  profession  has 
turned  the  x-ray  upon  all  such  invidious  forms 
of  socialism  as  “State”  medicine,  whether  it  be 
masked  as  “health  insurance”  or  by  some  other 
mocking  masque.  Thus  informed  there  is  no 
doubt  but  that  no  matter  from  what  Parnassian 
heights  these  false  and  radical  doctrines  may  be 
cast  like  Jovian  thunderbolts  to  destroy  all  that 
is  best  in  Medicine,  and  all  that  is  best  in  Ameri- 
canism, the  profession  is  perfectly  capable  and 
perfectly  determined  to  set  up  enough  lightning- 
rods  to  deflect  these  socialist  instruments  of 
chaos. 

So  for  those  ideals  of  medicine  that  keep  in 
the  heart  of  the  profession  the  ideals,  rather  than 
the  illusions  of  hope,  let  it  be  written  again, 

“A  Happy  New  Year.”  • 


ANTI-SYPHILIS  CRUSADE  SPURTS 
INTO  YEAR  END  ACTIVITY 

As  we  go  to  press,  lay  newspapers  and  jour- 
nals all  over  the  land,  are  filled  with  the  doings 
of  the  first  session  of  the  three-day  conference 
“to  open  a nation  wide  war  against  the  dread 
twin  scourges  of  syphilis  and  gonorrhea”  as  the 
Chicago  Tribune  (Monday,  Dec.  28,  1936) 
phrases  the  movement. 

The  conference,  called  by  Surgeon  General  of 
the  United  States  Public  Health  Service,  is  said 
in  these  same  press  dispatches  to  draw  its  dele- 
gates from  “noted  gynecologists,  health  experts 
and  social  service  leaders.” 

It  is  to  be  noted  that  family  physicians  ivere 
not  thought  worthy  of  mention — even  if  any  of 
that  busy  group  were  able  to  find  time  to  attend. 
As  in  smallpox,  tuberculosis,  typhus  or  typhoid 
fevers,  scarlet  fever,  or  cholera,  in  questions  of 
community  prophylaxis,  the  public  health  serv- 
ice, whether  municipal  or  national  can  be  of  ut- 
most assistance  to  medical  control  of  the  plague. 

According  to  a statement  attributed  to  The 
Surgeon  General  of  The  Public  Health  Service 
the  purpose  of  the  conference  is  to  “encourage 
discussion  of  the  venereal  disease  problem  in 
open  forum”  and  that  “already  medical,  nurs- 
inq,  lay  and  church  qrouns  have  subscribed  to 
the  fight.” 

Venereal  disease  is  one  of  the  tragic  problems 


of  any  nation.  Ravages  of  such  affliction  “even 
to  the  fourth  generation,”  is  one  of  the  greatest 
of  physical  calamities  met  with  in  medical  prac- 
tice. Dr.  William  F.  Snow,  general  director  of 
the  American  Hygiene  Association,  had  pre- 
pared a set  of  figures  for  “the  conference”  in 
which  he  stated  that  “about  6,000,000  men, 
women  and  children  in  the  United  States  are  in- 
fected with  syphilis.  Yet  not  one  in  ten  of  this 
number  is  under  treatment  by  a licensed  physi- 
cian. The  amount  of  gonorrhea  is  twice  as 
great.  At  least  26,000  persons  die  in  this  coun- 
try ever}-  year  from  syphilis.” 

Further  figures  presented  were  that  the  inci- 
dence of  syphilis  is  two  to  one  as  compared  to 
tuberculosis  and  100  to  one  as  compared  to  in- 
fantile paralysis  and  that  it  is  estimated  cases  of 
syphilis  and  gonorrhea  during  1936  in  the  United 
States  totalled  19,000,000. 

Mexico  has  also  spurted  up  on  its  fight  against 
syphilis.  Six  years  ago  the  League  of  Nations 
found  Mexico  the  third  highest  in  infant  mor- 
tality— always  a disputable  figure  since  Mexican 
records  are  so  laxly  kept  it  might  as  well  rank 
first. 

Authorities  claim  that  the  infant  mortality  in 
Mexico  account  for  something  like  23%  of  the 
total  death  rate.  Dr.  Salvador  Gonzalez  Herre- 
jon,  medical  savant  of  Mexico,  asserts  that  14% 
of  the  entire  population  is  suffering  from  vener- 
eal disease  and  that  in  Mexico  City  itself  at 
least  50%  of  the  population  is  thus  afflicted! 

At  the  recent  “Congress  against  Crime”  held 
in  Mexico  City  the  point  was  raised  that  “trans- 
mission of  venereal  disease  shall  be  considered  a 
crime.”  So  far  this  point  has  not  yet  become 
either  a Mexican  law  or  statute. 

Mexico  admits  failure  to  regulate  prostitution 
or  to  control  venereal  disease  by  licensing  or  pro- 
tecting prostitution.  Oddly  enough  the  Mexican 
and  the  United  States  anti-venereal  campaigns 
seem  to  have  sprung  into  fresh  growth  at  about 
the  same  time.  The  question  is,  since  the  law  has 
failed  to  stop  prostitution,  as  it  failed  to  check 
inebriety  and  as  it  fails  to  stamp  out  gambling, 
how  far  will  any  law  be  effective  against  venereal 
disease?  This  would  appear  to  be  a medical 
problem. 

The  effect  of  a little  knowledge  about  that  sort 
of  thing  when  distributed  to  the  general  public 
may  be  gleaned  by  perusing  this  excerpt  from 
the  able  column  maintained  daily  in  The  Chi- 
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cago  Tribune  and  edited  by  Dr.  Irving  S.  Cutter 
under  the  title  “How  to  Keep  Well.”  This  clip- 
ping is  taken  from  Dr.  Cutter’s  column  in  the 
edition  of  Monday,  December  28,  1936,  and 
reads : 

NOT  DANGEROUS 

“G.  W.  writes:  Will  you  settle  an  argument 
that  comes  up  frequently  in  my  family  and 
perhaps  avoid  a tragedy?  Unfortunately,  some 
years  ago  I contracted  syphilis.  After  consider- 
able treatment  I became  negative  and  have  had 
Wassermann  and  Kahn  tests  every  six  months 
since.  I even  had  a spinal  test  which  was  also 
negative.  I have  a boy  21  years  old  and  he  does 
not  bathe,  eat,  or  shave  at  home  on  account  of 
my  having  had  the  disease.  He  has  had  four 
blood  tests  taken,  all  of  which  were  negative.  I 
claim  there  is  no  danger  to  any  member  of  my 
family,  at  this  stage,  but  my  son  thinks  other- 
wise. 

REPLY 

“You  have  long  since  passed  the  infective 
stage  and  since  you  are  wise  enough  to  hold 
yourself  under  medical  observation,  there  is  no 
possible  way  in  which  you  can  be  dangerous  to 
others.  The  numerous  negative  tests  are  proof 
positive.” 


PROPAGANDA  FOR  COMPULSORY 
HEALTH  INSURANCE  IS  BOTH 
ELUCIDATIVE  AND  ALARMING 

An  insight  into  methods  of  “build-up”  to  in- 
cite a so-called  “popular  demand”  for  health 
insurance  is  revealed  by  a recent  poignant  edi- 
torial in  The  New  York  Medical  Week. 

At  the  request  of  the  Public  Relations  Bureau 
of  The  Medical  Society  of  the  State  of  New 
York  this  editorial  is  herewith  reprinted.  En- 
titled “Health  Insurance  Propaganda,”  its  com- 
parative citations  of  recent  “loaded”  comment 
favorable  to  this  communistic,  un-American 
measure  are  both  elucidative  and  alarming. 

The  long-suffering  American  people  has  been 
subjected  to  much  forcible  feeding  of  socialistic 
propaganda.  Of  all  such  messes  offered  this  of 
“health  insurance”  that  brings  no  health  in  its 
wake,  and  of  an  insurance  that  does  not  insure, 
is  by  far  the  most  nauseous.  It  not  only  be- 
hooves every  ethical  physician  to  study  the  facts 
set  forth  but  to  spread  their  indubitable  truth 
as  far  as  lies  within  his  personal  powers. 


There  are  clever  brains  behind  this  cooked-up 
communistic  pottage  that  is  being  prepared  for 
the  American  people  in  lieu  of  their  birthright 
of  scientific  care.  The  misfortune  is  that  while 
cleverness  and  wisdom  may  seem  to  be  slightly 
akin  in  reality  they  are  as  far  apart  as  the  poles 
themselves. 

Read  every  line,  doctor,  of  this  editorial 
headed  “Health  Insurance  Propaganda.” 

HEALTH  INSURANCE  PROPAGANDA 

On  Monday,  November  23,  1936,  a newspaper  of  the 
city,  the  Nnv  York  Herald  Tribune,  gave  its  columns 
over  to  a piece  of  propaganda  which  deserves  attention. 
Under  date  of  November  22,  1936,  and  presumably 
coming  from  Washington,  a feature  article  is  written, 
headed  “Health  Insurance  Study  Is  Instituted  by  Se- 
curity Board.” 

Like  all  propaganda,  the  “news-spread”  necessarily 
must  be  tacked  to  some  event  and  so  this  time  we  find 
it  tacked  to  some  casual  recommendations  made  by 
Harry  Hopkins,  WPA  Administrator,  in  a speech  to 
the  United  States  Conference  of  Mayors  last  Tuesday; 
and  incidentally  also  it  is  tacked  to  a report  of  the 
Executive  Counsel  of  the  American  Federation  of  La- 
bor. Then,  not  giving  either  the  speech  made  by  Mr. 
Hopkins  or  the  substance  of  the  report  of  the  Execu- 
tive Counsel  of  the  American  Federation  of  Labor,  the 
propagandist  in  question  hides  his  identity  under  the 
statement,  “A  spokesman  for  the  Social  Security 
Board.”  For  the  rest  of  a column  and  a half  of  ordi- 
nary newspaper  space  there  is  nothing  but  argument 
and  propaganda,  and  little  or  no  factual  news.  In  the 
end  the  reader  is  left  to  wonder  who  is  advocating 
health  insurance,  who  is  putting  forth  the  arguments  for 
it,  who  says  that  it  is  to  be  considered  purely  as  a tax 
measure,  and  who  is  it  that  is  forcing  attention  to  it 
and  arousing  argument. 

The  stress  presented  in  the  newspaper  broadcast  con- 
sists primarily  in  the  fact  that  existing  systems  of  un- 
employment compensation  and  old  age  benefits  “are 
generally  believed  in  Security  Board  circles  as  meas- 
ures to  bring  health  insurance  to  the  fore”  and  “almost 
all  European  countries  have  comprehensive  plans  of 
health  insurance  providing  cash  benefits  in  disability 
and  invalidity  and  supplying  medical  aid.”  The  plea 
ends  with  the  statement  that  it  can  be  conducted  on  a 
pay-as-you-go  plan. 

In  the  September  1st  issue  of  the  New  York  State 
Journal  of  Medicine  editorial  note  was  made  of  the 
“lull  before  the  storm.”  An  ominous  silence  was  no- 
ticed on  the  part  of  the  protagonists  for  health  insur- 
ance. We  were  then  aware  that  the  protagonists  of 
health  insurane  had  not  quit.  We  rather  resent  the 
fact,  however,  that  government  agencies  should  engage 
in  propaganda  to  create  a demand  for  something  which 
the  public  has  neither  asked  for  nor  needs. 

The  news  release  also  announces  that  more  time  to 
study  the  proposition  is  asked.  We  seriously  recom- 
mend that  it  be  studied;  that  comparison  be  made  of 
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the  morbidity  and  mortality  statistics  abroad  with  those 
here;  that  the  uses  which  are  made  of  preventive  medi- 
cine abroad  with  that  here  be  taken  into  account.  We 
could  go  on  at  length  but  of  what  avail  to  argue  with 
those  whose  minds  are  made  up.  What  can  one  expect 
from  Walton  Hale  Hamilton,  the  economist  head  of  the 
research  division,  a former  member  of  the  National 
Industrial  Recovery  Board!  We  know  him  through  a 
different  activity.  He  was  one  of  those  who,  under 
Ray  Lyman  Wilbur,  brought  out  the  report  of  the  Com- 
mittee on  the  Costs  of  Medical  Care  which  recom- 
mended health  insurance ; and  he  wrote  his  own  special 
report  on  this  thesis,  which  in  itself  was  but  an  elucida- 
tion of  the  preconceived  object  of  the  committee,  from 
the  pen  of  its  director,  Harry  H.  Moore. 

President  Roosevelt  has  announced  that  there  will  be 
no  measures  proposed  calling  for  the  necessity  of  add- 
ing to  our  present  heavy  tax  burden.  Furthermore  the 
President,  in  his  address  in  Jersey  City,  gave  the  pro- 
fession assurances  that  it  would  be  consulted,  and  its 
wishes  given  attention  when  changes  affecting  medical 
practice  came  under  consideration.  Our  conception  or 
consultation  and  consideration  does  not  envisage  gov- 
ernment spokesmen  speaking  for  their  preconceived 
ideas,  long  fixed,  of  how  medical  practice  shall  be  ar- 
ranged. 

It  has  been  jocularly  said  that  the  many  governmen- 
tal functionaries  who  speak  publicly  for  the  adminis- 
tration have  so  managed  things  that  the  Washington 
administration  can  take  more  sides  on  any  given  ques- 
tion than  is  possible  of  geometrical  demonstration.  In 
this  question  of  medical  care,  at  least,  let  us  have  plain, 
straight  thinking  and  speaking.  There  should  be  but 
one  side  to  the  problem.  How  to  provide  the  highest 
possible  quality  of  medical  care  to  those  of  the  public 
that  need  it,  and  to  make  provision  that  financial  bar- 
riers shall  not  stop  those  needing  it  from  getting  it. 


A NEW  LIGHT  ON  HEALTH 
INSURANCE  AGITATION 

Some  six  or  seven  weeks  ago  one  of  the  great- 
est of  the  world's  newspapers  ( The  New  York 
Herald-Tribune)  printed  a news  dispatch  from 
Washington,  D.  U.,  that  had  all  the  earmarks  of 
a hit-below-the-belt  at  the  medical  profession. 

As  doughtily  as  if  they  were  their  own  an- 
cestors out  chasing  Hessian  troops,  members  of 
the  New  York  Medical  Society,  headed  by  their 
president,  the  fearless  Floyd  S.  Winslow,  took 
up  the  fight.  When  the  history  of  this  decade 
of  medical  economics  is  written,  the  three  docu- 
ments we  reprint  herewith  will  be,  quite  beyond 
argument,  instruments  of  importance. 

Their  very  significance  earns  them  space  here. 
In  order  these  are 

1.  Washington  dispatch  by  Albert  L.  Warner, 
“Health  Insurance  Study  Ts  Initiated  by  Secur- 


ity Board,”  printed  under  date  of  November  23, 
1936. 

2.  Letter  entitled  “Compulsory  Sickness  In- 
surance,” written  by  Floyd  S.  Winslow,  Roches- 
ter, N.  Y.,  president  Medical  Society  of  the 
State  of  New  York,  and  printed  on  editorial 
page  of  New  )'ork  Herald-Tribune  under  date 
of  November  21,  1936. 

3.  Editorial,  “Nationalized  Medicine,”  in 
New  York  llerald-Tribune  under  date  of  De- 
cember 1,  1936. 

These  reprints  will  all  bear  the  closest  scru- 
tiny. 

HEALTH  INSURANCE  STUDY  IS  INITIATED 
BY  SECURITY  BOARD 


Experts  Directed  to  Lear.v  Cost  of  Medical  Service 
and  Cash  for  Time  Lost  Off  Joe 
Through  Illness 


Taxes  Seen  as  Only  Financing  Method 


Roosevelt  Promise  of  No  New  Levies  May  Force 
Delay  of  Plan  for  Year,  Even  if  It 
Is  Approved 


By  Albert  L.  Warner 

Washington,  Nov.  22. — The  Social  Security  Board 
has  initiated  a study  looking  to  possible  proposal  of  a 
major  addition  to  the  social  security  system  in  the  shape 
of  health  insurance,  it  was  disclosed  today. 

As  large  a Federal  project  for  social  welfare  as 
either  unemployment  insurance  or  the  old-age  benefit 
insurance  system,  health  insurance  would  provide  both 
medical  services  and  cash  payments  in  partial  compen- 
sation of  wage  losses  due  to  illness.  Should  legisla- 
tion for  this  purpose  lie  sponsored,  it  would  probably 
be  of  the  same  universal  type  as  the  old-age  benefits. 
The  coverage  would  extend  to  most  of  the  working 
population  of  the  nation  and  taxes  would  be  required 
to  finance  it. 

Early  Proposal  Delayed 

An  official  proposal  considered  two  years  ago,  but 
postponed,  contemplated  establishment  by  the  Federal 
government  of  minimum  standards  for  health  insur- 
ance practice  and  provision  of  grants  or  other  incentives 
to  states  undertaking  the  development  of  systems  meet- 
ing the  Federal  standards.  The  fact  is  cited  that  nearly 
every  large  industrial  country  of  the  world  has  applied 
the  principle  of  insurance  to  the  risks  of  illness. 

The  new  study  is  in  line  with  recommendations  made 
by  Harry  Hopkins,  WPA  Administrator,  in  a speech  to 
the  United  States  Conference  of  Mayors  last  Tuesday 
and  the  report  of  the  executive  council  of  the  Ameri- 
can Federation  of  Labor. 

A spokesman  for  the  Social  Security  Board  said  that 
the  board  had  drawn  no  bill  on  the  subject  and  had 
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made  no  commitment  as  to  sponsoring  the  new  line  of 
insurance.  Invoking  the  authority  of  Section  702  of 
the  social  security  act,  however,  the  board  has  directed 
that  a research  study  of  the  subject  he  made  and  ex- 
perts are  starting  work  in  this  connection,  it  was  stated. 
In  view  of  the  promise  of  President  Roosevelt  to  avoid 
new  taxes  at  the  coming  session  of  Congress,  it  is  pos- 
sible the  Social  Security  Board  might  temporarily  with- 
hold pressing  the  health  insurance  proposal  even  if  it 
should  decide  to  recommend  favorable  action  on  the 
basis  of  the  projected  studies. 

Cost  Estimate  Is  High 

Comprehensive  health  insurance  has  been  estimated  as 
likely  to  cost  the  equivalent  of  more  than  5 per  cent  of 
pay  rolls.  The  Presdent’s  committee  on  economic  se- 
curity in  January,  1935,  prepared  a tentative  plan,  but 
recommended  further  studies.  It  found  that  the  cost 
of  wage-loss  payments  would  lx-  1 to  1J4  per  cent  of 
pay  roll.  It  estimated  that  families  with  up  to  $3,000 
earnings  a year  are  spending  4JA  per  cent  now  of  their 
income  for  medical  care.  Under  existing  social  secur- 
ity legislation  the  unemployment  insurance  tax  will  run 
to  3 per  cent  of  pay  rolls,  payable  by  the  employer,  and 
the  old  age  benefits  will  cost  6 per  cent,  shared  equally 
by  employers  and  employees.  State  and  Federal  money, 
however,  is  already  being  raised  and  spent  for  a cer- 
tain amount  of  medical  care  which  would  be  covered 
in  the  service  offered  by  health  insurance.  It  is  held 
improbable  that  any  recommendation  would  contem- 
plate raising  all  the  cost  of  health  insurance  from  pay 
roll  taxes. 

The  Security  Board's  study  will  be  under  the  gen- 
eral direction  of  Walton  Hale  Hamilton,  economical  head 
of  the  research  division  and  former  member  of  the  Na- 
tional Industrial  Recovery  Board.  The  authorization 
in  Section  702  directs  the  board  to  study  and  recom- 
mend “the  most  effective  methods  of  providing  eco- 
nomic security  through  social  insurance  and  as  to  legis- 
lation and  matters  of  administrative  policy  concerning 
old-age  pensions,  unemployment  compensation,  acci- 
dent compensation  and  related  subjects.” 

Existing  systems  of  unemployment  compensation  and 
old-age  benefits  are  generally  believed  in  Security 
Board  circles  as  sure  to  bring  health  insurance  to  the 
fore.  The  present  unemployment  compensation  scheme 
compensates  unemployment  due  to  lack  of  work,  but 
does  not  compensate  unemployment  due  to  inability  of 
wageearner  to  work  because  of  illness.  In  practice  it 
is  anticipated  that  it  may  be  quite  difficult  to  draw  the 
line  between  these  two  types  of  unemployment,  and 
that  the  present  scheme  will  tend  to  compensate  wage- 
earners  for  disability  under  the  guise  of  unemploy- 
ment. 

Similarly,  the  old  age  benefit  plan  will  bring  up  the 
question  of  what  is  to.be  done  for  the  worker  who,  be- 
fore reaching  the  age  of  sixty-five  becomes  perma- 
nently disabled,  it  is  pointed  out.  Under  the  present 
plan  a worker  at  forty-five  who  became  permanently 
disabled  would  receive  no  benefits  until  he  became  elig- 
ible for  old  age  benefits  at  sixty-five. 

Almost  all  European  countries  have  comprehensive 


plans  of  health  insurance  providing  cash  benefits  in  dis- 
ability and  invalidity  and  supplying  medical  aid.  The 
cost  of  these  plans  is  usually  shared  by  three  parties : 
the  employer,  the  employee  and  the  state. 

Unlike  unemployment  compensation  and  old  age  bene- 
fits, health  insurance  requires  the  building  up  of  no 
large  reserve,  officials  say.  The  plan  can  be  placed  on 
a pay-as-you-go  basis,  each  year’s  cost  being  met  out 
of  that  year's  receipts.  Also,  unlike  the  other  two  in- 
surance plans  already  established,  the  insured  worker 
under  health  insurance  gets  benefits  from  the  start.  He 
does  not  have  to  wait  until  the  next  depression  or  until 
he  reaches  old  age.  Accordingly,  it  is  believed  there  is 
less  difficulty  in  the  collection  of  the  taxes  or  contri- 
butions than  in  these  other  forms  of  insurance. 

COMPULSORY  SICKNESS  INSURANCE 
To  the  New  York  Herald  Tribune: 

As  president  of  the  Medical  Society  of  the  State  of 
New  York,  please  permit  me  to  comment  on  the  item 
appearing  on  the  front  page  of  your  issue  of  Novem- 
ber 23,  under  the  headline:  “Health  Insurance  Study  Is 
Initiated  by  Security  Board.” 

The  article  describes  the  European  scheme  of  so- 
called  “health  insurance”  better  called  “sickness  tax.” 
The  writer,  Albert  L.  Warner,  presents  a typical  case 
for  collectivist  medicine,  bureaucratically  controlled, 
which  the  medical  profession,  almost  as  a unit,  opposes 
for  the  reason  that  in  every  country  where  it  has  been 
tried  it  has  resulted  in  a deterioration  of  the  quality  of 
medical  care  which  the  public  receives. 

* * * 

Your  correspondent  states:  “Almost  all  European 

countries  have  comprehensive  plans  of  health  insurance 
providing  cash  benefits  in  disability  and  invalidity  and 
supplying  medical  aid.  The  cost  of  these  plans  is  usu- 
ally shared  by  three  parties : the  employer,  the  employee 
and  the  state.” 

This  is  a correct  statement.  But  the  public  should 
know  that  in  these  countries  the  economic  status  of  the 
industrial  worker,  before  sickness  insurance  legislation, 
was  so  low  that  he  could  barely  gain  enough  food  for 
himself  and  his  family,  to  say  nothing  of  providing 
medical  care.  In  England,  a radio  or  a car  is  beyond 
the  dreams  of  the  industrial  worker.  Bismarck  in  Ger- 
many and  Lloyd  George  in  England,  put  forth  this 
scheme  as  a sop  to  socialism,  and  its  result  has  been  to 
fasten  a gigantic  pay  roll  of  stenographers,  clerks,  “eco- 
nomic advisers”  and  what  not  on  the  backs  of  the  labor- 
ing people,  in  exchange  for  a type  of  medical  care  which 
has  been  described  as  “a  pat  on  the  back,  a stock  pre- 
scription, and  out  the  door.” 

What  do  well  informed  Europeans  say  about  compul- 
sory sickness  insurance? 

* * * 

Sir  Frederick  Treves  says:  “The  English  working 
class  has  a craving  for  bottles  of  medicine  which  is 
second  to  the  craving  for  strong  drink.” 

Many  physicians  are  required  to  see  forty  to  sixty 
patients  a day — some  average  100.  This  is  far  too 
many.  Why  do  not  British  doctors  complain?  It  should 
be  remembered  that  health  insurance  has  existed  as  a 
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part  of  the  government  in  England  since  1911.  British 
physicians  who  see  its  great  defects  are  “cagey”  in  their 
public  statements  derogatory  of  a system  on  which  so 
many  physicians  and  bureaucrats  are  dependent.  Yet 
Sir  E.  Farquhar  Buzzard,  in  his  presidential  address 
before  the  British  Medical  Association,  said:  “Any 

medical  service  which  aims  at  the  prevention  and  early 
detection  of  disease,  to  say  nothing  of  the  preservation 
of  health,  must  provide  the  doctor  with  ample  time  to 
carry  out  his  work,  and  I have  no  hesitation  in  adding 
the  better  educated  the  doctor  the  more  time  he  will 
require. 

* * * 

“The  chief  flaw  in  a badly  organized  service,  such 
as  that  which  has  evolved  in  this  country  during  the 
last  century,  is  lack  of  time,  and  both  the  general  prac- 
titioner and  the  consultant,  in  order  to  earn  a living 
wage,  are  frequently  obliged  to  undertake  far  more 
work  than  they  can  deal  with. efficiently  in  the  hours  at 
their  disposal.” 

Regarding  the  system  in  Austria,  I quote  Dr.  Jacob 
L.  Moreno,  director  of  research,  New  York  Training 
School  for  Girls,  Hudson,  N.  Y. : 

“No  physician  is  capable  of  properly  treating  the 
large  number  of  patients  sent  him  under  sickness  insur- 
ance. He  is  forced  to  evolve  some  mass  production 
plan  of  operating  his  office  to  run  people  through  his 
mill  as  fast  as  possible.  The  ‘rush’  system  of  handling 
patients  is  inevitable.  When  the  technique  of  getting 
them  in  and  out  fast  is  perfected,  the  doctor  begins  to 
lose  that  intangible  ‘something’  which  is  vital  to  both 
himself  and  his  patients — his  morale.  I do  not  know 
any  doctor  who  remained  long  at  this  sort  of  practice 
in  Austria  who  did  not  become  hardened.” 

Regarding  Germany,  Dr.  Paul  G.  Frank,  a German 
physician  at  present  in  this  country,  says : “For  almost 
thirty  years  I have  worked  as  a German  panel  doctor 
under  the  conditions  of  compulsory  health  insurance, 
and  for  many  years  I was  a member  of  the  physicians’ 
committee.  During  this  period  I witnessed  a deteriora- 
tion of  the  medical  profession.  It  came  about  by  the 
removal  of  the  sanctions  of  preferment  by  skill  and  the 
substitution  of  preferment  by  convenience. 

* * * 

“What  I mean  is  that  an  insurance  scheme  soon  be- 
comes a business — it  must  do  so  to  succeed,  while  the 
practice  of  medicine  must  be  a profession  to  succeed 
at  its  best,  and  the  two  will  not  mix.  In  Germany  the 
physician  who  was  most  adaptable  to  the  advancement 
of  the  plans  of  the  insurance  officials,  and  who  most 
pleased  the  patient  for  reasons  perhaps  quite  other  than 
skill,  obtained  the  most  rapid  preferment.” 

Some  of  the  most  high-minded  and  altruistic  of 
American  physicians  deplore  the  propaganda  being  dis- 
seminated in  behalf  of  this  unworkable  system.  Wil- 
liam J.  Mayo  says : “We  of  the  medical  profession  are 
determined  that  we  will  not  be  subjected  to  political  in- 
terference. We  will  not  sacrifice  the  spiritual  values  of 
our  profession  for  the  small  material  gains  held  out  to 
us  by  political  and  social  experimenters  who  are  at- 
tempting now  to  control  the  practice  of  medicine.  We 


refuse  to  be  dictated  to  by  men  who  are  not  physicians, 
who  do  not  understand  the  sacred  obligation  of  physi- 
cians to  their  patients.” 

* * * 

Security  for  the  doctor  means  insecurity  for  the  pa- 
tient. Advocates  of  these  measures  lure  the  profession 
with  the  siren  song  of  bureaucratic  jobs,  assured  in- 
come— security — false  security.  We  do  not  want  to  be 
secure.  We  want  to  remain  insecure.  We  prefer  the 
discipline  of  private  practice  which  keeps  us  on  our 
toes  to  an  assured  income  under  bureaucratic  control 
where  our  highest  ambition  is  more  likely  to  be  to  keep 
ourselves  solid  with  the  politicians  who  have  taken  over 
the  job  of  running  our  profession. 

The  physicians  of  the  country  would  approve  such  a 
widespread  plan  for  medical  care  if  there  were  a rea- 
sonable hope,  based  on  experience,  that  it  would  work. 
As  a profession,  our  first  interest  is  the  interest  of  the 
patient.  It  is  needless  for  me  to  say  that  in  our  daily 
work  it  is  our  constant  effort,  to  render  our  services 
unnecessary — we  are  a group  of  men  constantly  trying 
to  work  ourselves  out  of  employment.  If  sickness  in- 
surance were  anything  better  than  a palliative  to  “kid” 
the  people  into  thinking  they  are  getting  something  for 
nothing,  the  medical  profession  would  be  the  first  to 
support  it.  If  there  were,  in  fact,  any  worthy  evidence 
that  the  health  of  the  people  had  been  improved  in  any 
country  adopting  this  scheme,  we  would  be  willing  at 
least  to  try  it  in  America. 

* * * 

What  is  the  evidence  on  this  point? 

The  health  section  of  the  League  of  Nations  has  com- 
piled statistics  on  the  general  death  rate  of  all  report- 
ing countries,  covering  the  period  from  1911  to  1934. 
Six  countries,  in  1934,  had  a death  rate  from  all  causes 
of  less  than  ten  a thousand.  Think  about  that  for  a 
minute,  and  what  it  means ! A very  fine  record,  is  it 
not?  These  countries  were  the  Union  of  South  Africa, 
Australia,  Canada,  New  Zealand,  Norway  and  the 
Netherlands.  Four  of  these  six,  the  Union  of  South 
Africa,  Australia,  Canada  and  New  Zealand,  do  not 
have  compulsory  health  insurance! 

According  to  these  same  League  of  Nations  statistics, 
our  death  rate  in  1934  stood  at  eleven  a thousand; 
right  behind  the  leaders.  You  must  remember  that  this 
includes  the  Southern  states,  with  a Negro  population 
not  found  in  any  European  country.  If  you  leave  out 
these  Southern  states  and  consider  only  that  part  of  our 
country  in  comparable  geographic  location  to  the  Euro- 
pean countries  with  compulsory  health-insurance  sys- 
tems, we  would  have  a lower  death  rate  than  that  of 
any  insured  country ! 

* * * 

Nearer  home  are  other  countries  whose  vital  statis- 
tics are  on  file  with  the  League  of  Nations.  One  South 
American  country — Chile — has  compulsory  insurance. 
Its  death  rate  in  1934  was  26.8.  Compare  this  with  the 
rate  of  11.8  in  Argentina  and  10  in  Uruguay,  neither  of 
which  countries  has  an  insurance  system! 

Are  the  American  people  to  be  misled  by  social 
theorists  into  saddling  themselves  with  a system  that 
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works  like  this?  I am  sure  they  will  not  if  they  are 
informed  of  such  facts  as  are  submitted  here. 

Floyd  S.  Winslow,  M.  D., 

President  Medical  Society  of  the  State  of  New  York. 

Rochester,  N.  Y.,  Nov.  23,  1936. 

NATIONALIZED  MEDICINE 

The  Social  Security  Board  let  it  be  known  in  Wash- 
ington a few  days  ago  that  it  had  authorized  a study  of 
health  insurance  on  a nation-wide  scale  as  a corollary 
to  unemployment  insurance.  The  board  has  made  no 
commitment  in  favor  of  a Federal  system  of  health  in- 
surance and  has  yet  to  consider  what  form  such  legis- 
lation might  take. 

The  letter  which  appeared  on  this  page  recently  from 
Dr.  Floyd  S.  Winslow,  president  of  the  New  York 
State  Medical  Society,  opposing  warmly  such  a system 
heralds  a storm  of  criticism  which  will  burst  upon 
Washington  if  legislative  support  of  such  a program 
is  ever  sought.  For,  with  rare  exceptions,  every  medi- 
cal association  or  society,  national,  state  or  county,  in 
the  United  States,  continues  to  be  uncompromisingly 
hostile  to  “socialized  medicine.” 

Yet  certain  conditions  exist  in  this  country  which 
argue  for  a much  wider  distribution  of  medical  serv- 
ices than  now  exists.  In  some  quarters  they  seem  to 
argue  for  heavier  subsidies  from  public  funds  for  public 
heath  work.  Most  of  these  conditions  and  needs  are, 
we  believe,  recognized  by  organized  medicine.  In 
rough  outline  they  are  as  follows:  There  is  a big  ele- 
ment in  the  population  either  needy,  ignorant  and  reck- 
less of  health  or  with  low  earning  power  but  a real 
pride  that  gets  much  less  medical  attention  than  it 
should.  Aside  from  all  humanitarian  considerations, 
this  is  a matter  for  grave  public  concern.  Those  per- 
sons disabled  by  neglected  injuries  or  illnesses  are  likely 
to  become  permanent  and  expensive  burdens  on  private 
charity  or  public  funds.  They  also  incubate  sickness  to 
the  detriment  of  the  public  health.  Next,  there  are 
more  weU  trained  and  competent  doctors  and  nurses  in 
the  United  States  than  can  earn  a faiir  return  on  their 
investments  in  education  and  training.  This  makes  the 
cost  of  medical  attention  to  those  of  average  income, 
who  want  medical  care  and  want  to  pay  for  it,  dis- 
couragingly  high. 

Faced  with  these  conditions,  all  those  persons  who 
would  rather  have  the  government  take  any  difficult 
problem  off  their  minds  and  solve  it  expensively  and 
inefficiently  than  think  and  work  it  out  for  themselves 
clamor  at  once  for  compulsory  health  insurance  under 
Federal  control.  Accepting  such  propaganda  as  a chal- 
lenge, the  medical  organizations  become  so  bitterly  (if 
justly)  critical  of  every  compulsory  insurance  scheme 
— and  are  so  much  on  the  defensive — that  they  appear 
in  their  publications  to  be  taking  a let-well-enough- 
alone  attitude.  Against  “socialized  medicine”  in  every 
form  that  has  been  tried  abroad,  they  argue  from  abun- 
dant data  that  it  constitutes  an  enormous  tax  burden, 
that  it  lowers  the  quality  of  medical  care  for  all,  that 
it  does  not  improve  public  health  and  that  it  forfeits 
through  perfunctory,  impersonal  treatment  the  confi- 


dence of  those  very  elements  in  the  population  which  it 
is  designed  to  benefit. 

These  objections,  when  examined  in  detail,  are  enough 
to  line  up  the  average  conservative  American  layman 
behind  the  medical  profession  in  its  hostility  to  com- 
pulsory insurance.  But  mere  hostility  is  not  enough. 
The  gap  in  medical  care  must  be  studied  and  a sound 
remedy  devised.  Otherwise  the  “socializer,”  who  has 
the  bit  in  his  teeth,  will  prevail.  To  save  the-  medical 
profession  and  the  nation  from  the  affliction  of  another 
European  institution,  about  as  well  suited  to  our  tem- 
per as  peace-time  conscription,  it  seems  to  us  that  the 
doctors  will  have  to  consider  forthwith  how  medical, 
nursing  and  hospital  service  can  be  rapidly  extended  in 
conformity  with  the  public  interest  and  with  their  pro- 
fessional ideals. 


OPERATIVE  TREATMENT  OF  STERILITY  IN 
THE  MALE 

Francis  R.  Hagner,  Washington,  D.  C.  (Journal 
A.  M.  A.,  Dec.  5,  1936),  believes  that  the  most  fre- 
quent cause  of  sterility  in  the  male  is  inflammatory  oc- 
clusion of  the  epididymis  or  vas  deferens  and  limits  his 
remarks  to  its  treatment.  The  endeavor  to  overcome 
the  occlusion  by  an  anastomosis  of  the  vas  deferens  and 
the  globus  major  offers  the  only  chance  of  recovery. 
The  author  has  never  had  a successful  case  following 
operation  for  sterility  in  which  the  patient  has  not  had 
a history  of  bilateral  epididymitis.  There  are  two  con- 
ditions that  must  be  present  for  a successful  result  in 
sterility  of  this  type:  first,  the  vas  must  be  patulous 
above  the  point  of  the  anastomosis ; second,  the  globus 
major,  or  the  upper  portion  of  the  body  of  the  epididy- 
mis, must  contain  live  spermatozoa.  A failure  at  one 
time,  if  live  spermatozoa  are  present  and  if  the  vas  is 
patulous,  is  not  a contraindication  to  a second  operation. 
In  some  of  his  most  successful  results  he  has  had  a 
failure  the  first  time,  with  a favorable  outcome  at  the 
second  operation.  The  time  of  the  appearance  of  the 
spermatozoa  varies.  Reoperation  is  not  recommended 
before  a year  has  passed.  Nearly  all  the  author’s  op- 
erations have  been  done  by  lateral  anastomosis,  except 
for  a few  rather  atypical  ones,  and  success  has  been 
obtained  only  in  those  cases  in  which  silver  wire  was 
used  as  a suture'.  The  operation,  while  tedious,  is  not 
dangerous  to  life.  General  anesthesia  should  be  used. 
In  order  to  avoid  the  formation  of  scar  tissue  no  local 
infiltration  should  be  used.  The  operation  cannot  com- 
promise the  function  of  an  organ  that  has  already 
proved  functionless. 


ARGUMENT  FOR  HEALTH  INSURANCE 
The  Inside  Dope 

Foreman  (to  small  son  of  workman  who  has  met  with 
an  accident) — When  will  your  dad  be  fit  for  work 
again? 

Boy — Can’t  say  for  certain,  but  it  won’t  be  for  a 
long  time. 

Foreman — What  makes  you  think  that? 

Boy — ’Cause  compensation’s  set  in. — Montreal  Star. 
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Every  man  is  most  interested  in  that  phase  of 
his  work  which  particularly  appeals  to  him.  This 
is  especially  true  of  medical  men.  Those  of  us, 
who  have  given  special  thought  to  the  broad 
subject  of  medical  economics,  are  greatly  heart- 
ened by  the  attention  being  given  this  subject  all 
over  the  country.  The  recent  statement  of  Dr. 
Thomas  Parran,  Surgeon  General  of  the  U nited 
States  Health  Service,  voicing  his  opposition  to 
Compulsory  Health  Insurance  was  most  pleas- 
ing. Coming  at  a time  when  he  is  endeavoring 
to  interest  the  medical  men  of  the  United  States 
in  the  battle  for  the  control  of  syphilis,  it  shows 
that  he  appreciated  the  source  of  the  support 
necessary  to  carry  this  battle  to  a successful  cul- 
mination. We  must  assume  that  he  is  sincere 
in  his  statement.  He  is  well  known  in  Illinois 
and  his  friends  insist  that  he  has  always  been 
dependable  and  honest.  The  assistance  of  men 
such  as  Dr.  Parran  will  be  great  when  the  final 
decision  is  to  be  made  by  those  in  high  positions 
of  authority  and  power. 

The  Secretary  of  the  Illinois  State  Medical 
Society  will  attend  a special  meeting  of  the  Pub- 
lic Health  Service,  to  be  held  in  Washington,  to 
consider  the  manner  of  conducting  the  campaign 
against  syphilis.  Dr.  Camp  will  be  one  of  seven 
delegates  from  the  state  of  Illinois.  He  should 
return  in  time  to  report  at  the  next  meeting  of 
the  Council  in  Peoria,  early  in  J anuary.  At  that 
time  the  Council  should  be  able  to  arrive  at  a 
definite  decision  as  to  the  stand  of  the  Illinois 
State  Medical  Society.  Surely  the  least  the 
medical  profession  can  do  is  to  approve  the  work 
and  to  cooperate  if  possible. 

The  Chairman  of  this  Committee  with  Di\ 
Wilkinson,  who  has  given  particular  attention  to 
this  subject  for  several  years,  attended  a special 
meeting  of  the  Council  of  the  Chicago  Medical 
Society  where  the  subject  of  the  recently  formed 
Group  Hospitalization  Plan  was  discussed.  There 


still  remains  a great  difference  of  opinion  among 
the  doctors  and  no  definite  decision  was  arrived 
at.  The  presentation  of  the  plan  by  the  incor- 
porators, made  up  almost  entirely  of  non-medical 
men,  was  made  and  they  were  able  to  answer  all 
questions  asked.  They  seemed  honest  and  sincere 
and  made  a good  impression  on  those  present. 
One  left  the  meeting  with  the  feeling  that  re- 
gardless of  any  action  by  organized  medicine, 
the  plan  would  be  put  in  operation  in  the  near 
future.  Decent  articles  in  the  lay  press  have  sub- 
stantiated this  opinion.  Without  the  medical 
profession  actively  participating  in  the  operation 
of  the  plan,  one  must  admit  the  probable  dangers 
which  lurk  therein,  as  the  plan  develops  and  be- 
comes more  inclusive.  As  we  have  mentioned 
many  times  before,  it  is  unfortunate  that  the 
medical  profession  does  not  lead  in  the  planning 
of  such  work  and  so  often  is  merely  either  ig- 
nored or  called  in  after  the  plans  are  all  made. 
We  should  be  the  leaders  and  not  silent  followers 
in  all  things  involving  the  health  of  the  com- 
munity. Both  Dr.  Wilkinson  and  the  chairman 
wish  to  thank  the  officers  of  the  Chicago  Medical 
Society  for  the  invitation  to  attend  the  meeting. 

The  New  York  Medical  Society  continues  its 
fight  against  State  Medicine  by  using  publicity 
in  a manner  which  should  be  studied  by  all  state 
medical  societies.  It  is  very  fortunate  that  such 
a key  state  as  New  York  has  such  able,  militant 
leadership.  Practically  every  newspaper  in  the 
state  carries  articles  at  regular  intervals  under 
the  supervision  and  sponsorship  of  the  local 
county  medical  society.  In  addition  they  carry 
paid  aiUcles,  in  which  the  people  are  informed 
on  health  subjects  and  the  opinion  of  the  med- 
ical profession  as  to  changes  needed  and  pro- 
posed. Naturally,  they  influence  both  the  laity 
and  the  legislators.  These  latter  are  most  im- 
portant, for  they  must  have  definite  information 
if  they  are  to  vote  intelligently  at  the  next  meet- 
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iug  of  the  legislature  to  be  held  in  1U37,  when 
important  medical  legislation  is  to  be  considered. 

It  has  recently  come  to  the  attention  of  the 
Committee,  that  one  of  the  provisions  of  the 
Social  Security  Law,  provides  for  the  formation 
of  either  county  or  district  health  boards.  These 
are  to  be  made  up  of  one  physician,  two  engi- 
neers, one  nurse  and  one  social  worker.  Tin- 
medical  profession  should  give  some  thought  as 
to  whether  such  a set-up  meets  with  their  ap- 
proval, so  that  they  can  advise  the  legislature 
of  their  desires  in  the  matter,  when  they  meet  in 
January  to  consider  new  legislation  on  this  sub- 
ject. Without  complete  understanding  of  the 
plan  and  the  manner  in  which  it  will  be  admin- 
istered, it  is  impossible  to  arrive  at  the  proper 
decision  and  he  able  to  advise  the  lawmakers. 

The  ever  present  question  of  the  care  of  tin- 
indigent  has  received  further  study  at  the  hands 
of  a Committee,  headed  by  Dr.  John  Xeal  of 
Springfield.  They  have  a report  ready  at  this 
time  and  it.  will  follow  this  article  in  this  col- 
umn. It  should  be  read  by  every  man  in  ac  tive 
practice  in  Illinois.  You  will  note  that  the  office 
of  County  and  Township  physician  is  gradually 
being  done  away  with  although  there  are  still 
fifteen  counties  in  the  state,  where  a contract 
physician  is  still  employed.  We  must  evolve  a 
uniform  plan  for  tin-  state,  doing  away  with  all 
contract  physicians  and  giving  the  sick  free 
choice  of  physicians.  A second  article,  directly 
following  that  of  Dr.  Xeal  is  from  the  pen  of 
Dr.  E.  1*.  Coleman  of  Canton.  He  presents  “Re- 
cent Problems  Confronting  the  Medical  Profes- 
sion” in  a manner  which  will  stimulate  your 
interest,  and  make  you  do  some  thinking.  Take 
time  to  read  both  of  these  articles. 

E.  S.  Hamilton,  M.  1)., 
Chairman  of  Committee. 


MEDICAL  SERVICE  FOR  TIIE  POOR 
Report  on  a Survey  in  Illinois 
John  R.  Xeal,  M.  I)., 

Chairman  Committee  on  Indigent  Medical  Care 

Lack  of  uniformity  in  policy  or  plan  is  the 
most,  impressive  feature  of  the  methods  now 
employed  in  providing  medical  services  to  the 
poor  in  Illinois.  Indeed,  it  may  be  said  that,  by 
and  large,  neither  the  organized  medical  profes- 
sion nor  the  constituted  political  authorities 
have  adopted  any  well-defined  policy  or  devel- 
oped any  clear-cut  program  of  caring  for  the 


indigent  sick.  While  organized  medicine  unani- 
mously favors  tin-  principle  of  guaranteeing  to 
the  poor  their  choice  of  physicians,  some  form 
of  contract  medicine  with  respect  to  the  indigent 
prevails  in  fifteen  counties. 

These  features  are  outstanding  in  the  findings 
of  a study  recently  completed  by  the  Illinois 
State  Medical  Society.  The  information  was  col- 
lected on  forms  sent  out  by  the  Secretary  of  the 
State  Society  to  the  Secretary  of  each  county 
society.  Returns  were  received  from  SO  counties. 
Definite  policies  and  plans  with  respect  to  pro- 
cedures and  fees  which  have  been  discussed  and 
approved  by  tin-  medical  societies  and  the  county 
boards,  prevail  in  only  21  counties  among  those 
submitting  schedules. 

The  legal  machinery  as  well  as  the  traditional 
attitude  of  physicians  are  both  factors  in  the 
present  situation.  According  to  law,  the  finan- 
cial responsibility  of  providing  medical  care  for 
the  poor  rests  upon  the  township  except  in  the 
IT  counties  with  the  commission  form  of  gov- 
ernment, where  it  devolves  upon  the  county.  For 
this  reason  the  county  boards,  except  for  the  17, 
have  no  legal  authority  for  setting  up  a county- 
wide system  of  medical  care  for  the  indigent. 
Physicians,  on  the  other  hand,  have  from  ancient 
times,  accepted  the  responsibility  of  taking  care 
of  the  poor  among  their  clientele  without  com- 
pensation. This  practice  has  tended  to  smother 
interest  on  the  part  of  many  physicians  in  de- 
veloping systems  of  medical  service  for  the  poor 
which  involve  definite  fee  schedules  and  com- 
pensation. 

Changes  in  the  social  order  which  have  cre- 
ated a large  population  of  unemployed,  on  the 
one  hand,  and  a demand  for  more  extensive 
medical  services  for  the  financially  disabled,  on 
the  other,  have  created  a new  problem  that  defies 
solution  by  former  methods.  The  volume  of 
medical  care  required  by  the  poor  is  too  great 
for  the  medical  profession  to  carry  gratuitously. 
It  is.  moreover,  a public  responsibility,  devolv- 
ing upon  other  members  of  society  no  less  than 
upon  physicians. 

The  time  seems  ripe,  therefore,  for  the  devel- 
opment of  policies  and  plans  that  will  meet  the 
situation  as  satisfactorily  as  may  be,  and  which 
can  be  adopted  uniformly  throughout  the  State. 
The  survey  was  the  first  step  on  the  part  of  the 
Illinois  State  Medical  Society  toward  this  end. 

The  study  disclosed  that  contract  medicine, 


10 


ILLINOIS  MEDICAL  JOURNAL 


January,  1937 


with  respect  to  the  poor,  prevails  to  some  degree 
in  15  counties.  In  most  cases  the  contract  is 
limited  to  one  or  a few  townships.  In  Sangamon 
County,  for  example,  Capitol  Township  employs 
a physician  at  $4,000  per  year  to  provide  medical 
care  to  the  indigent.  This  physician  also  has  an 
agreement  on  a reduced  fee  basis  to  take  care 
of  the  poor  from  two  other  townships.  In  Henry 
County  a similar  method  prevails,  Kewanee 
Township  employing  a physicians  at  $650  per 
year  who  also  collects  $50  per  year  from  a con- 
tiguous township.  Macon  County  pays  $200  per 
month  to  a physician  who  agrees  to  do  all  neces- 
sary medical  work  for  the  poor.  Among  the 
fifteen  counties  in  this  category  the  contract 
physician  undertakes  to  provide  medical  care  for 
all  indigents  in  each  of  7 counties  while  his 
services  are  limited  to  one  or  more  townships  up 
to  about  three  in  8 other  counties. 

Schedules  returned  by  the  secretaries  of  the 
county  medical  societies  show  that  this  system 
is  the  least  satisfactory  of  all  to  the  profession. 
It  denies  to  patients  the  choice  of  physician,  on 
the  one  hand,  and  usually  places  on  one  doctor 
so  much  work  that  he  cannot  possibly  give  a sat- 
isfactorily high  standard  of  medical  care  to  the 
patients.  It  introduces  the  element  of  bargaining 
into  a contract  which  tends  to  give  preference 
of  employment  to  physicians  of  secondary  pro- 
fessional ability  or  to  those  with  political 
strength. 

The  counties  in  which  one  or  more  townshiDS 


employ  physicians  on 

a contract 

the  following: 

Clinton 

Morgan 

Henry 

Peoria 

Iroquois 

Sangamon 

Kane 

Shelby 

Knox 

Wabash 

McHenry 

W arren 

McLean 

Will 

Macon 

Grundy 

Montgomery 

The  Kankakee  County  plan  is  unique  in  Illi- 
nois. All  financial  matters  are  arranged  between 
the  County  Medical  Society  and  the  County 
Board  of  Supervisors.  At  the  present  time  the 
Society  collects  $75.00  per  month  from  the 
Board  in  return  for  providing  ordinary  medical 
service  for  the  poor.  Surgical  and  obstetrical 
services  are  paid  for  in  addition  to  this  regular 
monthly  stipend.  The  Society  uses  this  income 
to  defray  membership  fees  and  to  provide  library 
and  other  facilities  for  its  members.  Medical 


services  are  provided  by  the  members  on  a ro- 
tating plan.  This  system  appears  to  be  operating 
satisfactorily  to  all  concerned. 

In  twenty  other  counties  the  medical  societies 
and  the  county  boards  have  arrived  at  mutual 
agreements  which  establish  on  a county  basis  a 
definite  policy,  uniform  maximum  fees,  a choice 
of  physicians  in  most  instances,  and  systematic 
procedures  in  providing  medical  care  for  the 
poor.  The  plans  followed,  however,  vary  consid- 
erably from  county  to  county.  In  Champaign 
County,  for  example,  the  Society  members  who 
wish  to  participate,  are  organized  into  teams  'of 
5 which  serve  on  a rotating  schedule  over  a 
period  of  six  weeks,  and  the  work  is  done  at  the 
County  Hospital  on  a specified  fee  basis,  paid 
for  by  the  County  Board.  This  limits  somewhat 
the  free  choice  of  physicians  by  patients  but 
appears  to  operate  satisfactorily. 

In  Henderson  County,  on  the  other  hand,  the 
patient  initiates  the  procedure  by  making  con- 
tact with  the  physician  of  his  choice.  The  doctor 
then  makes  contact  with  the  supervisor  of  the 
township  in  which  the  patient  lives,  and  this 
supervisor  takes  the  matter  up  with  two  other 
supervisors,  making  a committee  of  three.  If 
this  committee  accepts  the  responsibility,  the 
physician  is  notified  and  performs  the  service  at 
the  expense  of  the  county.  If  the  work  is  done 
prior  to  authorization  by  the  committee,  the 
doctor’s  bill  is  not  allowed.  Although  a schedule 
of  fees  was  drawn  up  by  the  Society,  bills  are 
usually  discounted  to  the  extent  of  40  or  50  per 
cent. 

In  other  counties  of  this  group,  the  practice 
varies  in  detail.  Supervisors  in  some  instances 
influence  the  choice  of  physicians  by  requiring 
patients  to  apply  first  to  the  supervisor  and 
make  contact  with  physicians  only  upon  his  rec- 
ommendation and  authorization.  Through  this 
method,  a good  deal  of  surgical  work  is  diverted 
from  DuPage  County  to  free  clinics  in  Chicago. 
Fee  schedules  range  from  50  to  100  per  cent  of 
regular  fees  but  collections  are  not  always  com- 
plete. A reasonable  degree  of  satisfaction  among 
the  medical  profession  prevails  in  the  twenty-one 
counties  where  mutual  agreements  between  the 
Societies  and  the  County  Boards  have  been  ef- 
fected. While  from  a legal  standpoint  adminis- 
tration is  based  upon  township  units,  counties 
have  accepted  responsibility  through  action  of 
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the  Board  which  is  representative  of  all  town- 
ships. 

Counties  where  mutual  agreements  prevail  in- 
clude the  following: 


Adams 

Alexander 

Boone 

Champaign 

Clark 

Coles-Cumberland 

DeKalb 

DuPage 

Henderson 

Jackson 


Jersey 

Johnson 

Kankakee 

Lee 

Marion 

Massac 

Ogle 

Vermillion 

Woodford 

? unidentified  schedule 


No  county-wide  plan  has  been  adopted  in  any 
of  a group  of  39  counties.  These  operate  on  a 
township  basis.  The  medical  societies  in  ten  of 
these  counties  have  made  unsuccessful  efforts  to 
establish  county  plans.  Little  or  no  effort  in  this 
direction  appears  to  have  been  exerted  by  the 
medical  profession  in  the  other  counties.  In  all 
39,  however,  there  has  developed  a general  un- 
derstanding with  respect  to  fees,  although  full 
payment  is  not  always  forthcoming.  Generally 
the  I.  E.  R.  C.  schedule  has  carried  over  without 
direct  action  on  the  part  of  either  the  medical 
profession  or  the  political  authorities.  Methods 
of  approach  varied  widely  where  efforts  to  es- 
tablish a definite  understanding  were  made.  In 
Greene  County,  for  example,  the  medical  profes- 
sion simply  declared  that  the  emergency  had 
terminated  and  wrote  a letter  to  that  effect  to 
each  supervisor.  This  letter,  which  was  signed 
by  each  member  of  the  medical  profession  pro- 
claimed an  end  of  reduced  fees,  but  set  up  a 
schedule  somewhat  lower  than  regular  fees.  It 
has  not  been  ratified  by  the  supervisors,  however, 
and  the  50  per  cent  fees  of  the  I.  E.  R.  C.  still 
prevail.  A committee  from  the  Pike  County  So- 
ciety met  with  a committee  from  the  Board  and 
agreed  upon  a plan  and  schedule  but  it  was  not 
accepted  by  the  Board.  In  Winnebago  County  a 
committee  from  the  Society  met  with  the  Board 
and  agreed  to  continue  under  the  I.  E.  R.  C. 
plan.  However,  all  hospitalized  indigents  go  to 
the  County  Hospital  which  maintains  a closed 
staff.  This  often  cuts  off  the  physician  of  choice 
and  creates  dissatisfaction  to  some  degree. 

Most  of  the  counties  in  this  category  have 
made  no  attempt  to  establish  a definite  system 
of  providing  medical  care  to  the  poor.  “We,  as 
a Society,”  says  the  secretary  of  the  Edwards 
Society,  “just  told  them  (County  Board)  that 
every  physician  would  take  care  of  cases  coming 
to  him.”  Bills  are  presented  to  the  overseer  of 


the  poor  for  approval  and  if  accepted,  presented 
to  the  County  Commission  for  payment.  In 
LaSalle  County  there  is  “no  definite  plan.  Doc- 
tors in  each  community  make  agreements  with 
the  supervisor.”  Edgar  County  has  “no  society 
plan.”  Patients  apply  to  supervisor  who  executes 
an  order  that  authorizes  the  physicians  of  choice 
to  provide  necessary  services  at  the  expense  of 
the  county. 

In  only  two  counties  of  this  category,  Fulton 
and  Livingston,  are  patients  denied  entirely  the 
right  to  select  their  own  physicians.  The  super- 
visors make  the  choice  in  those.  In  four  others, 
Christian,  Madison,  Pike  and  Tazewell,  some  of 
the  supervisors  specify  the  physicians  whom  pa- 
tients must  employ. 

The  39  counties  which  have  no  definite  agree- 
ment with  the  county  boards,  but  which  operate 
on  a fairly  well  established  schedule  under  town- 
ship administration  include  the  following: 


Bureau 

Carroll 

Cass 

Christian 

Clay 

DeWitt 

Douglas 

Edgar 

Edwards 

Effingham 

Franklin 

Fulton 

Gallatin 

Greene 

Hancock 

Hardin 

Jasper 

Jersey 

JoDaviess 

LaSalle 


Lawrence 

Livingston 

Logan 

McDonough 

Macoupin 

Madison 

Mason 

Menard 

Pike 

Pulaski 

St.  Clair 

Saline 

Schuyler 

Stephenson 

Tare  well 

White 

Whiteside 

Williamson 

Winnebago 


Four  counties,  Randolph,  Richland,  Washing- 
ton and  Wayne,  appear  to  have  no  plan  of  any 
kind.  In  Randolph  County  the  “burden  since 
discontinuance  of  former  relief  plan  falls  upon 
individual  physicians,”  while  in  Richland  there 
is  “no  understanding  between  county  board  of 
supervisors  and  physicians  of  county  in  regard 
to  indigents’  medical  care.  Only  acute  surgical 
cases  come  to  the  attention  of  physicians  and 
remuneration  is  provided  only  when  hospital 
contacts  supervisor.”  Except  for  inhabitants  of 
the  jail  and  county  farm,  indigents  go  from  one 
doctor  to  another  in  Washington  County,  while 
in  Wayne  County  the  doctors  “accept  what  is 
offered  and  chew  the  rag”  in  return  for  services 
provided  for  the  poor. 

The  Rock  Island  County  Medical  Society  has 
considered  the  problem  of  medical  relief  very 
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carefully.  A definite  plan  and  fee  schedule  has 
been  worked  out  on  a fifty  per  cent,  reduction 
basis  with  maximum  aggregate  amounts  specified 
for  individual  physicians.  Free  choice  of  physi- 
cians is  stipulated.  This  plan  has  been  submitted 
fo  the  County  Board  but  not  yet  adopted. 

The  survey  discloses  two  outstanding  features 
with  respect  to  providing  medical  care  for  the 
poor.  One  is  that  contract  medicine  or  any  other 
method  which  denies  to  the  patient  a free  choice 
of  physician  is  always  unsatisfactory  and  usually 
results  in  a low  quality  of  medical  service.  The 
other  is  that  a definite  plan  based  upon  an  estab- 
lished policy  agreed  upon  by  the  organized  med- 
ical profession  and  the  political  authorities  pro- 
duces the  most  satisfactory  results  for  all 
concerned. 

Contract  medicine  still  prevails  to  some  degree 
in  fifteen  counties  while  the  lack  of  uniformity 
in  policy  and  plans  leaves  much  to  be  desired 
throughout  the  State. 

Committee  on  the  Care  of  the  Indigent. 

Dr.  .John  11.  Neal.  Chairman, 
Springfield,  Illinois. 

Dr.  E.  S.  Hamilton,  Kankakee. 

Dr.  E.  P.  Coleman,  Canton. 

Dr.  Chas.  B.  Reed,  Chicago. 

Dr.  I.  II.  Neece,  Decatur. 

Dr.  Chas.  S.  Skaggs,  East  St.  Louis. 

Dr.  C.  E.  Wilkinson,  Danville. 

Dr.  Chas.  H.  Phifer,  Chicago. 

Dr.  H.  M.  Camp,  Monmouth. 


RECENT  PROBLEMS  CONFRONTING 
MEDICAL  PRACTICE 

The  most  casual  examination  of  some  recent 
magazine  and  newspaper  articles  indicates  that 
physicians  are  going  to  be  compelled  to  devote 
more  time  and  thought  to  their  own  economic 
interests.  The  threat  of  compulsory  health  in- 
surance and  the  associated  danger  of  socializa- 
tion of  the  practice  of  medicine  is  appearing  as 
an  ever  increasing  menace  to  us  all.  We,  as  doc- 
tors who  have  studied  the  comparative  superior 
type  of  medical  care  afforded  to  the  people  of 
this  country,  as  contrasted  with  the  relative  in- 
efficiency of  that  obtained  in  European  countries 
where  health  insurance  under  State  domination 
has  caused  so  much  expense  and  dissatisfaction, 
realize  that  there  is  no  need  for  such  experimen- 
tation here.  Our  present  task  is  to  continue  our 


efforts  to  educate  the  public  to  this  realization. 

A campaign  has  been  started  recently  to  con- 
vey to  the  public  the  erroneous  idea  that  at  least 
two  health  problems  have  been  beyond  the  con- 
trol of  scientific  medicine.  The  public  has  been 
accustomed  to  receiving  such  uniformly  good 
medical  service  that  it  tends  to  believe  any  stories 
with  a medical  problem  without  trying  to  analyze 
the  accuracy  of  such  information.  Especially  so 
when  published  in  an  otherwise  reliable  paper, 
it  is  now  being  informed  that  one  in  ten  is  a 
victim  of  syphilis.  The  general  idea  conveyed 
seems  to  be  that  most  of  the  victims  have  ac- 
quired the  disease  innocently  and  that  they  are 
unable  to  obtain  adecpiate  treatment  because  of 
the  high  cost  of  such  treatment  and  the  financial 
inability  of  these  innocent  victims.  We  know 
that  these  ideas  are  untrue,  but  while  we  should 
be  ready  to  cooperate  in  every  way  to  help  lessen 
the  incidence  of  this  disease  and  to  do  all  in  our 
power  to  eradicate  it,  we  should  also  notify  the 
public  of  these  facts.  That,  due  in  fact  to  the 
free  arsenicals  furnished  by  the  State  Depart- 
ment of  Health,  this  disease  can  be  treated  suc- 
cessfully, and  the  expense  kept  within  the  means 
of  any  of  its  victims,  innocent  or  otherwise.  That 
the  average  doctor  is  not  seeing  any  tremendous 
increase  in  venereal  diseases  in  his  own  practice 
and  that  the  State  insane  asylums  are  filled  with 
cases  of  dementia  praec-ox,  rather  than  with  pare- 
sis or  any  other  manifestation  of  syphilis.  This 
to  correct  the  general  impression  the  neuro-syph- 
ilis provides  95  per  cent,  of  the  asylum  popula- 
tion in  the  State.  That  while  the  present  inci- 
dence of  syphilis  is  all  too  high,  it  is  due  to  the 
moral  standards  of  the  present  generation  and 
not  to  any  inability  on  the  part  of  the  patient 
to  receive  .treatment. 

The  public  is  also  being  told  that  there  is  an 
excessively  high  maternal  death  rate  in  this 
country.  A number  of  doctors  who  apparently 
must  obtain  their  medical  information  from  daily 
papers  and  popular  magazine  writers,  rather  than 
from  scientific  journals,  have  echoed  this  state- 
ment. Womeivs  Clubs  are  being  assigned  the 
duty  of  lowering  this  rate  and  again  the  impli- 
cation is  that  there  is  a lack  of  medical  care  for 
expectant  mothers.  It  is  stated  that  it  is  unsafe 
for  a woman  to  be  confined  in  a general  hospital 
because  these  places  are  said  to  reek  with  infec- 
tion. One  might  as  well  say  that  it  is  unsafe  for 
a patient  with  pulmonary  tuberculosis  to  be  in 
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a sanitarium  for  treatment,  because  so  many 
people  with  this  disease  die  in  sanitoria. 

We  as  a profession  need  to  correct  these  mis- 
statements and  to  a limited  decree  this  can  be 
done  in  the  following  ways.  We  must  notify  the 
public  of  the  facts  that  the  foreign  maternal 
mortality  reports,  exclude  many  conditions  that 
are  included  in  our  reports  from  Washington. 
They  should  be  given  to  realize  that  our  records 
include  such  things  as  criminal  and  self-induced 
abortion,  deaths  due  to  heart  disease  in  pregnant 
women,  etc.  It  might  even  be  well  for  them  to 
know  that  some  of  the  excellent  results  in  some 
maternity  centers  are  due  in  part  to  the  fact 
that  some  obstetrical  cases  treated  in  the  out- 
patient department  have  been  denied  admission 
to  the  main  hospital  when  puerperal  sepsis  devel- 
oped and  have  been  cared  for  in  general  hospitals 
near  by,  with  a more  liberal  policy.  Those  who 
died  lowered  the  average  for  the  general  hos- 
pital but  the  paper  record  of  the  special  hospital 
was  of  course  kept  unimpaired.  Yet  the  general 
hospital  staff  was  doing  its  duty  in  attempting 
to  help  the  patient  who  was  not  its  original  re- 
sponsibility. 

Information  should  he  given  to  the  public  in 
as  many  ways  as  possible,  by  presenting  our  ideas 
before  the  usual  sources,  such  as  luncheon  clubs, 
women's  organizations,  men's  clubs,  etc.  In  or- 
der to  disseminate  this  information  more  exten- 
sively, it  might  be  possible  at  times  to  have  such 
addresses  prepared  in  advance  in  newspaper  form 
and  delivered  to  the  local  papers  on  the  day  the 
address  is  given  so  that  the  publisher  can  use  it 
if  he  sees  tit  while  it  is  still  recent  news.  When 
this  can  be  done,  a talk  that  is  heard  by  a few 
dozen  at  most,  can  be  put  in  the  hands  of  several 
thousand  with  very  little  added  effort. 

So  long  as  half  truths  or  untruths  are  being 
given  to  the  public,  our  best  defense  is  to  tell 
our  patients  the  exact  facts  and  to  be  willing  to 
cooperate  and  to  lead  in  any  public  drive  to  im- 
prove health  conditions  in  our  communities. 

In  many  communities,  throughout  the  State, 
the  problem  of  medical  care  for  the  indigent  has 
been  made  difficult  due  to  the  fact  that  each 
supervisor  has  his  own  ideas  as  to  what  consti- 
tutes such  care.  He  would  much  rather  spend 
his  township  funds  grading  roads  past  the  farms 
of  the  heavier  taxpayers,  than  to  put  it  to  the 
much  less  spectacular  purpose  of  treating  a few 
indigent  sick.  In  a few  places  where  it  seemed 


impossible  for  the  supervisors  and  the  County 
Medical  Societies  to  get  together,  a fee  schedule 
was  arranged  by  the  Society  with  a rate  low 
enough  to  satisfy  any  fair  minded  supervisor 
and  mailed  to  each  one  on  the  Board  of  Super- 
visors. The  result  has  been  that  many  of  the 
men  who  would  not  agree  with  the  Medical  So- 
ciety as  a group,  are  now  letting  their  indigents 
select  the  physician  of  their  choice  and  making 
payments  according  to  this  schedule.  Further 
contacts  along  this  line,  especially  through  the 
medium  of  the  family  physician  may  enable  us 
to  avoid  the  worst  abuses  of  the  pre-relief  relief 
system  where  an  overworked  country  doctor 
cared  for  some  of  the  indigents  for  an  insuffi- 
cient sum,  and  his  colleagues  did  tilt*  bulk  of  the 
work  for  nothing;  all  this  while  every  other 
pauper  need  was  being  paid  for  at  regular  rates. 

A county  pauper  fee  hill  may  lie  an  unfortu- 
nate necessity  but  it  is  an  improvement  over  the 
old  method  formerly  in  vogue.  A unified  county 
society  can  help  with  many  of  the  economic 
problems  of  its  members,  and  he  of  great  aid  in 
preventing  an  unwarranted  invasion  of  the  field 
by  non-medical  people. 

E.  P.  Coleman,  Canton,  111., 

Councilor,  4th  District. 


CLUB  DUES  VEBSUS  MEDICAL 
SOCIETY  DUES 

Ever  and  anon  a complaint  is  received  in  re- 
gard to  medical  society  membership  dues.  As  a 
rule  the  complaining  member  is  a member  in 
name  only,  he  attends  his  county  and  state  meet- 
ings on  rare  occasions  and  is  possessed  of  little 
information  as  to  what  is  being  done  in  defense 
of  his  profession  or  to  prevent  outside  encroach- 
ment on  his  practice  and  livelihood.  By  non- 
attendance  he  neglects  opportunities  to  improve 
his  professional  ability  and  standards  of  prac- 
tice. 

When  questioned  it  is  found  that  the  com- 
plainant is  a member  of  several  clubs  and  lay 
social  organization.  He  pays  from  $75  to  $150 
for  the  privilege  of  playing  golf.  Dues  of  $60 
to  $125  are  paid  for  admission  to  a club  where 
he  can  pay  85  cents  to  $1.25  for  his  noon  lunch, 
an  hour  of  bridge,  billiards  or  checks,  and  say 
“Howdy”  to  the  banker,  lawyer  or  merchant 
Pooh  Bah  of  his  town.  He  readily  remits  $50 
to  $100  per  year  to  some  luncheon  club  where  he 
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can  sing  the  “old  songs,”  be  called  Jack,  and 
listen  for  thirty  minutes  to  some  imported 
speaker  describe  how  a can  is  made  in  six  opera- 
tions from  one  small  piece  of  tin.  Then  there  is 
the  lodge,  church,  fishing  or  skeet  club,  and 
possibly  one  or  two  other  lay  organizations.  All 
told,  his  nonmedical  organizations  tap  him  for 
from  $200  to  $400  for  yearly  dues.  His  medical 
society  dues  average  from  $20  to  $50  per  year 
the  average  being  about  $25  per  year. 

Criticism  is  not  directed  against  membership 
in  these  organizations,  provided  income  permits. 
Criticism  is  directed  against  such  membership 
when  complaint  is  made,  “we  are  paying  too 
much  for  what  we  get.”  That  claim  is  chal- 
lenged because  facts  exist  to  disprove  that  state- 
ment. The  trouble  is  that  this  member  has  never 
taken  the  pains  to  ascertain  or  acquire  the  full 
benefits  of  membership  in  his  county  medical 
society.  He  can  secure  the  facts  by  reading  the 
editorials  and  Association  activities  columns  in 
the  preceding  twelve  issues  of  California  and 
Western  Medicine.  For  value  received  a 
physician  obtains  more  from  his  medical  dues 
than  he  obtains  from  his  dues  paid  to  nonmed- 
ical organizations.  The  value  of  returns  is  so 
great  and  membership  benefits  so  vital  that  an 
eligible  physician  cannot  afford  not  to  be  a mem- 
ber.— California  and  Western  Medicine. 


DON’T  GRUMBLE  ABOUT  YOUR 
MEDICAL  SOCIETY  DUES 

New  York  State  Journal  of  Medicine  is  au- 
thority for  the  following: 

TO  GRUMBLERS 

Doctors  who  think  their  medical  society  dues 
are  high  are  told  by  the  New  York  Medical 
Week  to  cast  a glance  at  the  dues  of  $20  in  the 
County  Lawyers  Association,  of  $75  in  the  Bar 
Association,  of  $30  in  the  Plumbers  Union 
(with  $200  initiation  fee),  and  $64  in  the  Elec- 
trical Workers  (with  $100  initiation).  Instead 
of  being  high,  “the  county  society  dues  are  low 
— too  low,  in  fact,  to  sustain  the  ever-expanding 
duties  which  organized  medicine  must  as- 
sume. . . .”  Many  spheres  of  influence  are 
closed  to  the  profession  because  its  official  or- 
ganizations have  not  the  funds  for  active  par- 
ticipation in  important  movements.” 


DOCTORS  WISHING  TO  PRESENT 
PAPERS  AT  THE  ANNUAL  MEET- 
ING OF  THE  STATE  SOCIETY 
The  officers  of  the  Section  on  Medicine  of  the 
Illinois  State  Medical  Society  are  now  preparing 
the  program  for  the  forthcoming  session  at 
Peoria  in  May  of  1937.  Any  member  of  the 
Society  wishing  to  present  a paper  may  send  the 
same  or  a satisfactory  abstract  thereof  to  the 
officers  of  the  Section  as  promptly  as  possible.  It 
is  desired  that  the  program  should  be  completed 
by  the  15th  of  February.  Members  from  Cook 
County  may  send  papers  or  abstracts  to  Dr. 
James  G.  Carr,  30  North  Michigan  Avenue, 
while  members  from  other  parts  of  the  State  will 
please  send  their  abstracts  or  papers  to  Dr.  Cecil 
M.  Jack,  Decatur,  111. 


A PROMISING  TREATMENT  FOE 
EPILEPSY 

Orpheus  E.  Wright,  M.  D.,  Winston-Salem, 
N.  C.,  in  the  November  issue  of  Southern  Medi- 
cine & Surgery  reports  a case  of  Idiopathic  Epi- 
lepsy treated  by  the  usual  course  of  Antirabic 
Vaccine. 

We  quote  in  part:  “In  April,  1935,  while  in 
the  City  Laboratory,  I heard  a man  who  had 
brought  in  a dog’s  head  for  examination  for  pos- 
sible hydrophobia  infection  telling  the  technician 
that  since  he  took  the  hydrophobia  vaccine  five 
years  ago,  he  had  not  had  a single  epileptic  at- 
tack. He  related  that  he  formerly  had  been  sub- 
ject to  typical  and  frequent  seizures  of  the  most 
severe  grand  mal  type ; on  account  of  this  that 
he  could  not  retain  a steady  job ; and  that,  five 
years  ago,  he  had  been  exposed  to  hydrophobia 
and  had  been  given  the  standard  treatment  of 
vaccine,  since  which  time  he  has  had  no  seizure. 

“Realizing  that  the  anti-rabies  vaccine  is  made 
from  the  desiccated  spinal  cord  of  the  rabbit  and 
that  epilepsy  is  a disease  of  the  central  nervous 
system,  I wondered  if  probably  the  sequence  of 
events  in  this  case  might  be  cause  and  effect 
rather  than  happenings  connected  in  point  of 
time  only.  I resolved,  therefore,  to  submit  the 
case  to  the  patient  whom  I had  been  treating. 

“The  patient  was  willing  to  try  out  its  merits, 
so  I gave  him  the  full  course  of  21  injections 
just  under  the  skin  of  the  lower  abdomen,  in 
April  and  May,  1936.  Up  until  the  present  he 
has  not  had  another  seizure.  His  general  health 
has  shown  marked  improvement,  much  of  the 
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apathetic  disposition  and  the  moron-like  conver- 
sation has  disappeared.  He  has  put  in  a full 
summer's  work  on  a farm  and  is  an  entirely  dif- 
ferent individual. 


Correspondence 


COMMUNICATION  SENT  TO  ALL  MEM- 
BERS OF  THE  STATE  LEGISLATURE 

'l'ne  Illinois  State  Medical  Society  wishes  to 
express  to  you  its  profound  interest  in  any  and 
all  proposed  legislation  of  a medical  character 
that  may  come  up  for  consideration  in  the  forth- 
coming session  of  the  (ieneral  Assembly  and  to 
ask  for  an  audience  on  such  matters  before  you 
commit  yourself  to  measures  in  this  field.  Many 
bills  relating  to  the  practice  of'  medicine,  the 
licensure  of  various  cults,  vivi-section,  health 
insurance,  the  requirement  that  teachers  and 
others  obtain  health  certificates,  and  to  sundry 
other  matters  bearing  upon  medical  affairs  will 
undoubtedly  be  introduced. 

A fair  and  judicious  appraisal  of  these  bills, 
so  that  legislative  action  may  result  in  public 
benefit  rather  than  advantage  to  selfish  interests 
and  sentimental  enthusiasm,  will  require  a com- 
prehensive conception  of  the  possibilities  and 
limitations  of  scientific  medicine  and  the  social 
implications  involved.  Representing  more  than 
10,000  physicians  whose  training,  experience 
and  observation  in  the  treatment  of  human  ail- 
ments and  in  the  protection  of  health,  the  Illi- 
nois State  Medical  Society  is  in  a better  posi- 
tion than  any  other  agency  to  express  sound, 
valid,  scientific  opinions  on  the  practicable  char- 
acter of  proposed  legislation  affecting  medicine 
and  health.  It.  requests  the  opportunity  of  being 
heard  on  such  matters. 

The  Illinois  State  Medical  Society  believes 
that  the  door  to  practice  medicine  should  be  open 
wide  to  every  person  who  meets  the  legal  quali- 
fications for  leinsure,  but  that  these  require- 
ments should  be  high  enough  to  pi-otect  the 
public  against  incompetence  and  fraud.  It  be- 
lieves that  the  best  possible  medical  care  should 
be  provided  to  every  citizen  who  needs  it  but 
that  the  system  of  practice  should  be  sound  eco- 
nomically and  socially.  It  believes  that  the  fu- 
ture holds  out  the  promise  of  greater  scientific 
medical  progress  than  has  been  achieved  in  the 
past  and  that  competent  research  workers  should 


not  be  handicapped  by  unreasonable  legal  restric- 
tions. It  believes  in  an  adequate,  efficient  public 
health  service  but  that  the  State  should  not  un- 
dertake the  practice  of  medicine. 

The  Society  has  confidence  in  your  good 
judgment.  It  believes  that  merit  in  proposed 
legislation  will  be  the  deciding  factor  in  your 
position  on  bills.  It  understands  the  limitations 
on  your  time  and  energy  at  Springfield.  For 
these  reasons  the  Society  has  never  and  does  not 
propose  in  the  future  to  maintain  or  bring  to 
Springfield  organized  bands  of  lobbyists  or  lo 
impose  upon  you  a Hood  of  telegrams  from  an 
“alarmed”  public  or  sentimental  communications 
from  “grateful”  patients.  We  believe  that  you 
will  appreciate  this  attitude. 

Our  request  is  simply  that  you  maintain  an 
open  mind  on  legislative  proposals  relating  to 
medicine  and  health  until  you  have  considered 
the  evidence  that  may  be  presented  by  a compe- 
tent representative  of  the  medical  profession. 

This  course  has  been  pursued  by  the  members 
of  the  General  Assembly  in  the  past.  As  a result, 
Illinois  enjoys  a standard  of  medical  service  un- 
surpassed by  any  State  in  the  Union.  The  public 
and  individual  health  conditions  in  this  State 
are  second  to  none.  The  medical  profession  is 
proud  of  this  record  and  hopes  to  maintain  it. 

The  State  Medical  Society  will  appreciate  the 
opportunity  of  cooperating  with  you  to  this  end. 

Very  truly  yours, 

J.  R.  Neal,  M.  D. 

Chairman  Legislative  Committee, 
Illinois  State  Medical  Society. 


INVERSION  OF  THE  UTERUS 
To  the  Editor: 

Inversion  of  the  uterus  is  unusual  enough  to 
make  the  following  interesting: 

Miss  T.  C.,  age  24  years,  primipara;  last 
menstrual  period  on  Nov.  25,  1935;  expected 
time  of  labor,  Sept.  2,  1936.  Gestation  period 
was  uneventful.  Diagnosis  of  breech  presenta- 
tion was  made  in  the  office  before  labor. 

She  was  a heavy,  strong,  healthy  girl.  Pelvic 
measurements  were  normal.  At  6 a.  m.  on  Sep- 
tember 2,  the  membranes  ruptured.  She  entered 
St.  Elizabeth  Hospital  and  was  observed  through- 
out the  day.  Active  labor  started  at  6 p.  m.  At 
8 p.  m.  she  was  given  2 capsules  of  seconal  and 


16 


ILLINOIS  MEDICAL  JOURNAL 


January,  1937 


at  9 p.  m.  3 capsules,  4V*j  grs.  nembutal;  at  9:20 
p.  m.  she  was  given  ether  in  oil  with  paraldehyd, 
per  rectum.  She  was  well  relieved  of  pain.  Dila- 
tation was  complete  at  10:20  p.  m.  At  10:30 
p.  m.  she  was  put  in  stirrups  and  prepared  for 
delivery  by  breech  extraction.  She  was  given  2 
minims  pituitrin  and  a little  ether  for  the  deliv- 
ery. She  had  an  episiotomy.  The  extraction  was 
not  difficult.  The  babe  weighed  7 lbs.,  1 1 14  oz. 
The  third  stage  was  12  minutes. 

The  uterus  was  not  felt  very  definitely  on  ac- 
count of  a heavy  abdomen.  Moderate  pressure 
on  the  uterus  and  slight  traction  of  the  cord, 
delivered,  what  was  supposedly,  the  placenta.  In- 
stead, at  this  time  it  was  noticed  that  the  uterus 
with  the  placenta  attached  had  inverted  through 
the  vagina  and  well  through  the  vulva.  This 
condition  was  recognized  immediately.  The  pa- 
tient was  in  stirrups  and  under  anesthesia.  The 
placenta  was  detached  and  the  funds  was  grasped 
firmly  and  gradually  replaced  through  the  cervix 
into  the  abdomen.  This  replacement  was  felt 
distinctly  by  internal  as  well  as  external  hand. 
The  uterus  was  replaced  without  difficulty,  prob- 
ably within  2 minutes  after  its  inversion.  There 
was  apparently  no  shock  and  hemorrhage  was 
not  at  all  severe.  The  cervix  could  be  felt  per- 
fectly intact.  The  uterus  was  not  packed.  The 
episiotomy  wound  was  repaired  in  the  regular 
way  after  which  the  cervix  was  again  examined 
and  found  normal. 

The  patient’s  convalescence  was  entirely  nor- 
mal. Her  highest  temperature  was  99°;  pulse 
ranged  from  80  to  96  during  the  next  few  days. 
She  left  the  Hospital  on  September  12,  10  days 
after  delivery,  which  is  our  routine  in  normal 
cases.  Examination  on  Oct.  23,  1936,  seven 
weeks  past  partem  showed  the  uterus  and  cervix 
exactly  as  would  be  expected  following  normal 
labor. 

I am  reporting  this  case  on  account  of  the 
rarity  of  this  condition  and  I hope  it  will  be  of 
interest  to  obstetricians. 

O.  H.  CRIST,  Danville,  111. 


A MORAL  TO  JUST  A LITTLE  SAMPLE 

An  innocent  little  sample  was  left  on  the  desk 
of  my  friend  Doctor.  The  sample  was  a medical 
one  left  by  a leading  pharmaceutical  house — for 
cough. 


A patient  came  in,  the  Doctor  was  very  busy, 
lie  had  no  time  to  examine  and  prescribe  for 
tli is  coughing  patient,  so  handed  the  sample  to 
tiie  patient  and  dismissed  her.  The  sample  did 
the  work  and  so  the  patient  passed  the  label  to 
her  neighbor  and  this  little  label  netted — 51  re- 
fills and  the  result — the  druggist  got  his,  but 
the  Doctor  got  nothing  and  further  deprived 
other  Doctors  of  a good  fee.  There  is  a moral  to 
"just  a little  sample/’  for  1937. 

DR.  A.  R.  REDER. 


EDUCATIONAL  COMMITTEE 
Report  for  December 
SCIENTIFIC  SERVICE: 

County  medical  societies  find  helpful  the  service  of 
the  Committee  in  supplying  scientific  programs,  as  in- 
dicated by  the  following  speakers  scheduled  during  the 
month : 

DuPage  County — Dr.  Clark  W.  Finnerud — “Diagnosis 
and  Treatment  of  Common  Skin  Diseases.” 
Will-Grundy — Dr.  Horace  Stimson. 

Perry  County — Dr.  O.  P.  J.  Falk  of  St.  Louis — “The 
Cardio- Vascular  Complications  in  Diabetes.” 

Perry  County — Dr.  E.  V.  Mastin  of  St.  Louis — “Surgi- 
cal Handling  of  the  Thyrotoxic  Patient.” 

Bureau  County — Dr.  Harry  Mock — “Skull  Fractures.” 
Will-Grundy — Dr.  C.  J.  Barborka. 

Northeastern  Indiana  Academy  of  Medicine — Dr.  Eu- 
gene F.  Traut — “Chronic  Arthritis:  Its  Causes, 

Prognosis  and  Treatment.” 

Jo  Daviess  County — Dr.  Roswell  T.  Pettit— “Cancer  of 
the  Breast.” 

Livingston  County — Dr.  Don  C.  Sutton — “The  Old 
Myocardio  Case  with  Reference  to  Treatment  and  Di- 
agnosis.” 

Livingston  County — Dr.  James  T.  Case — “Some  Phases 
of  Colonic  Diagnosis.” 

Winnebago  County — Dr.  Edward  Lyman  Cornell — 
“Some  of  the  Newer  Developments  in  Obstetrics.” 
Winnebago  County — Miss  Anita  Jones  of  the  New  York 
Maternity  Center — “The  Nurses  Part  in  Maternal 
Care.” 

Franklin  County — Dr.  Dudley  Smith  of  St.  Louis — 
“Treatment  of  Gonorrhea  in  the  Female.” 

Franklin  County — Dr.  Rogers  Deakin  of  St.  Louis — 
“Treatment  of  Gonorrhea  in  the  Male.” 

SPEAKERS  BUREAU: 

30  Physicians  were  scheduled  to  present  popular 
health  talks  before  the  following  groups : 

Boys  and  Girls  of  Marcy  Center,  Chicago— Dr.  I.  Tre- 
gier. 

Staunton  Woman’s  Club — Dr.  A.  F.  Kaeser. 

Boys  Chicago  Community  Center — Dr.  Harry  M. 
Hedge. 

Girls  Chicago  Community  Center — Dr.  Alice  Conklin. 
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Edward  Hines  Hospital  Nursing  Staff — Dr.  P.  A. 
Teschner. 

Park  Manor  Woman's  Club — Dr.  Alex  S.  Hershfield. 
Maywood  Woman’s  Club — Dr.  W.  O.  Thompson. 
Brainerd  Woman’s  Club — Dr.  Eratik  (i.  Murphy. 
Central  Y.  M.  C.  A. — Nine  programs. 

Wilmington  High  School  Boys — Dr.  Donald  Killinger. 
Y.  M.  C.  A.  Hotel,  Chicago — Dr.  Howard  Wakefield, 
hirst  Methodist  Church,  Evanston — Dr.  P.  A.  Tesch- 
ner. 

Crystal  Lake  Woman’s  Club — Dr.  K.  H.  Weld. 

Darwin  Parent  Teacher  Association— Dr.  I.  H.  Turn- 
peer. 

Itasca  Woman's  Club — Dr.  M.  M.  Kunde. 

District  High  School  P.  T.  A.  Conference — Dr.  Leo 
Mayer,  Dr.  Robert  H.  Hayes,  Dr.  George  K.  Fenn. 
Wilson  Avenue  Y.  M.  C.  A. — Dr.  Cleveland  J.  White. 
Lewis-Oiamplin  Parent  Teacher  Association — Dr.  A. 
C.  Rambar. 

Clearing  Woman's  Club — Dr.  S.  C.  Kehl. 

Graeme  Stewart  P.  T.  A. — Dr.  M.  P.  Borovsky. 

Park  Manor  Congregational  Men’s  Club — Dr.  R.  K. 
Packard. 

Kankakee  Rotary  Club — Dr.  Guy  Cushing. 

Reports  from  chairmen  of  these  programs  are  inter- 
esting : 

“Very  much  enjoyed.” 

“This  was  the  first  program  of  this  type  that  we 
have  had  and  everyone  enjoyed  it  immensely.” 

“Very  satisfactory  and  well  liked  by  the  boys.” 
“Interesting  material,  well  presented.  Everyone  was 
pleased  with  this  talk.” 

“Was  enjoyed  by  all.  Was  ethical  and  that  means 
much.” 

“Excellent  speaker.  Covered  his  subject  thoroughly. 
Appreciative  remarks  by  those  attending.” 

“Very  good  talk  and  enjoyed  by  the  club  very  much. 
Individual  congratulations  of  program  numerous  and 
made  front  page  of  local  paper.” 

The  requests  for  speakers  continue  to  come  in.  Only 
clubs  that  can  guarantee  an  audience  of  fifty  are  being 
supplied  with  speakers  and  if  funds  are  available  we 
have  not  been  hesitant  in  urging  them  to  pay  the  ex- 
penses of  the  speaker  and  a small  honorarium. 

We  could  take  care  of  more  requests  from  cities 
down  state  and  hope  that  doctors  belonging  to  serv- 
ice clubs  will  try  to  arrange  programs  through  the 
Committee  office. 

The  great  amount  of  publicity  being  given  to  Vener- 
eal Diseases  is  creating  interest  and  requests  for  talks 
on  these  subjects  are  increasing. 

Dr.  Normal  L.  Sheehe,  Department  Surgeon  of  the 
American  Legion,  has  written  the  Committee : 

“Thank  you  for  the  health  talk  topics  you  sent  me 
and  for  the  assistance  offered  by  your  Committee  in 
regard  to  them.  I am  sure  they  would  prove  advan- 
tageous and  I intend  to  send  out  a bulletin  to  the  vari- 
ous Posts  throughout  the  State  asking  them  to  formu- 
late such  a program  in  their  year’s  work.  The  talks 
would  not  only  be  instructive  but  would  make  for  the 
best  of  harmony  between  the  two  groups  which  would 
prove  advantageous  all  around.” 


RADIO: 

20  Radio  programs  were  given  on  the  following  sub- 
jects : 

Parent  and  Child  Relationship. 

Defects  in  Children’s  Eyes. 

Respiration. 

Round  table  discussion  on  the  Handicapped  Child  by  3 
pediatricians. 

The  Common  Cold. 

School  Health  Inventory. 

Rheumatic  Fever. 

Infections  of  the  Fingers  and  Hands. 

Medical  Christmas  Gifts. 

All  Is  Not  Gold  That  Glitters. 

Contagious  Diseases  in  Children. 

Significance  of  Ear  Noises. 

Headache. 

Convalescent  Care  of  Anterior  Poliomyelitis. 

Inventory  Time. 

Epilepsy  and  Convulsive  States. 

The  Hygiene  of  Pregnancy. 

The  Obstructed  or  Blocked  Nose. 

X-Rays  and  Health. 

Common  Colds  Prevalent. 

A few  weeks  ago  a letter  was  received  in  the  office 
of  the  Committee  from  F.  A.  Davis  Company,  Medical 
Publishers  of  Philadelphia,  which  stated: 

“We  are  interested  in  the  problems  of  Preventive 
Medicine  as  Applied  to  Public  Health. 

“To  my  desk  have  come  news  items  regarding  the 
many  broadcasts  given  on  this  subject  by  accredited 
medical  associations.  As  editor  for  one  of  the  oldest 
and  most  ethical  medical  publishers,  it  is  our  business 
to  know  adequately  all  new  developments  in  the  medi- 
cal field.  In  communicating  with  Dr.  W.  W.  Bauer  of 
the  American  Medical  Association,  he  suggested  your 
Association  as  one  which  has  been  doing  most  excel- 
lent work  in  this  field. 

“Therefore,  I write  to  you  with  the  hope  that  we 
may  be  placed  on  your  mailing  list  to  receive  a copy 
of  future  broadcasts.” 

Copies  of  some  of  the  broadcasts  were  sent  to  the 
Davis  Company,  after  conversation  with  Dr.  Teschner 
who  is  Dr.  Bauer’s  assistant.  A letter  then  came  from 
the  Company  as  follows : 

“Thank  you  for  your  letter  of  December  3rd  and  its 
most  interesting  material.  Certainly,  the  Illinois  Med- 
ical Association  is  to  be  congratulated  on  its  extensive 
use  of  radio  as  a means  of  communication  in  Preven- 
tive Medicine  and  the  indications  that  newspapers  as 
well  as  radio  are  lending  valuable  assistance  to  such 
important  work. 

“As  you  supposed,  I am  interested  in  your  additional 
activities.  Apparently  your  Society  has  been  unusually 
successful  in  supplying  the  Health  News  for  newspa- 
pers at  a time  when  authentic  and  wise  material  in 
such  mediums  is  needed  greatly. 

“I  shall  be  very  much  interested  in  the  extent  to 
which  this  activity  has  been  carried,  the  names  of  the 
papers  cooperating,  etc.  We  often  have  questions  con- 
cerning present  successful  methods  in  such  a field.” 
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NEWSPAPER  SERVICE: 

538 — Press  articles  to  Illinois  newspapers — many  re- 
leases on  subjects  such  as  colds,  influenza,  pneu- 
monia, sinus  trouble,  etc. 

396 — Health  articles  to  public  libraries  in  the  state. 

108 — Health  articles  to  Health  Chairmen  and  Home 
Advisers. 

5 — Notices  to  Chicago  papers  of  Chicago  Medical 
meetings. 

Material  prepared  for  the  Illinois  Federation  of  Wom- 
en’s Clubs : 

100 — Radio  talks  mimeographed. 

100 — Letters  for  Health  Chairmen  mimeographed. 

MISCELLANEOUS: 

The  Chicago  Rotary  Club  and  the  Chicago  Chamber 
of  Commerce  are  carrying  on  an  experiment  in  Voca- 
tional Guidance  for  a selected  group  of  fifty  young  men 
of  the  North  Park  College.  Panel  discussions  have 
been  held  by  prominent  manufacturers  of  Chicago,  the 
Chicago  Bar  Association,  the  Retail  Merchants  Asso- 
ciation, and  others.  The  medical  society  was  invited 
to  participate  by  planning  a panel  discussion  of  “Voca- 
tional Outlook  for  Youth  in  Medicine.”  Doctor  Fer- 
guson and  Miss  McArthur  met  with  Mr.  Nelson  of  the 
Rotary  Club  who  is  chairman  of  the  experiment,  and 
with  Dr.  Thomas  P.  Foley,  President  of  the  Chicago 
Medical  Society.  The  general  plan  was  arranged  and 
Doctor  Foley  will  carry  on  with  the  project  and  it  is 
hoped  that  the  discussion  will  take  place  in  the  Cook 
County  Hospital  Amphitheater  early  in  January  with 
the  various  phases  of  medicine  being  presented  by  Doc- 
tors Morris  Fishbein,  Irving  S.  Cutter,  David  J.  Davis 
and  Thomas  P.  Foley. 

The  Marshall  Field  & Company  Annex  window  dis- 
play has  attracted  considerable  attention  not  only  from 
Illinois  Citizens  but  we  have  had  comments  from  Ne- 
braska and  New  York  City. 

The  December  window  carried  out  the  idea  that 
“Christmas  Gifts  for  Children  Should  Include  Immun- 
ization against  Contagious  Disease”  and  displayed  a 
report  showing  the  number  of  people  in  quarantine  dur- 
ing the  1935  Christmas  holidays. 

It  is  hoped  that  the  exhibits  can  be  made  suitable  for 
other  windows  throughout  the  state.  The  Secretary  of 
the  Sangamon  County  Medical  Society  has  asked  to 
have  the  use  of  the  material  after  it  is  removed  from 
the  Marshall  Field  window. 

PARENT  TEACHER  ASSOCIATIONS: 

The  Summer  Round-Up  Chairman  for  the  Illinois 
Congress  of  Parents  and  Teachers  has  promised  to 
send  to  the  Educational  Committee  office  a list  of  the 
schools  registering  for  the  Summer  Round-up  cam- 
paigns next  spring.  County  medical  societies  will  be 
notified  of  the  schools  in  their  counties  where  such 
work  is  contemplated.  Lay  chairmen  will  be  urged  to 
consult  with  the  proper  medical  representatives  before 
making  plans  to  have  examinations  so  that  the  local 
doctors  can  offer  guidance  and  determine  the  method 
of  examination. 
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INFANT  AND  MATERNAL  WELFARE  IN  THE 
STATE: 

Doctor  Ferguson  and  Miss  McArthur  met  with  a 
Committee  interested  in  the  Infant  and  Maternal  Wel- 
fare program  to  be  carried  on  in  Illinois.  This  will 
be  discussed  by  Doctor  Ferguson  at  the  Council 
meeting. 

BOARD  OF  EDUCATION  CONFERENCE: 

Doctor  Ferguson  and  Miss  McArthur  were  invited 
to  attend  a conference  in  the  office  of  the  Superin- 
tendent of  the  Chicago  public  schools.  Representatives 
of  the  Chicago  Medical  Society,  Dental  and  Ophthal- 
mological  .Societies,  the  Chicago  Health  Department, 
were  present  together  with  others  from  the  Illinois 
Congress  of  Parents  and  Teachers.  The  meeting  re- 
sulted in  an  ultimatum  by  Dr.  Johnson,  Superintendent, 
that  no  health  work  or  examinations  should  be  under- 
taken in  any  of  the  Chicago  schools  until  permission 
had  been  secured  from  him  and  after  the  program  had 
been  gone  over  by  a committee  he  is  organizing  with 
representatives  of  the  P.  T.  A.,  Chicago  Dental,  Chi- 
cago Health  Department. 

Respectfully  submitted, 

Jean  McArthur,  Secretary. 


WOMAN’S  AUXILIARY  TO  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 

Without  inspiration  no  group  can  successfully  carry 
on  to  the  goal  set  by  past  and  present  leaders.  At  the 
Board  meeting  held  in  Chicago  in  November  such  en- 
couragement was  given  to  all.  Invitations  were  sent 
to  County  presidents  to  attend  the  session  and  also  to 
have  the  privilege  of  hearing  Mrs.  Robert  Fitzgerald, 
National  President.  Airs.  Fitzgerald  stressed  the  dig- 
nity of  our  position  in  the  community  as  doctors’  wives 
and  the  opportunity  it  gave  us  to  further  the  aims  and 
ideals  of  “the  most  distinguished  lay  group  in  America.” 
Three  county  presidents  responded — Mrs.  G.  H.  Mundt, 
Cook  County;  Mrs.  H.  L.  Shafer,  Livingston  County, 
and  Mrs.  A.  O.  Sistler,  Vermilion  County. 

As  a part  of  their  efforts  to  bring  the  profession  be- 
fore the  public  in  a dignified  manner,  many  counties 
are  planning  Laity  Days.  Two  very  successful  ones 
were  held  in  November — Cook  County,  with  over  a 
hundred  in  attendance,  and  Kane  County,  reporting  over 
three  hundred.  In  these  meetings,  women’s  clubs, 
P.T.A.  and  civic  groups  are  represented,  thus  spreading 
the  gospel  of  health  to  a vast  number  of  people.  Other 
activities  of  the  Auxiliaries  as  a spur  to  greater  effort : 

Livingston  County  conducted  their  annual  food 
shower  for  St.  James  Hospital,  Pontiac,  thus  contin- 
uing the  service  ideal. 

Bureau  County  plans  an  intensive  study  of  women 
medics ; in  addition,  they  have  arranged  three  parties 
to  raise  funds  for  the  Bureau  County  Crippled  Chil- 
dren’s Clinic. 

Will-Grundy  County : purchasing  books  for  the 

Auxiliary  library  from  the  approved  list.  They  have 
had  much  pleasure  and  instruction  in  the  speakers  se- 
lected— Mrs.  F.  P.  Hammond,  State  President;  Dr.  F. 
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J.  Clancy,  A.M.A.  Bureau  of  Investigation,  and  Dr. 
Mary  Schroeder,  Elgin  State  Hospital.  A Christmas 
shower  for  the  Crippled  Children’s  Clinic  is  an  annual 
event  and  also  subscribing  to  the  Milk  Fund.  Noted 
speakers  are  the  rule  on  all  programs,  as  the  following 
list  shows: 

Englewood  Branch,  Cook  County — Drs.  E.  H.  Hagens 
and  H.  Wm.  Elghammer. 

Central  Branch,  Cook  County — Laity  Day : Mrs. 
Robt.  Fitzgerald,  Natl.  Pres. 

N<*>rth  Shore  Branch,  Cook  County — Irene  Peyron, 
Major  in  Salvation  Army;  Mary  D.  Bailey,  Assistant 
State’s  Attorney. 

St.  Clair  County : entertained  physicians ; discussed 
Social  Security  articles  from  Hygeia,  an  interesting 
part  of  their  programs.  Secured  Drs.  C.  S.  Skaggs, 
V.  P Siegel,  Mrs.  F.  P.  Hammond  and  Mrs.  H.  B. 
Henkel,  also  sponsoring  series  of  radio  broadcasts. 

McLean  County:  Dr.  Hibler,  Illinois  State  Normal 
University ; Dr.  J.  Armour  Lindsay,  Superintendent 
Bloomington  Schools;  Dr.  L.  T.  Fruin.  It  is  possible 
that  McLean  County  will  have  another  Dr.  Seymour. 
A son  was  born  to  Dr.  and  Mrs.  Guy  E.  Seymour  in 
November. 

And  so  the  work  goes.  A great  variety  of  interests 
— as  wide  as  the  life  of  a physician  of  the  world. 

To  Hygeia  Chairmen: 

CASH  PRIZES— CONTEST  FOR  HYGEIA 
SUBSCRIPTIONS 

The  sum  of  $150.00  will  be  given  in  cash  prizes  to 
the  County  Auxiliaries  securing  the  largest  number 
of  subscriptions  credits  to  Hygeia  during  the  month  of 
December  and  January.  The  $150.00  will  be  divided  as 
follows : 

Group  I 

Auxiliaries  with  a membership  1 to  49... $50.00  cash 
Group  II 

Auxiliaries  with  a membership  500  to  199. $50.00  cash 
Group  III 

Auxiliaries  with  a membership  200  and  over  $50.00 
cash. 

A new  or  renewal  subscription  will  count  as  one 
credit;  a two-year  subscription  as  two  credits;  a six- 
month  subscription  as  one-half  credit.  Each  group  prize 
awarded  will  be  based  on  your  quota  and  the  number 
of  subscriptions  secured.  Your  quota  is  the  number  of 
paid-up  members  in  your  Auxiliary  at  the  close  of  year 

1935.  This  arrangement  gives  the  Auxiliary  with  a 
small  membership  an  equal  chance  with  the  larger  ones. 

The  time  of  the  contest  covers  period  from  Dec.  1, 

1936,  to  Jan.  31,  1937.  All  orders  post-marked  on  and 
previous  to  Jan.  31,  1937,  will  be  counted  in  this  contest. 

The  prize  money  in  this  contest  is  donated  by  Mrs. 
John  O.  McReynolds  of  Dallas,  Texas,  one  of  the  past 
presidents  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

County  Presidents  and  Hygeia  Chairmen : Your 
County  has  a chance  to  win  one  of  these  prizes  of  $50.00 
cash.  We  wish  you  success  and  sincerely  hope  you  will 
start  your  local  campaign  immediately,  if  not  already 


under  way.  Your  County  has  already  been  notified  of 
this  contest,  with  complete  rules  and  instructions. 

Mrs.  V.  M.  Seron, 
State  Chairman  Press  and  Publicity. 


A BINDER  FOR  THE  ILLINOIS  MEDICAL 
JOURNAL 

It  is  now  possible  to  secure  beautiful  and  permanent 
binders  for  the  Illinois  Medical  Journal  and  other 
valuable  magazines  and  at  a very  reasonable  cost.  Be- 
sides these  can  be  bound  in  your  own  home  or  office 
in  a few  minutes  thus  saving  the  expense  of  shipping 
your  magazines  to  a bindery.  If  you  will  write  to 
The  Suckert-Leaf  Cover  Company,  234  West  Larned 
Street,  Detroit,  Michigan,  they  will  be  pleased  to  give 
you  full  details. 


Dr.  Colwell's  Daily  Log  Propositions  for  Physi- 
cians. This  is  one  of  the  most  practical  and  simple 
systems  of  bookkeeping  yet  offered  for  physicians. 
It  offers  a bird’s  eye  view  of  a medical  man’s  daily 
financial  condition.  The  “DAILY  LOG”  for  physi- 
cian is  issued  by  Dr.  John  B.  Colwell  of  Champaign, 
Illinois,  published  by  the  Colwell  Publishing  Com- 
pany, Champaign,  Illinois.  This  is  the  tenth  edition 
of  the  “DAILY  LOG.” 

For  a number  of  years  this  volume  has  been  a 
first  aid  to  every  busy  doctor  and  his  pocket  book. 
Since  first  put  out  it  has  been  subjected  to  yearly 
revisions  and  annotations  though  the  general  principal 
remains  the  same.  “The  Log”  is  just  what  its  name 
says  it  is.  Here  is  a daily  financial  record  that  is  a 
brief,  accurate,  easily  kept  practical  accounting  system 
with  daily,  monthly  and  yearly  totals,  and  monthly 
summaries  and  balances  of  income  and  expenses.  It 
is  not  a ledger.  To  make  a complete  accounting  sys- 
tem. a ledger  must  be  run  with  it  as  the  ledger  is 
necessary  for  gathering  together  separate  items  of  an 
individual  account.  However,  this  “Daily  Log”  is 
about  the  best  thing  that  a busy  man  can  have.  It  is 
easily  kept  by  any  intelligent  office  assistant  and  shows 
the  physician  the  progress  of  his  business  day  by  day, 
and  at  the  close  of  the  year  sets  forth  the  basic  figures 
needed  for  the  income  tax  return. 

Though  not  a clinical  record  there  is  a “Service 
Rendered”  column  for  brief  annotations  of  clinical 
facts. 

The  major  changes  in  this  1937  edition  of  “The 
Log”  are  two  new  forms,  one  of  these  called  “the  Util- 
ity Record”  is  in  answer  to  the  demand  by  ear,  nose 
and  throat  specialists  and  certain  other  specialists  who 
have  not  found  a proper  form  in  “The  Log”  for  par- 
ticular records  they  wish  to  make.  This  “Utility”  form 
is  given  with  horizontal  rulings  only,  and  the  indi- 
vidual doctor  is  expected  to  put  in  such  other  rulings 
as  will  make  for  him  the  form  he  wants.  This  form  is 
found  at  the  end  of  each  month.  The  other  form  is  our 
form  for  a record  of  Notifiable  Diseases.  Three  pages 
are  given  to  this  form  which  is  placed  in  the  back  of 
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the  book  immediately  following  the  forms  for  the 
Obstetrical  Records. 

The  "instructions  for  use”  have  been  gone  over  care- 
fully and  revised  to  bring  them  up  to  date.  On  the 
inside  of  the  heavy  Hy  leaf  in  the  back  of  the  book  we 
have  listed  the  record  blanks  and  physicians’  supplies, 
which  the  Colwell  Publishing  Company  has  available 
for  their  use. 


ROLE  OE  ALCOHOL  IN  CIRRHOSIS  OE  LIVER 
CLINICAL  AND  PATHOLOGIC  STUDY  ’ 
BASED  ON  4,000  AUTOPSIES 

Russell  S.  Boles  and  Jefferson  H.  Ciark,  Philadelphia 
(Journal  A.  M.  A.,  Oct.  10,  1936),  states  that  in  recent 
years  there  has  been  growing  an  increasing  tendency  to 
dispute  the  status  of  alcohol  in  the  development  of  cir- 
rhosis. It  was  with  this  in  mind,  especially,  that  the 
present  investigation  was  undertaken.  We  wished  to 
determine  the  incidence  of  cirrhosis  of  the  liver,  based 
on  histologic  evidence,  as  it  occurred  in  a large  general 
hospital — the  ratio  of  age,  sex  and  race,  and,  more 
specially,  the  relation  borne  to  the  disease  by  alcohol 
and  the  acute  infections,  and  by  syphilis,  diabetes  and 
tuberculosis.  E'or  this  purpose  4,000  autopsies  were 
studied.  From  an  analysis  of  4,000  consecutive  autopsies 
performed  at  the  Philadelphia  General  Hospital  during 
the  period  from  March,  1933,  to  July,  1935,  they  con- 
cluded that  diabetes,  syphilis,  pulmonary  tuberculosis 
and  the  acute  infectious  diseases,  as  well  as  such  gross 
lesions  in  the  digestive  tract  as  ulcer,  carcinoma  and 
gall-bladder  disease,  do  not  bear  any  relation  to  the  in- 
cidence of  cirrhosis.  It  is  further  concluded  that  alco- 
hol cannot  be  regarded  as  a specific  factor  in  the  eti- 
ology of  cirrhosis.  As  the  lesion  defined  as  portal 
cirrhosis  occurs  under  influences  unassociated  with  alco- 
hol, the  authors  would  suggest  abandonment  of  the  term 
‘‘alcoholic  cirrhosis.” 


LUPUS  ERYTHEMATOSUS:  MODIFICATION 

OF  THERAPY  WITH  GOLD  COMPOUNDS 

Herbert  S.  Alden  and  Jack  W.  Jones,  Atlanta,  Ga. 
( Journal  A.  M.  A.,  Oct.  10,  1936),  state  that  as  much  as 
they  would  like  to  share  Semon’s  prophecy  and  hope  of 
1927  that  the  gold  compounds  will  in  the  future  be  as 
specific  and  efficacious  in  lupus  erythematosus  as  arsenic 
is  in  syphilis,  they  find  it  impossible  to  do  so.  In  all  the 
cases  herein  reported  they  have  throughout  given  amounts 
of  gold  that  are  relatively  small  in  the  light  of  previous 
reports,  with  results  not  as  spectacular  but  comparable. 
They  have  used  a prepared  stable  aqueous  solution  of 
gold  and  sodium  thiosulfate  which  is  simple  in  applica- 
tion and  is  given  subcutaneously  rather  than  intraven- 
ously and  hence  is  less  likely  to  result  in  accidents  either 
from  the  method  or  from  biologic  phenomena.  Taken 
as  a whole  the  injection  of  gold  and  sodium  thiosulfate 
subcutaneously  in  their  cases  has  been  free  from  fear  of 
untoward  reactions  and  simple  in  application  and  not 
uncomfortable  to  the  patient,  as  well  as  efficacious  in 
the  relief  of  symptoms  of  lupus  erythematosus.  They 
believe  that,  all  things  considered,  this  method  of  giv- 


ing gold  salts  to  patients  with  lupus  erythematosus  is 
probably  safer,  more  fool  proof,  simpler,  and  probably 
as  efficacious  as  the  intravenous  route. 


TERMINATION  OF  1 ,000  ATTACKS  OF  MI- 
GRAINE WITH  ERGOTAMINE  TARTRATE 

Mary  E.  O’Sullivan,  New  York  ( Journal  A.  M.  A., 
Oct.  10,  1936),  states  that  ergotamine  tartrate  admin- 
istered to  ninety-seven  patients  checked  or  aborted 
1,042  attacks  in  eighty-nine  of  these  persons.  It  was  cal- 
culated that  the  individuals  in  this  series  were  relieved 
from  39,000  hours  of  suffering.  The  earlier  in  the 
attack  the  medication  is  given,  the  better  are  the  results. 
When  used  subcutaneously,  the  alkaloid  has  never  failed 
to  check  again  an  attack  in  a person  previously  relieved 
if  the  drug  was  given  in  adequate  dosage.  Untoward 
effects  of  the  drug  may  be  relieved  by  simultaneous  in- 
jection of  1/100  grain  of  atropine  or  calcium  gluconate 
intravenously.  She  does  not  consider  the  drug  a cure 
for  migraine.  She  strongly  advises  against  its  dispen- 
sation without  a consideration  of  the  cause  and  preven- 
tion of  the  syndrome.  Because  of  the  constancy  and 
character  of  the  relief  obtained  from  1,042  headaches  in 
eighty-nine  sufferers  of  migraine  after  the  administra- 
tion of  ergotamine  tartrate,  she  recommends  its  use  for 
tlie  termination  of  these  attacks  and  believes  that  the 
drug  is  a valuable  addition  to  medical  therapeutics. 


WHO  EATS  THE  TAXES? 

A press  dispatch  from  Washington  December,  1933, 
stated  that  more  than  six  million  men  and  women  are 
now  on  Uncle  Sam’s  payroll.  This  meant  approxi- 
mately one  out  of  every  twenty  persons  in  the  United 
States  is  living  off  the  federal  government.  Now  add 
to  this  six  million  the  number  of  persons  on  the  pay- 
rolls of  states,  cities,  counties,  towns,  school  districts, 
etc. — that  is,  persons  who  gain  their  living  from  funds 
secured  through  taxes — and  you  have  a fair  idea  of 
why  your  income  is  near  the  zero  mark. 

To  justify  this  enormous  payroll  it  will  be  claimed 
that  it  is  a matter  of  emergency  relief.  But  have  these 
excessive  expenditures  been  made  because  the  people  of 
the  United  States  asked  them,  or  because  well  organ- 
ized, active,  energetic  and  vociferous  minorities  urged 
them?  Did  you  ask  for  them?  Do  you  know  of  any 
of  your  neighbors  who  did?  Your  community  is  typical 
of  all  in  this  country.  In  truth,  have  not  the  demands 
for  these  excessive  expenditures  come  from  minorities 
who  have  imbibed  freely  of  certain  foreign  theories? — 
Committee  on  American  Education. 


COOK  PORK  THOROUGHLY 

Science  for  Nov.  20,  gives  a serious  warning  about 
more  cooking  fresh  pork,  for  San  Francisco  in  a series 
of  200  post-mortems  gave  almost  one-fourth  as  in- 
fected. Two  out  of  10  specimens  fresh  pork  sausage 
from  first  class  markets  gave  living  Trichinella.  Hence 
the  consumer  must  take  the  responsibility  of  preven- 
tion and  more  care  in  cooking,  for  meat  inspection  is 
not  reliable. 
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TI1E  CLINICAL  ASPECTS  OF  AMEBIASIS 
Samuel  E.  Mu  a son,  M.  D. 

SI’UINGPIEU,  ILL. 

It  is  well  understood  before  describing  the 
symptoms  of  this  disease  that  the  clinical  term 
“Amebiasis”  is  the  invasion  of  the  tissues  by  an 
ameba — the  Entameba  hystolytica,  ]>athogenic 
to  man.  While  the  term  “Amebic  Dysentery”  is 
only  one  of  the  many  symptoms  or  manifesta- 
tions of  the  disease. 

While  dysenteric  symptoms  quite  commonly 
accompany  the  infection,  more  particularly  the 
severe  type  of  the  tropics,  a much  greater  num- 
ber of  cases  manifest  only  much  milder  symp- 
toms which  are  attributed  to  some  other  disease 
and  may  thereby  go  unrecognized. 

Because  the  disease  was  formerly  described  in 
many  text-books  as  “Amebic  Dysentery”  and 
only  thought  to  be  found  in  the  tropics,  most 
physicians  in  temperate  and  cold  climates  were 
made  unfamiliar  with  the  protean  manifesta- 
tions of  the  disease  itself. 

As  stated  by  Craig:  “It  is  essential  to  under- 
stand the  method  by  which  the  Entameba  hystoly- 
tica produces  the  lesions  in  the  intestines  and 
the  character  of  these  lesions  in  the  considera- 
tion of  the  symptomatology  of  amebiasis. 

“This  parasite  has  the  power  of  penetrating 
the  mucous  membrane  of  the  intestine,  both  by 
eytolysing  the  tissue  and  also  by  virtue  of  its 
ameboid  movement,  thereby  reaching  the  sub- 
mucous and  muscular  coats  of  the  intestines, 
producing  the  characteristic  ulcerative  lesions.” 

These  ulcerative  lesions  may  be  present  with- 
out the  patient  having  any  noticeable  symptoms, 
either  subjective  or  objective.  Without  symp- 
toms, one  may  be  a carrier  of  Entameba  hys- 
tolytica. and  as  shown  by  the  number  of  cysts 
excreted,  indicating  that  thousands  of  amebae 
are  present  in  the  intestinal  tract.  These  lesions 
become  invaded  by  numerous  bacteria  and  the 
absorption  of  toxic  substances,  producing  typical 
symptoms  of  low  grade  toxemia. 

It  is  readily  understod  that  any  clinical  classi- 
fication is  difficult  because  of  the  tendency  of 

Read  before  Joint  Session  of  Sections  on  Medicine,  Surgery, 
Public  Health  & Hygiene,  86th  Annual  Meeting,  Springfield, 
May  20,  1936, 


the  symptoms  to  merge  from  one  class  into 
another. 

According  to  Craig  there  are  four  classes: 

Class  1 : Those  who  harbor  the  parasite  with- 
out any  appreciable  symptoms.  So-called  healthy 
carriers. 

Class  % : Those  who  present  indefinite  or 

slight  symptoms  connected  with  the  gastrointes- 
tinal and  nervous  systems;  usually  considered 
healthy  carriers. 

Class  3:  Those  who  have  attacks  of  diarrhea, 
recurring  with  other  symptoms. 

Class  4:  All  those  that  suffer  from  acute  or 

chronic  amebic  symptoms. 

The  first  three  classes  belong  to  the  temperate 
and  sub-tropical  regions  by  a great  majority. 

Symptoms  in  Carriers:  A postulate  that  seems 
to  hold  good  with  most  of  the  writers  on  this 
subject — that  there  are  no  healthy  carriers  and 
that  practically  every  untreated  carrier  of  the 
parasite  either  has  symptoms  of  the  infection  or 
spontaneous  recovery  occurs. 

The  symptomatology  of  amebiasis  in  carriers 
is  largely  that  of  the  gastrointestinal  tract,  the 
circulatory  and  nervous  systems. 

Gastro-Intestinal  tract:  The  symptoms  most 
generally  noted  are  constipation,  disappearing 
attacks  of  diarrhea,  colicky  pains  in  lower  abdo- 
men or  right  iliac  region,  anorexia  or  capricious 
appetite,  gaseous  distention  of  the  abdomen 
after  partaking  of  food,  gaseous  eructations  and 
slight  nausea  before  eating  or  following  meals. 

Nervous  System:  Most  noted  symptoms  arc 

neuralgic  pains  in  lower  abdomen,  back  or  legs, 
dull  frontal  headache,  sleepiness  or  disturbed 
slumber,  poor  memory  or  inability  to  concentrate 
on  work,  dull  pain  in  muscles  of  legs,  with 
almost  constant  aching  in  lumbar  region. 

Circulation:  The  symptoms  of  the  circulat- 

ing system  are  irritable  pulse,  arhvthmias,  vaso- 
motor disturbances  such  as  skin  flushing  and  ex- 
cessive perspiration  of  hands  and  feet,  with 
tachycardia. 

The  physical  signs  in  carriers  are  underweight, 
sallow  skin,  slight  anemia,  irritable  pulse,  ten- 
derness in  right  iliac  fossa,  distention  of  abdo- 
men with  frequent  tenderness  over  the  liver. 

Discussion  of  Symptoms  in  Corners:  Abdom- 
inal pain  or  gaseous  distention: 

This  pain  may  he  referable  to  any  of  the 
viscera  or  any  portion  of  the  colon  in  the  sig- 
moid or  rectal  region.  Also  frequently  found 
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in  the  region  of  the  appendix  or  referred  to  the 
right  shoulder  with  a diagnosis  of  cholecystitis. 

The  following  cases  illustrate  the  misinter- 
pretation of  amebic  symptoms  for  appendicitis: 
(Reported  by  Lund  & Ingam,  of  Boston,  J.  A. 
M.  A.,  Oct.  1933). 

Following  a meeting  in  a hotel  in  Chicago 
of  about  125  lumbermen  from  U.  S.  and  Canada, 
June  30  to  July  2,  1933,  there  occurred  numer- 
ous cases  of  acute  colitis  and  at  least  five  deaths. 
The  following  cases,  on  account  of  being  mem- 
bers of  a special  committee,  had  all  of  their  food 
and  water  at  this  hotel  for  three  days: 

Case  1:  W.  B.,  aged  43  years.  July  12,  acute  attack 
of  epigastric  pain,  followed  with  nausea  and  vomiting. 
Admitted  to  hospital  in  New  York.  Suprapubic  ten- 
derness and  pain.  Absence  of  diarrhea  or  bloody  stools. 
W.  B.  C.  18,000.  Poly  90%.  Temperature:  99.6.  Fol- 
lowing day,  laparotomy  was  performed,  with  a preoper- 
ative diagnosis  of  appendicitis ; decidedly  inflamed 
appendix  and  ulcer  of  the  cecum.  Wound  was  closed 
without  drainage.  Examination  disclosed  diffuse  vessel 
injection.  Diagnosis : Acute  gangrenous  ulceration  of 
the  cecal  wall  and  acute  appendicitis.  On  account  of 
symptoms,  his  abdomen  was  opened  and  explored  again, 
wound  being  carefully  explored  in  the  belief  that  an 
abscess  had  formed.  Patient  developed  fecal  fistula ; 
died  August  4.  Repeated  examinations  of  the  stools 
from  July  19  to  26  were  negative  for  typhoid  bacilli 
and  Entameba  hystolytica.  Blood  agglutination  test  for 
typhoid  and  bacillary  dysentery  were  also  negative. 

Autopsy:  Ulcers  of  the  entire  large  bowel;  cecum 
and  ascending  colon  gangrenous ; microscopical  exami- 
nation of  ulcers  of  the  bowel  revealed  Entameba  hysto- 
lytica. 

Case  2 : Report  of  a man  taken  sick  on  July  28 : 

died  on  Aug.  24.  Cause  of  death : Right,  sub-phrenic 
abscess. 

Case  3 : M.  E.  R.,  from  Seattle  Lumber  Company. 

August  28,  had  exploratory  laparotomy  and  appendec- 
tomy. Died  on  Sept.  5. 

Autopsy:  Encapsulated  cavity  in  liver,  filled  with 

dirty,  grayish  material.  There  was  found  non-motile 
Entameba  hystolytica. 

Case  4 : Lumberman  from  Louisiana.  Had  indiges- 
tion July  14.  Stools  were  examined  for  ameba  but 
negative.  Had  positive  agglutination  test  for  dysentery 
and  was  given  serum.  Died  August  2 of  peritonitis. 
No  autopsy  performed. 

Case  5 : Member  of  Louisiana  lumber  company. 

Died  of  acute  colitis,  three  weeks  after  Chicago  meeting. 
Amebic  dysentery  suspected. 

Abdominal  distention  has  been  mentioned  as 
one  of  the  most  common  symptoms  noted  in  car- 
riers, following  eating,  and  lasting  for  several 
hours,  usually  occurring  after  partaking  of  any 
unusual  food  which  would  not  occur  in  a normal 
individual. 


Constipation  is  rather  the  rule  in  carriers  and 
may  alternate  with  slight  attacks  of  diarrhea. 

Diarrhea:  There  may  be  considerable  mucus, 
more  rarely  slight  amount  of  blood.  Attacks 
frequently  occur  at  night  with  copious  stools. 
Motile  trophozoites  of  Entameba  hystolytica  are 
present  with  precystic  and  cystic  forms,  occur- 
ring as  the  stools  begin  to  be  formed.  Others 
may  have  regular  daily  bowel  movement,  semi- 
formed  witli  small  amount  of  mucus. 

Disturbance  of  Appetite:  Patient  may  have 

ravenous  appetite,  or  vary  with  every  symptom 
of  gastritis  to  complete  anorexia. 

Loss  of  Weight:  A notable  symptom.  When 
found  in  a young  person,  will  become  quite  nor- 
mal when  successfully  treated. 

Headache:  Mostly  of  the  frontal  type.  May 
be  persisting,  occurring  at  some  time  day  or 
night.  Disturbed  slumber  is  frequently  noticed. 
Many  individuals  fall  to  sleep  during  the  day 
and  evenings  after  meals. 

Memory  Impairment:  The  physician  oftimes 
makes  a mistaken  diagnosis  of  neurasthenia  or 
exhaustion,  advising  a vacation  from  work  and 
worry. 

Neuralgic  Pain:  These  may  he  noticed  in  the 
lower  abdomen  or  lumbar  region. 

Fever:  May  be  noticed  in  late  afternoon,  one 
or  two  degrees,  probably  due  to  absorption  from 
toxic  material  from  bacterial  invasion.  Subnor- 
mal temperatures  may  occur  during  mornings, 
with  palpitation  from  weak  heart  action. 

Tenderness  Over  the  Abdomen:  As  stated 

before,  there  is  no  doubt  that  many  individuals 
are  needlessly  operated  upon  in  the  belief  that 
the  amebic  patient  was  suffering  from  chronic 
appendicitis. 

Gall  Bladder:  Some  authorities  believe  that 

there  is  a form  of  cholecystitis  caused  by  an  in- 
vasion of  Entameba  hystolytica.  In  one  case 
that  came  to  a clinician  of  Chicago,  a diagnosis 
of  Entameba  hystolytica  infection  was  made  by 
finding  the  parasite  in  a Lyons’  drain. 

As  stated  b}r  Craig:  He  is  convinced  “that  a 
considerable  portion  of  patients  that  crowd  our 
gastroenterological  clinics,  complaining  of  vague 
and  indefinite  symptoms  connected  with  the  gas- 
trointestinal tract,  and  we  are  unable  to  arrive 
at  a diagnosis,  are  really  carriers  of  Entameba 
hystolytica.” 

The  absence  of  diarrhea  does  not  preclude  the 
absence  of  the  parasite.  Hence  the  importance 
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of  routine  stool  examinations,  particularly  where 
there  is  a history  of  any  gastrointestinal  symp- 
toms. 

Symptomatology  of  Amebic  Diarrhea  or  En- 
teritis: Same  conditions  as  mentioned  as  occur- 
ring in  carriers,  but  with  the  addition  of  recurr- 
ing attacks  of  diarrhea  lasting  for  several  days 
or  weeks. 

All  symptoms  mentioned  as  noted  in  the 
carrier  are  much  more  pronounced — sallowness 
of  the  skin,  presence  of  abdominal  colic,  with 
tenderness  and  loss  of  weight. 

Stools  have  more  mucus  and  are  mushy,  with 
the  passage  of  much  gas.  These  attacks  may 
last  three  or  four  days  or  continue  for  two  or 
three  weeks.  This  may  be  unaccompanied  by 
any  blood.  These  stools,  microscopically,  con- 
tain a few  leukocytes,  intestinal  epithelium  and 
a few  red  corpuscles,  with  the  motile  trophozo- 
ites of  Entameba  hystolytica. 

A daily  rise  of  temperature  and  a leukocytosis 
of  over  12,000  per  cu.  mm.  should  lead  to  care- 
ful examination.  With  tenderness  over  the  liver 
one  should  think  of  beginning  liver  abscess. 

The  Incubation  Period:  Walker  and  Sellards 
experimented  with  20  men  who  volunteered;  17 
became  parasitized.  From  the  time  of  the  feed- 
ing and  the  occurrence  of  the  ameba  in  the 
stools,  it  was  one  to  four  days.  Four  men  de- 
veloped symptoms  of  acute  dysentery.  Average 
time  was  64.8  days. 

In  the  recent  Chicago  epidemic  the  incubation 
period  was  very  short  in  most  cases — as  early  as 
four  days  after  the  exposure.  Such  short  period 
is  rarely  observed  in  those  with  dysenteric  symp- 
toms. It  is  inferred  in  these  short  periods  of 
incubation  that  there  must  be  enormous  dosage 
of  cysts  ingested  by  the  exposed  individuals. 

Symptomatology  of  Acute  Dysentery:  In  the 
acute  type  of  dysentery  there  is  much  variation 
in  the  severity  of  the  symptoms,  from  those 
cases  where  only  a few  blood  stained  stools  are 
passed  without  marked  symptomatology,  to  those 
in  which  death  occurs  from  the  fulminant  gan- 
greous  types  in  a few  hours. 

In  the  tropics  and  sub-tropics  the  latter  type, 
or  severe  type,  are  more  frequently  found  than 
in  the  temperature  zones. 

The  onset  of  amebic  dysentery  may  be  abrupt, 
or  occur  with  an  attack  of  diarrhea.  Nausea  or 
vomiting  may  be  present,  accompanied  with  gen- 
eral malaise  and  severe  headache. 


These  symptoms  may  be  preceded  by  severe 
colicky  pains  with  desire  to  defecate.  The  stools 
may  be  solid  at  first,  followed  in  a short  time 
by  semi-fluid  or  fluid  stools  and  contain  much 
mucus  streaked  with  blood. 

Where  the  diarrhea  continues  for  several  days, 
marked  tenesmus,  with  great  discomfort  to  the 
patient  is  noticed.  The  stools  may  consist  of 
almost  pure  mucus  and  blood. 

A characteristic,  offensive,  musty  albuminous 
odor  may  be  noticed  by  those  who  have  much  ex- 
perience with  these  cases. 

Average  number  of  stools  are  from  15  to  20 
a day.  For  the  first  few  days  the  prostration 
may  not  he  as  great  as  in  bacillary  dysentery. 

Fever:  May  be  present,  ranging  from  100  to 
101 ; in  milder  cases  from  99  to  100. 

Where  the  cases  are  of  the  more  mild  type  and 
less  frequent  stools,  the  patient  may  continue 
about  his  occupation  without  having  suspicion 
of  the  cause  of  his  condition. 

(To  Illustrate  an  Acute  Case) 

Case  of  V.  F. : Age,  30  years.  Occupation,  travel- 
ing salesman.  Came  for  examination  and  consulta- 
tion, Jan.  20,  1934.  Had  been  traveling  in  and  out 
of  Chicago,  beginning  in  October,  1933,  stopping  at 
Strand  Hotel  Oct.  27 ; Auditorium  Hotel,  Oct.  28-31 ; 
back  at  the  Strand  Nov.  3-5.  In  Milwaukee,  Nov.  6-17. 
Continued  to  be  in  and  out  of  Chicago,  also  visiting 
St.  Louis,  until  about  the  time  he  was  seen  here  in 
January.  Had  been  living  in  Springfield  about  a year. 

Family  History:  Negative.  Married;  wife  in  good 

health ; no  children. 

Past  History:  At  one  time  had  slightV  increased 

B.  P.,  but  with  diet  this  improved  and  had  no  further 
trouble.  No  other  history  of  any  consequence. 

Present  Symptoms:  First  noticed  blood  in  stools 

November  10,  1933,  and  present  every  day  since.  Bowels 
move  five  to  six  or  more  times  a day;  often  without 
any  feces,  but  only  blood  and  mucus.  Bloody  mucus 
particularly  in  first  portion  of  stools,  but  present  in  all 
the  stools.  More  noticeable  mornings  and  evenings 
than  during  the  day.  Stools  soft  and  ragged;  never 
well  formed.  Taking  mineral  oil  almost  every  day. 
Has  heavy  feeling  in  epigastrium  and  when  he  presses 
over  this  region  he  feels  sore.  Appetite  not  good;  eats 
only  from  habit.  Eats  at  hotels  and  restaurants  except 
when  home  on  Sunday.  Smokes  cigarettes  to  excess. 
Sleep  not  good  since  symptoms  began;  not  able  to  get 
to  sleep  on  account  of  pain  in  lower  bowel  and  desire 
to  have  bowel  function.  Has  some  soreness  in  elbow 
and  right  knee. 

Physical  Examination: 

Appearance:  Strong,  rugged  appearance;  height,  6 
ft.,  1 in. ; weight,  197.  Skin  sallow,  with  slightly  under- 
nourished appearance. 

Abdomen:  Negative  except  soreness  over  lower  part. 
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Rectal:  No  appearance  of  ulcers  of  rectum  or  in- 

flammation of  mucous  membrane. 

Laboratory ; Urine:  Trace  of  sugar.  Blood  count: 
Hemoglobin  90.  W.  B.  C.  13,000.  Kahn:  Negative. 
Feces:  Occult  blood,  positive,  4 plus.  Parasites  of 

Entameba  histolytica  positive. 

Severe  Types  of  Dysentery:  All  the  symp- 

toms in  the  less  severe  types  are  observed,  but 
with  much  more  sudden  onset,  with  sloughs  of 
intestinal  mucous  membrane  with  offensive  odor. 

Temperature  range  is  101  to  103. 

Leukocytosis  is  much  higher,  even  25,000  to 
30,000.  After  a few  days  of  delirium  the  pa- 
tient succumbs  from  cardiac  failure  or  one  of 
the  many  other  complications. 

It  is  highly  probably,  as  mentioned  by  Craig 
and  others,  that  these  severe  cases  of  amebic  dys- 
entery are  mixed  types  of  infection  with  bacil- 
lary dysentery  or  complicated  with  some  second- 
ary bacterial  infection. 

Symptoms  of  Chronic  Amebic  Dysentery : The 
majority  of  acute  cases  usually  improve  for 
longer  or  shorter  intervals,  with  reoccurring  at- 
tacks, having  periods  of  constipation  with  in- 
tervals of  diarrhea  in  which  much  mucus  and 
blood  is  observed.  This  condition  may  continue 
for  weeks  and  months  and  is  usually  called  the 
sub-acute  amebic  dysentery. 

As  these  events  follow  along  with  regular  se- 
quence, this  is  now  called  the  chronic  form. 
Some  of  these  patients  may  become  invalids, 
confined  to  the  chair  or  bed. 

(To  Illustrate  a Chronic  Case) 

March,  1921. 

Case  of  A.  C. : When  attempting  to  rise  in  the 

night,  became  very  dizzy.  Sugar  and  diacetic  acid 
found  in  urine  next  day. 

Previous  History:  Four  years  ago  was  confined  to 

his  room  for  few  days  and  home  for  a week,  on  account 
of  frequent  bowel  movements.  Was  seen  by  a physician 
and  treated  for  bleeding  piles.  No  discomfort  in  abdo- 
men. Very  dizzy  at  that  time. 

Examination:  Physical  findings  negative.  B.  P.  vari- 

able but  generally  low.  Laboratory : Kahn  negative. 
Chine : Sugar  and  diacetic  acid  present,  but  disappeared 
after  about  10  days  with  diet. 

Later  Symptoms:  September,  1924.  Patient  con- 

tinued well  after  March,  1921,  but  returned  in  Septem- 
ber, 1924,  complaining  of  dizziness  and  insomnia.  Urine 
negative.  In  December,  3 months  later,  complained  of 
soreness  and  distention  in  bowels;  worse  toward  eve- 
ning ; had  been  passing  some  blood  from  bowels,  with 
great  amount  of  gas,  with  pain  across  lower  abdomen. 
R.  B.  C.  normal.  W.  B.  C.  7,000.  Patient  thought  he 
had  a reoccurrence  of  his  piles,  but  examination  dis- 
closed no  indication  of  this. 


Examination  oj  Stools:  (Dec.,  1924).  Occult  blood, 
positive.  Parasites  and  ova  not  found.  Pus  cells,  two 
plus.  T.  B.  not  found. 

An  examination  of  the  stools  was  made  again  on  the 
following  day,  with  the  suggestion  to  the  laboratory 
technician  that  the  patient  had  either  T.  B.  of  the 
rectum  (not  probable  because  of  negative  x-ray  of 
chest),  or  amcba  coli.  With  this  suggestion,  further 
examination  revealed  active  entameba  hystolytica  posi- 
tive, two  plus. 

This  patient  was  put  to  bed  under  the  care  of  a 
nurse,  and  given  intensive  treatment  with  emetine 
hydrochloride  and  large  doses  of  ipecac,  controlled  with 
opium. 

This  treatment  was  followed  by  neoarsphenamine, 
intravenously. 

During  this  time  this  patient  had  intermittent  glyco- 
suria, and  on  account  of  the  appearance  of  glycosuria, 
it  was  thought  he  also  had  interstitial  pancreatitis  and 
hepatitis,  both  due  to  infection  of  entameba  hystolytica. 

Blood  findings  continued  about  the  same.  At  no  time 
was  there  a leukocytosis. 

Cysts  were  found  in  the  stools  under  this  treatment 
until  in  June,  after  which  time  he  was  put  upon  an 
arsenical  preparation — stovarsol,  as  recommended  by 
Dr.  Johns,  of  New  Orleans. 

After  the  course  of  this  treatment,  the  stools  became 
entirely  negative  to  any  of  the  cysts  and  the  patient, 
under  observation,  became  entirely  well. 

This  patient  passed  cut  from  under  my  care,  but  I 
understood  ten  years  later  he  had  a recurrence. 

It  is  during  this  chronic  period  that  the  many 
complications  mentioned  may  arise,  only  to  be 
found  upon  post-mortem  examination,  unsus- 
pected and  only  too  often  mistaken  for  some 
other  disease. 

If  recognized  and  treated  for  a long  period, 
the  diarrhea  may  not  be  controlled,  due  to  the 
loss  of  the  mucous  membrane  over  large  areas 
of  the  intestines,  from  ulceration  and  replace- 
ment by  masses  of  dense  fibrous  tissue. 

Blood  Picture:  (In  the  Chronic  Types).  In 
the  chronic  types,  symptoms  of  secondary  anemia 
may  develop,  as  simulating  pernicious  anemia. 
This  may  be  mild  or  severe.  Where  the  condi- 
tion has  not  existed  for  a long  time,  the  blood 
count  may  be  found  between  3J^  to  4 million 
red  cells.  Where  the  disease  persists  for  a 
longer  period,  with  severe  complications,  red 
cells  are  found  even  lower  than  this. 

Where  the  leukocytes  are  found  above  12,000, 
abscess  in  the  liver  or  elsewhere  in  the  body 
should  be  considered. 

Where  there  is  secondary  involvement,  with 
streptococcus,  the  leukocytes  may  range  very 
high — 30,000  or  more. 
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In  all  the  long-standing  eases,  particularly 
where  process  of  digestion  is  impaired,  the  hem- 
oglobin drops  from  15  to  30%. 

In  these  chronic  types,  with  complications,  in- 
stead of  the  sallow  complexion,  as  the  patient 
becomes  more  emaciated  and  weak,  the  skin 
takes  on  a grayish  pallor  and  the  patient  appears 
pale  and  haggard,  with  general  appearance  of 
serious  condition. 

Death:  Caused  by  exhaustion,  abscess  of  the 
liver,  broncho-  or  lobar  pneumonia,  subphrenic 
abscess,  empyema,  abscess  of  the  spleen  or  the 
brain,  rupture  of  the  bowel,  appendicitis — with 
accompanying  symptoms  of  these  organs. 

CONCLUSIONS 

1.  On  account  of  the  prevalence  of  amebiasis, 
it  has  become  a public  health  problem. 

2.  On  account  of  this  prevalence,  estimated 
from  5 to  10%,  every  physician  should  familiar- 
ize himself  with  the  symptoms  of  both  the  dysen- 
teric or  acute  form,  and  with  the  latent  and 
cystic  form. 

3.  A campaign  of  education  as  to  the  inci- 
dence of  amebiasis,  that  prophylactic  measures 
may  be  put  into  effect  in  every  household  to 
guard  against  this  disease. 

4.  The  examination  of  all  food  handlers,  not 
only  in  hotels  and  restaurants,  but  of  roadside 
eating  places,  which  have  multiplied  a thousand 
times  since  the  hard  roads  of  the  country  and 
travel  by  automobile. 

•Ilf)  Ridgely  Bank  Building. 

LABORATORY  METHODS  FOR  THE 
DIAGNOSIS  OF  AMEBTASTS 
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1.  Definition. 

2.  Differential  characteristics  of  the  Intestinal 
Amebae  of  Man : 

A.  E.  histolytica 

a.  Trophozoites 

b.  Precvsts 

c.  Cysts 

B.  E.  coli 

a.  Trophozoites 

Presented  before  the  Joint  Session  of  Sections  on  Medicine, 
Surgery,  and  Public  Health  and  Hygiene,  86th  Annual  Meet- 
ing of  Illinois  State  Medical  Society,  May  20,  1936. 


b.  Precysts 

c.  Cysts 

C.  Endolimax  nana 

a.  Trophozoites 

b.  Precysts 

c.  Cysts 

1).  lodiimeba  butschlii 

a.  Trophozoites 

b.  Precysts 

c.  Cysts 

E.  Dientameba  fragilis 
3.  I >iagnostic  Procedures : 

A.  Character  of  stool  and  collection  of 

specimen 

B.  Examination 

a.  Active  cases 

b.  Convalescent  cases,  and  carriers 

c.  Pus  from  liver  and  lung  abscesses 

d.  Procedures  for  fixing  and  staining 

e.  Concentrating  stool  for  cysts 

f.  Cultural  methods 

g.  Complement  fixation 

C.  Illustrations 

1.  Definition.  “Amebiasis  is  the  state  cf  being 
infected  with  amebae.  In  practice  it  refers  to 
E.  histolytica.”  Dobell. 

“ Amebiasis  is  the  invasion  of  the  tissues  of 
man  by  E.  histolytica.  The  invasion  is  primarily 
through  the  mucous  membrane  of  the  large  bowel 
-much  more  rarely  through  the  mucous  mem- 
brane of  the  ileum. 

“Amebic  Dysentery  is  a bloody  mucoid  diarr- 
hea caused  by  E.  histolytica  and  occurring  as 
one  of  the  manifestations  of  amebiasis.”  Craig. 

2.  differential  characteristics  of  the 

INTESTINAL  AMEBAE  OF  MAN 

The  main  criterion  upon  which  the  differences 
are  based  is  largely  the  nuclear  structure  which 
involves  the  thickness  of  the  nuclear  membrane, 
size,  type,  and  position  of  the  karyosome,  linin 
network  (delicately  stained  fibrils  in  spaces  be- 
tween the  karyosome  and  the  nuclear  wall),  and 
chromatin  grannies.  In  addition  to  the  nuclear 
structure,  various  other  features  are  important 
— the  number  and  type  of  nuclei,  the  type  of 
chromatoid  bodies,  and  the  glycogen. 

A.  E.  Histolytica 

E.  histolytica  is  divided  into  different  races 
according  to  the  size  of  cysts  produced  (Plate  1, 
Figs.  1-18).  (Plate  2,  Figs.  19-29). 

Trophozoite — 15-80  microns. 
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E.  histolytica  which  produces  small  variety  motile  as  those  producing  large  variety  cysts, 
cysts  are  usually  smaller  and  not  quite  as  rapidly  In  the  cases  which  we  have  had  we  have  never 


NOTES  EXPLAINING  THE  DRAWINGS 
Most  of  the  drawings  were  made  from  moist  preparations 
(saline,  water  and  iodine)  of  fresh  material,  with  a camera 
lucida,  using  a number  10  eye  piece  and  a high,  dry,  1/6" 
objective.  (Bacteria,  crystals,  yeast  cells,  starch  grains,  red 
blood  cells,  karyosomes,  chromatoid  bodies,  and  chromatin 
granules  have  been  filled  with  India  ink  in  order  that  they 
may  show  up  better.)  The  oil  immersion  lens  was  used  in 
making  drawings  from  sections  of  tissue  and  from  iron- 
hematoxylin  preparations. 


Plate  I,  Figures  1-8  E.  histolytica  (Large  variety,  except  for  few 
small  cysts,  Fig.  8);  Figures  g-i8,  small  variety. 

Fig.  1.  Trophozoite,  showing  the  nucleus  and  red  blood 
cells  (from  a bloody  mucous  stool  of  an  active  case,  M).  (Red 
blood  cells,  chromatin  granules,  and  karyosome  filled  in  with 
India  ink  to  show  up  better.) 

Fig.  2.  Trophozoite  passing  into  the  precystic  stage  (water 
preparation.) 

Fig.  3.  Precysts  of  various  sizes  (water  preparation). 

Fig.  4.  Young  cysts  (water  preparation)  showing  typical 


January,  1937 


BERTHA  KAPLAN  SPECTOR 


27 


been  able  to  End  red  blood  cells  in  the  tropho- 
zoites which  gave  rise  to  small  variety  cysts. 
Bloody  mucous  stools  from  acute  cases  of  amebic 
dysentery  usually  show  quite  large  E.  histolytica 
trophozoites ; whereas  the  trophozoites  found  in 
soft  stools  from  mild  cases  of  amebic  dysentery 
are  usually  smaller  in  size  approaching  in  size 
those  which  give  rise  to  small  variety  E.  histoly- 
tica cysts. 

Cytologically  the  trophozoites  have  clear,  glass- 
like ectoplasm  and  Enely  granular  endoplasm. 
The  motility  is  usually  in  a straight  line  by 
means  of  a single  large  blade-like  pseudopodium 
which  moves  rapidly  and  explosively.  Usually 
the  nucleus  llows  into  the  pseudopodium  Erst, 
the  red  blood  cells  and  the  Enely  granular  ma- 
terial follow  the  nucleus  into  the  pseudopodium. 
In  fresh,  bloody  mucous  stools  (from  acute  cases 
of  amebic  dysentery)  the  motility  is  very  rapid. 
In  old  stools  the  motility  is  more  sluggisli  and 
the  pseudopodia  are  blunt  blade-like. 

Precysts. — Before  eneystment  the  organism 
becomes  round  or  slightly  oval,  hyaline  (by 
ridding  itself  of  ingested  material),  smaller  in 
size,  and  loses  motility  completely  or  it  may  con- 
tinue to  send  out  very  small  blunt  pseudopodia. 
The  nucleus  consists  of  a delicate  wall  lined  in- 
ternally with  a ring  of  small  refractile  chroma- 
tin granules.  In  the  center  of  the  nucelus  is  a 
small  karyosome.  The  precyst  secretes  a deli- 
cate wall  and  encysts. 

Cystic  stage. — Size  5-20"  (small  variety, 
5-12";  large  variety,  12-20") — The  cysts  contain 
1-4  nuclei,  although  as  many  as  8 have  been 
described.  The  nuclei  have  characteristic  struc- 
tures— thin  nuclear  membrane  composed  of  fine 
granules  of  chromatin  and  a very  small  centrally 
placed  karyosome. 

Young  cysts  have  typical  chromatoid  bodies 
— rods  with  blunt  ends.  These  show  up  best  in 
moist  preparations.  In  iodine  stained  prepara- 


tions, brown  staining  glycogen  may  be  seen. 
Both  the  chromatoid  bodies  and  the  glycogen 
disappear  when  the  cysts  are  old. 

b.  K.  coli:  (Blate  2,  Figs.  30-32) 

Trophozoite. — The  trophozoites  vary  in  size 
from  15-50",  the  average  size  being  about  20-25". 
As  a rule  there  is  no  diE'erentiation  between  the 
ectoplasm  and  the  endoplasm.  There  are  many 
food  vacuoles  containing  ingested  material — bac- 
teria, crystals,  starch  grains,  pus  cells,  yeast 
cells,  flagellates,  and  E.  histolytica  cysts.  The 
organism  moves  sluggishly  in  one  direction  for 
a short  distance,  halts,  produces  a pseudopodium 
from  another  portion  of  the  body,  and  moves 
in  another  direction,  chiefly  by  changing  its 
shape.  Occasionally  one  encounters  very  motile 
E.  coli  which  may  be  confused  with  E.  histoly- 
tica. In  such  an  event  careful  examination  will 
reveal  ingested  debris,  bacteria,  etc.,  which  does 
not  usually  happen  with  E.  histolytica.  In  case 
of  doubt,  stained  preparations  should  be  made, 
using  the  iron-hematoxylin  method  and  the 
nuclei  should  be  studied  carefully.  Kepeated  di- 
rect stool  examinations  should  be  made,  as  well 
as  cultures. 

Cytologically,  the  organism  contains  a visible 
nucleus  surrounded  by  a thick  membrane  com- 
posed of  coarse  chromatin  granules.  The  karyo- 
some is  fairly  large  and  usually  to  one  side  of 
the  center.  Chromatin  granules  are  present  in 
the  clear  zone  between  the  karyosome  and  the 
nuclear  membrane. 

Precystic  stage. — 15-30" — In  this  stage  it  is 
frequently  difficult  to  differentiate  E.  histolytica 
from  E.  coli.  As  a rule,  however,  E.  coli  has  a 
thicker  wall,  the  cytoplasm  is  more  granular, 
and  the  chromatin  granules  are  coarser. 

Cystic  stage. — 10-30"  (average  size  14-20")  — 
The  cysts  of  E.  coli  have  fairly  thick  walls. 
There  are  1-8  nuclei  (16-32  have  been  de- 
scribed). We  have  seen  12-16  nuclear  cysts. 


chromatoid  bodies  and  nuclei.  (Figs.  3 and  4 are  from  case 

M.  M.). 

Fig.  5.  E.  histolytica  cysts,  large  variety  (iodine  prepara- 
tion) showing  nuclei  with  karyosomes,  chromatoid  bodies  and 
glycogen.  (Case  M.). 

Fig.  6.  E.  histolytica  cysts — large  variety,  case  R.  (iodine 
preparation). 

Fig.  7.  E.  histolytica  cysts,  large  variety  (iodine  preparation) 
showing  nuclei  with  karyosonies,  chromatoid  bodies  and  glyco- 
gen (Case  M.  M.). 

Fig.  8.  Large  intermediate,  and  small  E.  histolytica  cysts, 
case  C.  M.  (iodine  preparation). 

Fig.  9.  Trophozoite  showing  nuclei  (water  preparation). 

Fig.  10.  Precysts  (water  preparation). 


Fig.  11.  Cysts,  (iodine  preparation). 

Fig.  12.  Trophozoites  from  a 24-hr.  culture  (case  H.  Sch. 
same  as  Figs.  9,  10,  and  11). 

Fig.  13.  Trophozoite  from  a 24-hr.  culture  from  case  R. 

Fig.  14.  Small  and  intermediate  cysts  (water  preparation) 
showing  chromatoid  bodies  and  nuclei  (case  R.  G.). 

Fig.  15.  Small  and  intermediate  E.  histolytica  cysts  (iodine 
preparation)  same  as  case  in  Fig.  14). 

Fig.  16.  Small  and  intermediate  E.  histolytica  cysts  (water 
preparation).  From  case  Wm.  L.  J. 

Fig.  17.  Intermediate  and  small  E.  histolytica  cysts  (iodine 
nreparation)  from  same  case  as  Fig.  16. 

Fig.  18.  Very  small  and  intermediate  cysts  of  E.  histo- 
lytica (iodine  preparation)  same  case  as  Figs.  16  and  17. 
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The  karyosome  is  usually  large  and  eccentric. 
The  chromatoid  bodies  are  needle-  or  splinter- 


like, with  sharply  pointed  ends.  Glycogen  is 
present  in  young  cysts.  In  the  single  nuclear 


PLATE  2 

Fig.  19.  E.  histolytica  trophozoite  from  a bloody  mucous 
stool. 

Fig.  20.  E.  histolytica  precyst  (water  preparation). 

Fig.  21.  E.  histolytica  cyst,  large  variety  (water  preparation). 

Fig.  22.  E.  histolytica  cyst,  large  variety  (iodine  prepara- 
tion). 

Fig.  23.  E.  histolytica  cyst,  intermediate  size  (water  prep- 
aration). 


Fig.  24.  E.  histolytica  cyst,  intermediate  size  (iodine  prep- 
aration). 

Fig.  25.  E.  histolytica  cyst,  small  variety  (water  preparation). 

Fig.  26.  E.  histolytica  cyst,  small  variety  (iodine  prepara- 
tion). 

Figs.  27,  28  and  29.  Large  precyst,  small  precyst,  and 
trophozoite  from  a specimen  showing  small  variety  E.  histo- 
lytica cysts. 

Figs.  30-32.  E.  coli: 
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stage  the  nucleus  is  large,  becoming  progressive!}' 
smaller  with  the  increase  in  the  number  of 
nuclei. 

C.  Endolimacc  nana  Wenyou  and  O'Connor, 
1917  (1918) 

(Plate  2,  Figs.  35  and  3G) 
'Trophozoite. — 8-15** — The  cytoplasm  is  granu- 
lar, containing  food  vacuoles  Idled  with  bacteria, 
yeasts  and  debris.  The  motility  is  by  means  of 
short,  blunt,  hyaline  pseudopodia,  which  are 
thrown  out  and  withdrawn  slowly.  In  fresh 
material  or  in  cultures  the  motility  may  be  by 
means  of  slender,  finger-like  pseudopodia.  The 
nucleus  has  an  indistinct  wall  without  chromatin 
granules.  The  karyosome  is  large  and  irregular. 

Precystic  stage. — In  unstained  preparations 
it  is  retractile,  round  or  oval.  The  cytoplasm 
is  free  from  vacuoles,  bacteria,  and  debris. 

Cystic  stage. — 5-12** — In  unstained  prepara- 
tions the  cysts  appear  as  retractile,  colorless, 
round  or  oval  bodies  containing  1-4  nuclei.  In 
stained  preparations  the  'characteristics  stand 
out  plainly — there  are  1-4  nuclei  with  faint 
nuclear  membranes  and  no  chromatin  granules. 
There  is  a large  central  or  eccentric  karyosome 
in  each  nucleus.  Glycogen  is  rarely  seen. 

D.  Iodameba  biitschlii  von  Prowazek,  1912; 

Dobell,  1919  (Plate  2,  Figs.  37-40) 
Trophozoite. — 5-20**  or  larger  (average  10-15**) 
— It  is  a small  ameba  moving  sluggishly,  as  a 
rule,  by  means  of  broad,  round,  and  hyaline 
pseudopodia.  In  living  trophozoites  the  nu- 
cleus is  frequently  invisible.  In  well  stained 
preparations  however,  the  small  nucleus  (2-3.5**) 
with  its  large  central  karyosome,  shows  up  well. 
The  nuclear  membrane  is  usually  achromatic. 
Between  the  karyosome  and  the  nuclear  mem- 
brane is  a zone  filled  with  granules.  When  the 
preparation  is  well  stained  the  linin  network 
(between  the  karyosome  and  the  nuclear  mem- 
brane) shows  up.  The  cytoplasm  is  homogene- 

Fig.  30.  Trophozoite  (water  preparation). 

Fig.  31.  Precyst  (water  preparation). 

Fig.  32.  Cysts  of  various  sizes  and  number  of  nuclei  (iodine 
preparation). 

Figs.  33  and  34.  Dientameba  fragilis: 

Fig.  33.  Trophozoites  from  saline  preparation. 

Fig.  34.  Trophozoites  from  iron-hematoxylin  stain. 

Figs.  35  and  36  Endolimax  nana: 

Fig.  35.  Trophozoite  (iron-hematoxylin  stain). 

Fig.  36.  Cysts  (iron-hematoxylin  stain). 

Figs.  37-40.  Iodameba  biitschlii: 

Fig.  37.  Trophozoite  (water  preparation)  showing  pseudo- 
podia. 

Fig.  38.  Cysts  (iodine  preparation). 

Fig.  39.  Trophozoite  (iron-hematoxylin  stain). 


ous  and  finely  granular,  containing  food  vacuoles 
tilled  with  bacteria,  crystals  and  various  debris. 

Precystic  stage. — In  this  stage  the  organism  is 
free  from  food  vacuoles;  it  appears  clear,  glassy 
white  and  contains  a large  nucleus.  It  rounds 
up,  secretes  a cyst  wall  and  encysts. 

Cystic  stage. — G-20**  (average,  9-12**) — There 
is  a great  variation  in  shape  of  the  cysts;  round, 
oval,  rhomboidal,  etc.  There  are  one  or  more 
glycogen  masses  staining  from  pale  to  mahogany 
brown  with  iodine.  Other  inclusions  appear 
giving  staining  reactions  of  volutin.  Usually 
there  is  only  one  nucleus,  rarely  two.  The  nu- 
cleus differs  in  that  the  granules  are  massed  at 
one  pole  and  the  karyosome  is  pressed  toward 
the  wall,  producing  a “signet  ring”  appearance. 
E.  Dientameba  fragilis  Jepps  and  Dobell,  1918 
(Plate  2,  Figs.  33  and  34) 
Trophozoite. — U s u a 1 1 y described  as  being 
small,  about  12**,  but  they  may  be  quite  large, 
as  large  as  E.  histolytica.  The  organism  moves 
rapidly  by  means  of  flattened,  leaflike,  hyaline 
pseudopodia.  There  is  differentiation  between 
ecto-  and  endoplasm.  The  cytoplasm  may  be 
finely  or  coarsely  granular,  containing  food 
vacuoles  filled  with  bacteria,  yeast  cells,  starch 
grains,  etc.  The  most  important  diagnostic  fea- 
ture is  the  presence  of  two  nuclei.  On  dividing, 
the  organism  results  in  two  uninnucleate  indi- 
viduals, the  nuclei  of  which  divide,  resulting  in 
binucleate  organisms.  The  nuclei  are  bounded 
by  fine  membranes.  The  karyosome  is  usually  in 
the  center,  but  may  be  at  one  side  of  the  nu- 
cleus. The  karyosome  is  composed  of  granules, 
usually  only  four  large,  deeply  stained,  chroma- 
tin granules. 

3.  DIAGNOSTIC  PROCEDURE 
All  stools  should  be  collected  in  clean,  dry 
containers,  free  from  disinfectants.  Oil,  bismuth, 
barium,  and  medications  render  the  stools  unde- 
sirable. All  stools  should  be  examined  as  fresh 

Fig.  40.  Cyst  (iron-hematoxylin  stain)  showing  nucleus, 
glycogen  vacuole  and  volutin  granules. 

Fig.  41.  Macrophage  from  a section  of  an  amebic  ulcer 
of  the  bowel. 

Fig.  42.  Blastocystis  hominis.  (It  is  a vegetable  organism, 
a non- pathogenic  fungus,  about  5-40  g (micron)  in  diameter. 
It  may  be  oval  cr  spherical  with  a narrow  band  of  cytoplasm 
containing  retractile  granules  and  one  or  more  round  or  oval 
nuclei  surrounded  by  a delicate  membrane.  Dividing  forms, 
seen  so  frequently  in  cultures,  have  an  hour  glass  appear- 
ance due  to  the  constriction  near  the  center  of  the  cell). 

In  hemotoxylin  stained  preparation  the  narrow  band  of 
peripheral  cytoplasm  is  unstained  and  contains  well  stained 
nuclei  with  large  deeply  staining  karyosomes. 
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as  possible.  Soft  and  bloody  mucous  stools  should 
be  examined  immediately  or  as  soon  as  possible 
and  should  never  be  left  over  night. 

No  person  should  be  pronounced  negative 
until  six  stools  have  been  examined  on  different 
days.  Some  of  these  stools  should  be  obtained 
normally,  and  others  following  the  administra- 
tion of  salt.  In  choosing  material  for  examina- 
tion, any  part  of  the  homogeneous  stool  and 
every  part  of  the  heterogeneous  stool  should  be 
examined. 

The  macroscopic  appearance  of  the  stool  is 
significant — whether  it  is  hard,  soft,  liquid  and 
whether  it  contains  blood,  pus  and  cellular 
exudate.  A soft  stool,  intimately  mixed  with 
blood  and  mucus,  containing  pus  and  cellular 
exudate,  is  much  more  indicative  of  bacillary 
than  of  amebic  dysentery  (F.  W.  O'Connor), 
whereas  bloody,  mucous  stools  are  highly  sus- 
picious for  amebic  dysentery. 

Balantidial  dysentery  due  to  Balantidium  coli, 
a ciliate,  is  indistinguishable  clinically  from 
amebic  dysentery.  The  differential  diagnosis 
must  be  made  by  finding  the  etiological  or- 
ganism. 

In  alcoholic  diarrhea  -the  stools  simulate  those 
in  amebic  dysentery  in  appearance,  but  persis- 
tent examinations  of  the  stools  fail  to  reveal 
E.  histolytica  and  the  patient  gets  well  after  sev- 
eral days’  rest  in  bed. 

In  sj'philitic  ulcerations  of  the  rectum,  the 
stools  may  be  diarrheal  or  semi-solid,  containing 
mucus  and  shreds  of  tissue.  The  positive  Was- 
sermann  test  is  of  diagnostic  importance  here. 

Tuberculous  ulceration  of  the  bowel,  a com- 
mon complication  of  pulmonary  tuberculosis,  is 
associated  with  frequent  stools  containing  mucus 
and  small  amounts  of  blood,  except  shortly  be- 
fore death,  when  massive  hemorrhages  may 
occur.  Finding  tubercle  bacilli  in  the  stools  is 
of  no  great  importance  because  a patient  with 
pulmonary  tuberculosis  may  swallow  some  tu- 
bercle bacilli  in  the  sputum. 

In  chronic  mucous  colitis  there  are  mucous 
casts  and  no  blood  in  the  stools.  Nonspecific 
ulcerative  colitis,  on  the  other  hand,  is  asso- 
ciated with  frequent  stools  containing  pus, 
blood,  and  small  amounts  of  cellular  exudate. 

In  malignant  diseases  of  the  bowel  the  stools 
are  frequent  and  contain  much  pus  and  blood 
(frequently  chocolate  in  color).  The  differential 
diagnosis  is  based  on  the  laboratory  findings, 


proctoscopic  examination,  and  x-ray  findings. 

However,  whatever  the  appearance  of  the  stool, 
a careful  examinatin  of  at  least  4-6  smears 
should  be  made  before  pronouncing  it  negative. 
If  anything  suspicious  is  seen,  a very  careful 
examination  should  be  made,  making  as  many 
smears  as  may  be  necessary.  If  no  decision  can 
be  reached,  repeated  stool  examinations  should 
be  made  by  direct  examination,  by  culture,  and 
iron-hematoxylin  preparations  if  necessary. 

EXAMINATION 

(a)  Bloody  raucous  stools  from  active  cases 
of  amebic  dysentery.— Specimens  may  be  ob- 
tained with  the  proctoscope  on  proctoscopic  ex- 
amination, by  means  of  a rectal  tube,  by  insert- 
ing a glycerin  suppository,  or  normally.  A tiny 
granule  of  bloody  mucus  is  chosen,  placed  on  a 
slide,  covered  with  a cover  slip  and  examined 
under  low  power  first  and  then  under  high  dry 
for  active  E.  histolytica  with  red  blood  cells  in 
them.  If  the  stool  should  contain  fecal  material 
it  should  be  diluted  first  with  a little  warm 
saline  to  the  proper  consistency.  This  is  done 
by  placing  a drop  of  warm  saline  on  a slide,  a 
little  of  the  stool  is  taken  on  an  applicator  or 
needle  and  emulsified  (mixed  well)  to  reading 
opacity  in  the  drop  of  saline  covered  with  a 
cover  slip,  and  examined  as  above.  The  dia- 
phragm of  the  misroscope  should  be  closed  as 
much  as  possible. 

(b)  Examination  of  stools  from  convalescent 
cases  and  carriers. — As  the  diarrhea  of  the  ac- 
tive cases  of  amebic  dysentery  subsides  following 
medication,  or  spontaneously,  the  feces  remains 
longer  in  the  large  bowel,  the  active  amebae  lose 
their  motility  and  begin  to  round  off,  giving  rise 
to  precysts.  The  precysts  of  E.  histolytica  are 
20-30^  in  diameter,  hyaline  in  appearance,  and 
are  free  from  granular  material,  or  contain  only 
very  fine  granular  material  (the  remains  of  the 
red  blood  cells).  The  nucleus  is  typical,  con- 
taining a small  central  karyosome,  and  is 
bounded  by  a fine  membrane  composed  of  fine 
chromatin  granules.  In  this  stage  it  is  some- 
times difficult  to  diagnose  E.  histolytica.  Such 
stools  may  be  cultured  (on  liver  infusion,  agar 
overlaid  with  serum,  saline  described  later) , 
whereupon  the  precysts  vegetate,  giving  rise  to 
typical  E.  histolytica  trophozoites.  If  difficulty 
is  still  encountered,  the  examinations  should  be 
repeated  on  normal  stools  as  well  as  those  follow- 
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iug  salts.  Iron-hematoxylin  preparations  might 
also  be  made  and  examined  for  typical  E.  his- 
tolytica with  the  oil  immersion  lens. 

As  the  stools  remain  longer  in  the  large  bowel 
they  become  more  formed  and  the  amebae  encyst, 
giving  rise  to  cysts  containing  1-4  nuclei. 

Formed  stools  from  convalescent  cases  or  from 
carriers  should  be  examined  with  warm  water 
or  saline  as  well  as  with  iodine.  (The  iodine 
solution  should  be  fresh — a lc/o  aqueous  solution 
of  iodine  in  potassium  iodide,  or  an  aqueous 
solution  of  potassium  iodide  saturated  with 
iodine  and  diluted  with  an  equal  part  of  dis- 
tilled water  for  use.  This  should  be  kept  in  a 
brown  bottle  and  away  from  the  light,  or  a card 
may  be  wrapped  around  the  bottle  to  keep  the 
iodine  solution  from  disintegrating.) 

In  making  smears  a drop  of  saline  or  water 
is  placed  on  a slide,  in  this  is  emulsified  a 
small  amount  of  feces,  with  a needle  or  appli- 
cator, to  reading  opacity,  covered  with  a cover 
slip,  and  examined  first  with  the  low  power  and 
then  with  the  high  dry  (some  people  prefer  to 
use  the  oil  immersion  lens).  In  such  smears 
may  be  seen  flagellates,  amebae,  ova,  larvae  of 
such  worms  as  Strong yloides,  etc.  In  young 
cysts  the  chromatoid  bodies  show  up  very  clearly 
in  the  water  or  saline  preparations.  Several 
smears  of  each  specimen  should  be  examined 
with  saline  or  water,  as  well  as  with  iodine.  In 
the  iodine  preparations  iodine  instead  of  water 
or  saline  is  used  and  smears  made  and  examined 
exactly  the  same  as  above.  The  iodine  kills  the 
protoplasm  and  stains  the  cytoplasm  more  or 
less  yellow,  the  cyst  and  nuclear  walls  dark,  and 
the  glycogen  dark  brown.  As  a rule,  the  karyo- 
somes  stand  out  as  retractile  bodies.  Thus  one 
can  study  the  number  and  type  of  nuclei,  thick- 
ness of  the  cyst  wall,  type  and  position  of  the 
karyosome,  etc.  Iron-hematoxylin  permanent 
preparations  are  unnecessary  unless  finer  details 
are  desired  to  study. 

(c)  Examination  of  pus  from  liver  and  lung 
abscesses. — In  examining  pus  from  liver  and 
lung  abscesses  one  should  look  for  active  E.  his- 
tolytica, for  they  do  not  encyst  in  pus.  E. 
histolytica  are  found  in  the  walls  of  abscesses 
and  not  in  the  central  necrotic  material,  so  that 
care  should  be  taken  to  procure  material  from 
the  walls  of  such  abscesses  in  examining  for  E. 
histolytica. 

In  case  of  doubt  as  to  the  diagnosis  of  an 


intestinal  protozoan,  or  if  permanent  prepara- 
tions are  desired  for  other  reasons,  the  following 
method  has  been  found  to  work  the  best : The 

material  should  be  perfectly  fresh,  properly  fixed, 
and  at  no  time  in  the  process  should  the  slide  or 
cover  slip  preparations  be  permitted  to  dry;  as 
soon  as  that  happens  the  preparations  are  ruined 
and  should  be  discarded.  Bloody  mucus  or 
soft  stools  need  not  be  diluted,  but  hard  stools 
should  be  diluted  witli  saline  before  making 
smears.  Smears  may  be  made  on  slides  or  cover 
slips,  using  an  applicator.  Smears  should  be 
uniform  and  not  too  thick.  If  slides  are  used, 
the  fixing  fluid  should  be  placed  in  staining 
jars.  If  cover  slips  are  used,  the  fixing  fluid  is 
placed  in  Petri  or  evaporating  dishes.  Smears 
of  the  proper  thickness  are  made  and  the  cover 
slips  are  immediately  dropped  film  side  down- 
ward into  the  fixing  fluid  and  are  permitted  to 
float  for  a few  moments,  then  they  are  picked 
up  with  forcep's  and  completely  immersed  face 
upward,  using  plenty  of  fixative  and  discarding 
it  when  through. 

(d)  Procedure  for  Fixing  and  Staining 
(Iron-hematoxylin  Method) 

Fixing  solution — Schaudinn’s  solution 
Saturated  solution  of  mercuric  chloride  in  dis- 


tilled water  2 parts 

95%  alcohol  1 part 


To  every  100  c.c.  of  this  mixture  add  2-5  c.c. 
glacial  acetic  acid. 

Fix  10-20  minutes  (30  minutes  is  better  for  cysts). 

Wash  and  harden 

50%  alcohol  for  a few  minutes. 

To  remove  fixative  70%  alcohol  to  which  a few 
drops  of  iodine  solution  (alcoholic)  has  been  added 
for  at  least  10  minutes. 

The  iodine  removes  the  remaining  HgCl„. 

95%  alcohol  (best  for  an  hour  or  several  days). 

Hydrate 

70%  alcohol  for  a few  minutes. 

50%  alcohol  for  a few  minutes. 

30%  alcohol  for  a few  minutes. 

Distilled  water. 

Stain  (Iron-hematoxylin  method) 

Mordant  by  placing  in  2%  aqueous  iron  alum  (ammo- 
nium ferric  sulphate)  2-6  hours. 

Wash  in  distilled  water  for  a few  seconds. 

Stain  in  0.5%  ripened  solution  of  hematoxylin  in  dis- 
tilled water  6-24  hours.  (Make  up  solution,  place 
in  flask,  plug  with  cotton  wool,  place  in  a warm 
place — in  the  sun,  if  possible — shaking  from  time 
to  time.  When  the  solution  is  “ripe'’ — a good  brown 
color,  namely,  the  hematoxylin  is  more  or  less 
oxidized  to  hematein,  it  is  ready  for  use.  This  may 
require  several  weeks.) 

Wash  in  distilled  water. 
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Differentiate  in  0.5  to  1%  aqueous  iron  alum  (never 
permitting  the  preparation  to  dry  during  the  proc- 
ess.) Remove  a slide,  rinse  in  distilled  water,  and 
examine  under  the  microscope  for  proper  differen- 
tiation; the  cytoplasm  should  be  gray;  the  cyst, 
nuclear  walls,  as  well  as  the  chromatoid  bodies  and 
karyosomes,  should  be  black  when  properly  decolor- 
ized. 

Wash  in  distilled  water. 

Then  in  running  tap  water  for  at  least  J4  hour  in 
order  to  wash  out  all  the  alum;  otherwise,  the 
decolorization  will  continue. 

Wash  in  distilled  water. 

Dehydrate 

50%  alcohol  5 minutes. 

70%  alcohol  5 minutes. 

95%  alcohol  5 minutes. 

Absolute  alcohol  10  minutes,  2 changes. 

(Absolute  alcohol  and  xylol,  50-50,  5 to  10  minutes.) 
Clear  (Xylol  5 minutes) 

Mount  in  balsam. 

(e)  Concentrating  stools  for  cysts. — A num- 
ber of  methods  may  be  used  in  concentrating 
specimens  for  cysts  when  these  are  present  in 
small  numbers.  One  method  is  to  take  a small 
piece  of  the  stool,  emulsify  it  well  in  water  or 
saline,  strain  through  two  layers  of  gauze,  cen- 
trifuge at  low  speed  2 or  3 minutes,  pour  off 
the  supernatant  fluid,  emulsify  the  sediment  as 
before,  and  repeat  the  washing  2 or  3 times. 
Examine  the  final  sediment  with  water  and 
iodine.  The  small  variety  cysts  fail  to  settle  to 
the  bottom. 

(f)  Cultural  methods. — At  times  cultures  are 
of  great  assistance  in  making  a diagnosis  be- 
cause precysts,  cysts,  and  atypical  trophozoites 
become  typical  trophozoites  showing  the  charac- 
teristic morphology  and  motility.  However,  the 
cultures  must  be  made  properly  and  carefully, 
using  proper  media,  aseptic  methods,  and  exam- 
ining at  the  proper  time.  Cultures  should  not 
be  relied  upon  entirely  because  our  experience 
during  the  Chicago  epidemic  has  taught  us  that 
only  about  5 to  8%  of  the  small  variety  E.  his- 
tolytica grow  in  the  culture  medium  used  for  the 
large  variety.  The  presence  of  arsenic  and  other 
amebicides  prevent  E.  histolytica  from  growing. 
Routine  cultures  are  unnecessary  in  making  a 
survey. 

MEDIA 

Cleveland  and  Collier  (Liver  infusion  agar) 
This  medium  is  one  of  the  best  for  practical 
diagnostic  purposes.  The  medium  consists  of 
slants  of  liver  infusion  agar. 


30  gm.  liver  infusion  agar  (Digestive  Ferments  Co., 
Detroit,  Mich.) 

3 gm.  dehydrated  sodium  phosphate. 

1,000  c.c.  distilled  water. 

Dissolve,  tube  about  5 c.c.  per  tube,  sterilize  15  lb. 
for  30  minutes,  slant  and  keep  in  the  ice  box  until 
shortly  before  using. 

Before  making  inoculation  these  slants  are 
overlaid  with  sterile  serum  saline  1-6.  (Wasser- 
mann  negative  human  inactivated  serum,  horse 
or  rabbit  serum,  etc.,  may  be  used  by  taking  1 
part  of  serum  to  6 parts  of  NaCl,  filtering 
through  a sterile  Berkefeld  filter,  incubating 
24-48  hours  to  test  sterility.  If  sterile,  place 
in  the  ice  box  until  shortly  before  using.) 

The  slants  and  serum  saline  should  be  placed 
in  the  incubator  for  a couple  of  hours  before 
using  in  order  to  bring  the  temperature  up  to 
body  temperature.  Sterile  precautions  should 
always  be  used  in  making  the  cultures.  Before 
making  inoculations  the  slants  are  overlaid 
(sterilly)  with  sterile  serum  NaCl,  1-6.  A little 
sterile  rice  starch  or  rice  flour  may  be  added,  but 
is  not  necessary.  If  the  stool  is  soft,  watery,  or 
bloody  mucus,  a little  is  inoculated,  using  a 
sterile  pipette  or  needle.  If  the  stool  is  solid, 
a loopful  is  inoculated,  macerating  well  by  rub- 
bing with  the  needle  against  the  sides  of  the 
tube.  Incubate  at  37.5°  C.,  and  examine  after 
24  and  48  hours.  Cultures  should  not  be  ex- 
amined prematurely  because  occasionally  E.  coli 
grows  in  this  medium,  and  in  young  cultures 
when  rapid  division  takes  place  the  nuclear 
structure  may  not  be  typical,  the  motility  rapid ; 
so  that  one  may  have  difficulty  in  differentiating 
E.  histolytica  from  E.  coli.  Occasionally  sub- 
cultures are  necessary  in  order  to  decide  as  to 
whether  an  organism  is  E.  histolytica  or  E.  coli. 
In  24-48  hour  cultures,  even  when  E.  coli  is 
present,  it  shows  its  typical  characteristics — 
thick  wall,  sluggish  motility,  the  entire  organ- 
ism seems  to  roll  about  in  its  wall.  E.  histolytica, 
on  the  other  hand,  has  a thin  wall  and  moves 
rapidly  by  means  of  a pseudopodium  in  an 
elongating,  slug-like  manner. 

“Mature  living  E.  histolytica  cysts  do  not  all 
hatch  simultaneously  nor  at  the  same  rate ; 
some  hatch  quickly,  others  slowly.  They  usually 
begin  to  hatch  after  2%  hours’  incubation. 
Cysts  which  do  not  hatch  after  12  hours’  incu- 
bation usually  perish.  Occasionally  some  hatch 
after  20  hours’  incubation.  Cysts  begin  to  hatch 
when  the  chromatoid  bodies  and  glycogen  disap- 
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pear.”  C.  Dobell,  Parasit.  20,  4 :383,  1928. 

All  other  intestinal  amebae  do  not  grow  as 
readily  in  this  culture  medium  and  cannot  be 
maintained  in  culture  as  long  as  E.  histolytica. 
When  the  other  intestinal  amebae  grow  in  this 
culture  medium  they  show  their  typical  charac- 
teristics and  should  not  be  confused  with  E. 
histolytica. 

In  order  to  keep  strains  of  E.  histolytica  go- 
ing, make  sub-cultures  every  48  hours  (using 
sterile  precautions).  A little  sterile  rice  flour  or 
rice  starch  is  added  to  the  liver  infusion  agar 
slants  overlaid  with  serum  saline  before  making 
the  inoculations.  To  make  the  sub-cultures,  use 
a sterile  pipette  with  a good  sized  bore  and  trans- 
fer a little  of  the  sediment,  taking  as  little  of 
the  supernatant  fluid  as  possible.  Some  strains 
of  E.  histolytica  grow  readily,  while  others  grow 
with  great  difficulty. 

Locke  Serum  Medium  of  Craig 

This  medium  consists  of  a mixture  of  a modi- 
fied Locke  solution  and  inactivated  human,  horse 
or  rabbit  serum.  The  serum  used  should  not 
be  over  48  hours  old. 


Locke  solution: 

Sodium  chloride  9.0  gm. 

Calcium  chloride  0.024  gm. 

Potassium  chloride  0.42  gm. 

Sodium  bicarbonate  0.20  gm. 

Distilled  water  1,000  c.c. 


Filter  and  autoclave  15  lb.  15  minutes. 

Medium: 

1 part  inactivated  (56°  C.  Yi  hr.)  serum  to  7 parts 
Locke  solution. 

Filter  through  a Berkefeld  filter. 

Tube  10  c.c.  per  sterile  tube. 

Incubate  24-36  hours  to  test  sterility. 

Keep  in  incubator  until  used. 

A slight  amount  of  sterile  rice  starch  or  rice 
flour  increases  the  efficiency  of  this  medium. 

(g)  Complement-fixation  in  the  diagnosis  of 
amebiasis  and  amebic  dysentery. — The  technic  is 
practically  the  same  as  that  used  in  the  stand- 
ard method  for  the  complement-fixation  of 
syphilis  in  the  United  States  Army  laboratory 
fully  described  in  Craig’s  “The  Wassermann 
Test”  (1920),  except  that  the  specific  amebic 
antigen  is  used.  The  anti-liuman  as  well  as  the 
anti-sheep  system  may  be  used. 

Any  reaction  below  3+  should  not  be  consid- 
ered diagnostic  unless  the  patient  has  been 
treated.  Upon  treatment  the  complement-fixa- 
tion becomes  negative. 
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The  literature  on  amebiasis  has  been  mark- 
edly increased  in  the  last  three  years.  Decent 
events,  no  doubt,  have  stimulated  the  interest  in 
amebiasis  and  have  done  a great  deal  to  augment 
our  knowledge  and  to  standardize  the  diagnosis 
of  this  disease.  Our  clinical  laboratories  have 
become  more  adept  in  stool  analysis,  and  have 
developed  more  competent  protozoologists  who 
are  able  to  recognize  and  differentiate  parasitic 
amebae  in  the  stools  of  man.  However,  there 
is  still  much  to  be  desired,  from  the  clinicians’ 
standpoint,  as  regards  the  management  of  ame- 
biasis. In  the  treatment  of  syphilis,  the  Wasser- 
mann  is  an  aid,  not  alone  in  diagnosis,  but  also 
in  determining  whether  the  patient  has  had  ade- 
fpiate  treatment.  In  malaria,  the  clinical  pic- 
ture, the  cessation  of  the  periodic  attacks  of 
chills  and  fever,  and  the  disappearance  of  plas- 
modia  from  the  blood  stream  are  usually  suffi- 
cient evidence  that  the  disease  has  been  eradi- 
cated. In  amebiasis  it  is  often  difficult  to  be 
certain  of  the  efficacy  of  treatment.  The  symp- 
tomatology is  often  indefinite  and  one  cannot 
place  entire  reliance  on  negative  stool  examina- 
tions. The  complement  fixation  test  should  be 
of  great  assistance  but  it  has  not  been  used  ex- 
tensively. Craig1  has  shown  that  this  test  is 
reliable,  not  alone  for  the  diagnosis  of  the  pres- 
ence of  Entameba  histolytica  in  the  stools,  but 
also  because  the  reaction  disappears  after  eradi- 
cation of  the  amebic  infection.  In  86%  of  the 
patients  he  examined,  the  reaction  became  nega- 
tive within  fourteen  days  after  cessation  of  treat- 
ment. The  remaining  cases  became  negative  28 
days  after  treatment.  Unfortunately,  the  pro- 
cedure is  still  too  difficult  to  advocate  its  use 
routinely,  though,  according  to  Brown  and 
Magath,2  if  improvements  and  simplifications, 
are  made,  it  promises  to  be  an  extremely  useful 
test. 

Despite  these  clinical  handicaps,  the  medical 
management  of  the  patient  with  amebiasis  should 
have,  as  its  ultimate  goal,  a “cure.”  One  might 
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ask  what  constitutes  a “cure.”  As  Mackie3  has 
said,  “A  discussion  of  treatment  must  distin- 
guish between  a clinical  cure  or  relief  of  symp- 
toms, and  a protozoological  cure  or  complete 
eradication  of  parasites.”  The  latter,  of  course, 
assures  the  former,  though  the  converse  is  not 
necessarily  true.  As  Mackie  further  states, 


“Any  therapeutic  cure  must  have  the  achieve- 
ment of  both  goals  as  its  objective.” 

In  the  carrier  group  of  patients,  clinical  cure 
is  difficult  to  evaluate  as  many  of  these  indi- 
viduals have  indefinite  symptoms.  Some  pa- 
tients have  normal  evacuation,  while  others 
have  only  an  occasional  loose  watery  stool;  some 
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have  periods  of  mild  diarrhea,  alternating  with 
constipation.  Other  patients  have  increased 
flatulence,  vague  abdominal  pain,  occasionally 
simulating  peptic  ulcer  or  even  mild  cholecystitis. 
It  is  uncommon  in  this  group  to  find  ulcera- 
tion in  the  lower  rectum  or  recto-sigmoid.  There 
is,  however,  sufficient  evidence  in  the  literature 
that  even  in  this  group  definite  ulceration  exists 
in  the  colon  or  lower  ileum.  Tt  would  seem  then 
that  greater  attention  should  be  directed  towards 
the  eradication  of  amebae  from  the  patients  in 
the  asymptomatic  group.  The  acutely  ill  patient 
will  usually  have  sufficient  treatment  and  will  be 
followed  to  a “cure,”  for  both  the  physician  and 
patient  are  fully  aware  of  the  seriousness  of  the 
illness;  but  the  carrier  is  more  likely  to  be 
treated  haphazardly  and  to  disregard  adequate 
treatment  and  satisfactory  follow  up.  He,  there- 
fore, becomes  a greater  hazard  to  society  and  con- 
tinues to  spread  infection  to  others.  He  is  also 
in  potential  danger  himself  as  regards  an  acute 
dysentery,  hepatic  involvement,  or  other  mani- 
festation of  acute  amebiasis. 

Tt  is  with  these  thoughts  that  one  approaches 
the  medical  management  of  amebiasis,  realizing 
that,  even  with  all  the  drugs  at  our  command, 
certainty  of  the  eradication  of  amebae  from  the 
stools  cannot  always  be  assured.  The  treatment 
is  not  a specific  one,  and  the  clinician  must  vary 
the  drugs  to  secure  a high  percentage  of  ther- 
apeutic cures. 

Despite  the  clinical  handicaps,  the  results  of 
treatment  of  amebiasis  as  reported  in  the  litera- 
ture are  quite  satisfactory.  In  a series  of  500 
cases  seen  in  the  last  fifteen  years,  Brown4  re- 
ports apparent  final  cure  in  91.1%.  The  treat- 
ment (in  this  series  of  patients)  consisted 
largely  of  emetine  and  treparsol,  though  drugs 


of  the  oxyquinoline  group  and  carbarsone  were 
used  in  a large  number  of  patients. 

Peed  and  Johnstone3  report  a series  of  63 
cases  in  whom  very  satisfactory  results  were  ob- 
tained with  carbarsone  and  vioform.  Thirty-one 
were  treated  with  vioform  and  three  (9.6%)  re- 
mained positive  after  eight,  ten,  and  sixteen 
months  respectively.  Thirty-two  cases  were 
treated  with  carbarsone  and  all  remained  nega- 
tive. 

Thonnard-Neumanu,®  using  di-hydranal  in  28 
carriers,  reports  good  results  in  all  hut  seven. 

P.  Miihlens,7  over  a period  of  eight  years,  used 
yatren  by  mouth  and  reports  cures  in  from  70% 
to  100%  of  all  patients  treated. 

There  has  been  a great  deal  written  as  to  the 
action  of  the  various  drugs,  the  question  being 
whether  the  drug  acts  upon  the  parasite  within 
the  tissue  of  the  host,  or  as  it  lies  free  in  the 
fecal  current.  Deutsch8  believes  that  emetine 
acts  through  the  blood  stream  and  is  excreted  by 
the  kidneys,  and  is,  therefore,  more  effective  on 
amebae  in  the  blood  stream  and  in  vascular 
organs  such  as  the  liver.  It  is  not  as  effective 
on  cysts,  because  of  its  low  concentration;  just 
as  anthrax  spores  are  more  resistant  to  antisep- 
tics than  B anthrax  itself.  The  universal  ap- 
proval and  use  of  emetine  in  amebic  hepatitis 
and  hepatic  abscess  would  appear  to  warrant 
such  a conclusion. 

Other  authors  believe  that  certain  drugs  act 
more  specifically  on  the  amebae  in  the  bowel 
and  advise  the  use  of  drugs  placed  directly  in 
the  colon  either  by  enema  or  by  insufflation. 
Anderson  and  Peed9  recommend  administration 
of  some  of  the  arsenicals  bv  rectal  injection,  par- 
ticularly carbarsone.  Soper10  believes  that  fre- 
quently carriers  develop  secondary  ulcers  just 


Figure  2.  Chart  showing  toxic  reaction  of  emetine. 
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above  the  anal  sphincter,  and  that  a connective 
tissue  barrier  forms  preventing  emetine  from 
reaching  the  amebae.  Therefore,  in  addition  to 
using  emetine  intravenously,  he  gives  vigorous 
proctoscopic  treatment  by  insufflation  of  a pow- 
der of  calomel  and  bismuth  subcarbonate. 

However,  we  do  not  have  accurate  knowledge 
of  the  specific  action  of  the  various  amebacides. 
Toxic  reactions  have  been  reported  after  the  use 
of  emetine,  stovarsol,  treparsol,  carbarsone,  and 
others,  so  that  no  doubt  all  are  poisonous  to 
protoplasm  of  both  the  host  and  the  parasite. 
A knowledge  of  the  toxic  reactions  of  the  drug 
used  is  necessary  to  the  proper  and  cautious 


Figure  3.  Chart  showing  response  to  emetine  ther- 
apy in  patient  with  hepatic  involvement  complicat- 
ing amebiasis. 


management  of  amebiasis.  It  would  appear  then 
that  a drug  should  not  be  discarded  if  occasion- 
ally, even  on  proper  dosage,  toxic  symptoms 
occur. 

The  drugs  most  frequently  used  in  the  man- 
agement of  amebiasis  can  be  classified  in  the 
following  groups. 

1.  the  ipecac  group.  (See  Figure  1). 

Ipecac,  used  for  dysenteries  by  the  natives  of 
Brazil,  was  first  advocated  for  use  in  amebiasis 
by  Simon11  and  Dock12  in  1009.  Salol-coated 
pills,  containing  five  grains,  were  administered  at 
night  in  doses  of  from  ten  to  fifteen  pills,  for  a 
total  dosage  of  one  hundred.  Ipecac  is  of  value 
in  the  treatment  of  amebiasis  but  because  of  the 
difficulties  associated  with  its  use,  the  nausea 
and  vomiting,  and  the  introduction  of  more 
modern  drugs,  it  has  been  generally  discarded. 

Emetine,  the  alkaloid  of  ipecacuanha,  intro- 
duced by  Rogers  and  Vedder13  in  1912,  has  had 
perhaps  the  widest  and  most  universal  use  of 
all  amebacides.  It  is  generally  accepted  that 


of  the  alkaloids  of  ipecac,  emetine  is  superior 
to  the  other  amebacidal  alkaloids,  cephaeline  and 
psychotrin.  Its  action  on  the  acute  manifesta- 
tions, particularly  on  amebic  hepatic  abscess,  is 
rather  spectacular.  In  fact,  since  its  introduc- 
tion, death  from  amebiasis  has  become  rare. 
However,  of  late,  emetine  appears  to  be  a much 
criticized  drug,  both  because  of  its  toxicity  and 
because  of  the  fact  that  such  men  as  Craig1  and 
Williier11  state  that  even  with  increasing  doses, 
the  percentage  of  permanent  cures  is  exceed- 
ingly low. 

The  toxic  dose  of  emetine  is  given  by  various 
authors  as  over  .06  gram  (1  grain)  daily  for 
twenty-one  days,  or  1.37  grams  (21  grains). 
Most  clinicians  give  from  to  1 grain  daily, 
though  some  give  1 grain  twice  daily  for  periods 
of  four  days.  Brown4  uses,  as  a rule,  for  an 
average  dose  .78  gram  (12  grains)  subcutane- 
ously over  a period  of  four  weeks.  This  is  given 
in  two  courses  of  8 grains  and  4 grains,  about 
ten  days  apart.  Emetine  injected  subcutane- 
ously is  much  less  painful  than  when  injected 
intramuscularly  and  appears  to  be  just  as  ef- 
fective. 

One  employing  emetine  must  be  fully  aware 
of  its  toxic  symptoms  and  able  to  detect  these 
promptly,  as  it  has  a cumulative  action.  Its 
toxic  effect  appears  to  exert  itself  upon  the  heart 
muscle  producing  a myocardial  degeneration 
which  manifests  itself  clinically  by  an  increase 
of  the  pulse  rate.  Tn  one  case  which  came 
under  observation,  after  24  grains  of  emetine 
had  been  administered  over  a period  of  approxi- 
mately sixty  days,  the  heart  rate  rose  as  high 
as  160.  The  pulse  became  weak  and  the  electro- 
cardiogram showed  inversion  of  the  T wave  in 
all  leads.  The  patient  developed  marked  muscu- 
lar weakness,  confined  particularly  to  the  legs. 
Difficulty  in  swallowing  was  also  noted  and 
rather  suddenly  there  developed  a large  painful 
mass  in  the  rectus  muscle.  This  mass  subse- 
quently disappeared  and  was  thought  to  be  a 
hematoma.  The  patient  also  ran  a slight  fever. 
The  diarrhea,  so  often  noted  in  emetine  toxemia, 
did  not  come  on  until  some  days  after  the  tachy- 
cardia. The  heart  rate  remained  rapid  for  some 
weeks  after  the  initial  reaction  and  the  patient 
did  not  regain  strength  for  months.  (See 
Figure  2). 

Emetine-bismuth-iodide,  a combination  of 
29%  emetine,  12%  bismuth,  and  58%  iodine 
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was  introduced  about  1915,  particularly  for 
treating  carriers  and  resistant  cases  of  amebiasis. 
As  it  contains  emetine,  it  lias  the  same  toxic 
reaction  as  emetine  when  given  in  too  large 
doses.  In  addition,  it  frequently  causes  nausea 
and  vomiting  that  become  so  severe  that  further 
administration  of  the  drug  has  to  be  stopped.  It 
is  administered  by  mouth  in  gelatine  capsules  of 
0.2  gram  (3  grains)  per  dose  each  night  after 
the  meal  for  twelve  consecutive  days.  After  an 
interval  of  a week  or  two,  the  course  may  be 
repeated  if  necessary. 

2.  tiie  ARSENICAL8.  (See  Figure  1). 

The  second  group  of  drugs  used  in  the  treat- 
ment of  amebiasis  is  the  arsenieals:  acetarsone, 
treparsol,  arsphenamine,  and  carbarsone. 

Acetarsone  (acctyl-amino-hydroxy-phenyl-ar- 
sonic  acid),  introduced  originally  for  the  treat- 
ment of  syphilis,  has  been  used  quite  extensively 
in  amebiasis.  It  is  also  known  as  stovarsol.  It 
contains  about  27.2%  arsenic. 

Treparsol  (amino-oxy-phenyl-arsenic  acid) 
was  introduced  about  the  same  time  as  acetar- 
sone. It  contains  slightly  more  arsenic  (28.75%) 
than  acetarsone.  While  acetarsone  and  treparsol 
are  mentioned  interchangeably  in  the  literature, 
it  has  been  shown  that  acetarsone  is  eliminated 
more  irregularly  than  treparsol.  Therefore,  the 
percentage  of  toxic  reactions  is  greater  with  acet- 
arsone than  with  treparsol.  Willmore  and  Mar- 
tindale15  believe  that  an  idiosyncrasy  to  acetar- 
sone exists  in  cei'tain  individuals,  especially  after 
repeated  courses.  As  treparsol  is  eliminated 
more  slowly  and  regularly  it  possesses  advan- 
tages over  acetarsone.  Elimination  of  treparsol 
begins  one  day  after  its  administration  and  is 
completed  by  the  third  day  after  cessation  of 
treatment.  In  addition,  treparsol  is  decomposed 
in  the  bowel  and  forms  soluble  salts  which  act 
directly  on  the  parasites  in  the  intestines.  The 
dose  of  these  drugs  is  .25  gram  (4  grains) 
usually  given  two  to  three  times  a day  for 
periods  of  four  days  to  a week,  and  repeated 
after  a week’s  interval.  The  toxic  reactions  re- 
ported following  the  use  of  acetarsone  are : toxic 
erythema,  peripheral  neuritis,  vomiting,  diar- 
rhea, visual  and  acoustic  disturbances.  However, 
■with  treparsol  one  sees  only  an  occasional  case 
of  toxic  erythema,  though  Brown4  reports  one 
patient  with  nausea  and  vomiting  after  taking 
four  doses.  I have,  in  my  experience,  noted 


some  tendency  to  diarrhea  and  one  case  of 
erythema  which  lasted  but  a few  days. 

Flandin,"1  who  combines  treparsol  with  eme- 
tine, gives  a course  of  emetine  for  the  first  week 
and  then,  for  one  to  two  mouths,  gives  a course 
of  treparsol  .25  gram  by  mouth  four  times  daily 
on  the  first  four  days  of  each  week.  He  reports 
80%  improvement  in  his  cases. 

Carbarsone  (4-carbamino-phenylarsonic  acid) 
which  was  introduced  by  Heed,  Anderson,  David 
and  Leake17  in  1932,  contains  28.85%  arsenic. 
These  authors  contend  it  is  less  toxic  than  ace- 
tarsone or  treparsol  and  a better  amebacide.  In 
their  hands,  they  have  seen  only  one  incidence  of 
toxic  reaction,  in  a patient  with  an  acute  hepa- 
titis. Carbarsone  is  usually  given  by  mouth  in 
gelatine  capsules  of  .25  gram  (4  grains)  twice 
daily  for  ten  days,  and  in  resistant  cases  Ander- 
son and  Reed8  suggest  the  use  of  carbarsone 
rectally.  They  propose  first  cleansing  the  bowel 
by  irrigation,  then  following  with  the  instilla- 
tion of  200  cc.  of  2%  sodium  bicarbonate  solu- 
tion containing  1%  carbarsone.  The  retention 
enema  is  retained  overnight.  Treatment  is  re- 
peated until  at  least  five  enemata  are  given  on 
alternate  nights. 

Arsphenamine  has  been  used  by  some  clini- 
cians in  resistant  cases  with  quite  satisfactory 
results.  This  is  used  in  the  form  of  neoarsphen- 
amine,  four  to  eight  injections  of  .3  gram  being 
given  at  weekly  intervals.  The  chief  objections 
to  it  are:  expense,  difficulty  of  administration, 
and  toxicity. 

3.  the  oxyquinoline  group.  (See  Figure  1.) 

The  third  group  of  drugs  is  the  oxyquinoline 
group. 

In  1921  Miihlens  and  Menk18  introduced 
yatren  as  an  amebacide.  Yatren  chemically  is 
sodium  hydroxvquinoline  sulphonate  containing 
2G%  to  28%  iodine.  The  drug  is  sold  in  this 
country  as  chiniofon.  It  is  also  called  anayodin. 
The  latter  has  received  much  favorable  comment 
as  an  amebacide  from  O’Conner  and  Hulse.19 
They  report  51  eases,  49  of  whom,  examined  two 
to  six  years  after  treatment,  showed  negative 
stools.  Yatren  is  used  by  some  authors  both 
orally  and  rectally.  The  dose  is  .25  gram  tablets 
by  mouth  and  a rather  large  number  are  re- 
quired. The  dose  frequently  causes  some  diar- 
rhea after  the  second  and  third  day  of  treat- 
ment. The  action  of  the  drug  is  a direct  one 
and  depends  upon  the  iodine  content.  Because 
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of  this,  Craig,1  and  O’Conner  and  Hulse19  are  of 
the  opinion  that  it  is  not  effective  in  liver  ab- 
scess. Anayodin  (a  proprietary  name  for  chinio- 
fon)  was  not  accepted  by  the  Council  of  Pharm- 
acy and  Chemistry  of  the  American  Medical 
Association. 

Vioform  (iodochlorhydroxyquinoline)  lias  been 
available  since  1933,  and  it  would  appear  that 
there  are  fewer  reactions  and  less  diarrhea  than 
with  yatren  (chiniofon).  David,  Johnstone,  Reed, 
and  Leake20  investigated  some  eleven  halogenated 
hydroxyquinoline  compounds  and  concluded  that 
vioform  is  the  most  promising  of  the  group,  with 
the  exception  of  di-iodohydroxvquinoline  which 
is  still  under  investigation.  The  dosage  for  vio- 
form as  used  by  these  investigators  is  .25  gram 
three  times  daily  or  .75  gram  per  day  for  a 75 
Kg.  person  for  ten  days.  A second  course  is 
given  after  a rest  period  of  a week  or  ten  days. 
The  above  authors  found  no  signs  of  toxicity  nor 
any  unpleasant  symptoms  in  any  patient.  Forty- 
seven  cases  were  treated  and  actual  cure  was 
obtained  in  38,  as  determined  by  repeated  stool 
examinations. 

Anderson  and  Peed,21  treating  GO  individuals 
with  vioform,  noted  in  three  instances  some  type 
of  gastric  upset,  such  as : colic,  diarrhea,  nausea, 
vomiting,  and  headache.  These  authors  are 
using  enteric-coated  pills  instead  of  capsules  in 
an  effort  to  avoid  further  reactions.  As  in 
chiniofon  (yatren),  the  action  on  the  ameba  is  a 
direct  one.  The  soluble  hydrochloride  of  vio- 
form is  irritating  to  the  mucous  membrane  in 
dilutions  1 :500  and  therefore,  rectal  use  is  not 
advisable.  Because  of  a high  iodine  content 
vioform  should  be  a valuable  amebacide.  How- 
ever, too  short  a time  has  elapsed  since  its  intro- 
duction, to  form  definite  conclusions. 

4.  miscellaneous  group.  (See  Figure  1.) 

In  the  fourth,  or  miscellaneous,  group  of 
drugs  are  included : astringents  and  antiseptics, 
the  bismuth  compounds,  heptyl resorcinols,  chap- 
arro  amargoso,  kurchi  bark,  kurchi-bismuthus- 
iodide,  and  auremetine. 

The  bismuth  compounds  include  the  subcar- 
bonate and  subnitrate.  Of  the  bismuth  com- 
pounds the  subcarbonate  appears  as  effective 
as  the  subnitrate  and  is  devoid  of  nitrite 
reaction.  These  drugs  are  frequently  used  as 
adjuncts,  particularly  with  emetine  and  kurchi 
bark  and  kurchi  bark  alkaloids.  Craig1,  in  dis- 
cussing the  subnitrate  of  bismuth,  says  that  so 


far  as  permanent  cure  is  concerned,  the  results 
are  uncertain. 

Heptylresorcinol  or  di-hydranol,  suggested  by 
Faust22  in  1930,  has  been  used  as  an  amebacide, 
as  have  others  of  the  alkylresorcinols.  This  au- 
thor reported  satisfactory  results  in  a small 
group  of  carriers.  However,  Mackie23  in  1931, 
found  the  drug  to  have  little  effect  on  the 
Entameba  histolytica.  Leake24  is  of  the  opinion, 
“That  further  laboratory  investigation  of  these 
drugs  (the  alkylresorcinols)  is  desirable.”  He 
says  that  in  view  of  the  fact  that  hexylresorcinol 
is  less  toxic  and  a better  antiseptic  than  heptyl- 
resorcinol, it  would  seem  that  heptylresorcinol 
must  be  shown  to  be  a better  amebacide  or  else 
dropped  from  further  consideration.  This  group 
of  drugs  has  not  been  extensively  used  and  one’s 
judgment  as  to  their  value  must  be  reserved  for 
the  present. 

Ohaparro  amargosa  is  a plant  whose  habitat 
is  Texas.  The  infusion  of  the  entire  plant  is 
used  both  orally  and  by  enema.  This  drug  is 
only  occasionally  mentioned  in  the  literature  and 
apparently  has  not  had  wide  usage. 

Kurchi  bark  and  its  alkaloids  have  been  used 
in  the  treatment  of  amebiasis  for  many  years. 
Results  have  not  been  favorable  and,  in  addition, 
a depressing  effect  has  been  noted  upon  the 
heart.  Kurchi-bismuthus-iodide  has  largely  re- 
placed both  the  kurchi  bark  and  its  alkaloids. 
The  dose  of  kurchi-bismuthus-iodide  is  .065 
gram  (1  grain)  three  times  a day  for  periods  of 
as  long  as  four  to  six  weeks.  (Craig1). 

In  1926,  Willmore  and  Martindale15  took  an 
aniline  dye,  (the  hydrochloride  of  tetramethyl- 
diamion-diphenyl-ketonimine)  called  “auramine” 
and  combined  it  with  emetine  and  gave  it  the 
name  of  auremetine.  This  drug  contains  28% 
emetine,  16%  auramine,  and  56%  iodine.  These 
authors  obtained  very  gratifying  results  in  forty 
cases,  though  in  their  acute  cases  they  used,  in 
addition,  stovarsol  and  Panama  bismuth.  In  the 
carrier  cases  they  used  Panama  bismuth  with 
the  auremetine. 

Numerous  drugs  have  been  mentioned  from 
time  to  time,  including  quinine,  mercury,  silver 
salts,  etc.  Various  other  types  of  treatment  have 
been  suggested  and  tried,  such  as  the  de  Rivas 
method  of  irrigating  the  colon  with  water  at 
temperatures  between  50-55  degrees  centigrade, 
using  various  solutions — yatren,  copper  sul- 
phate, etc.  Brown4  mentions  using  kerosene  by 
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enenm  iu  many  of  his  patients  during  the  month 
of  emetine  treatment.  Craig,1  however,  feels 
that,  with  the  exception  of  chiniofou,  colonic 
irrigations  are  of  little  value  in  the  treatment  of 
amebiasis. 

Diet.  The  importance  of  restriction  diet  in  the 
treatment  of  amebiasis  depends  somewhat  upon 
the  type  of  infection.  The  earlier  clinicians, 
using  ipecac  and  other  drugs,  advised  liquid  and 
low  residue  bland  diets.  It  is  now  rather  uni- 
versally accepted  that  in  treatment  of  the  car- 
rier or  mildly  symptomatic  group  little  attention 
need  be  paid  to  diet.  In  the  acutely  ill  patient 
the  diet  is  restricted  and  determined  largely  by 
the  severity  of  the  diarrhea. 

There  has  appeared  in  the  literature  some  evi- 
dence that  diet  is  a factor  in  the  severity  of  the 
infection  and  the  ease  of  the  eradication  of  the 
parasites.  This  is  especially  so  in  the  tropics 
where  it  has  been  noted  that  those  individuals 
who  have  been  on  a restricted  and  particularly 
high  carbohydrate  diet  have  a more  virulent  in- 
fection than  those  on  a full  diet  or  on  one  low 
in  carbohydrates.25 

In  experimental  animals  Faust  and  Kagy2P' 
studied  the  effect  of  feeding  ventriculin,  liver 
extract  and  raw  liver  to  dogs  infected  with  En- 
tameba  histolytica.  These  authors  found  that 
liver  extract  and,  especially,  raw  liver  by  mouth 
were  beneficial  to  the  host  and  appreciably  ar- 
rested the  amebic  process.  Raw  liver,  in  certain 
cases,  produced  complete  eradication  of  the  or- 
ganism. Ventriculin,  however,  was  found  to  be 
consistently  harmful  to  the  host  in  that  it  not 
only  failed  to  check  the  invasion  of  the  amebae, 
but  actually  reduced  resistance  of  the  tissues  of 
the  bowel  wall  to  secondary  invasion  of  bacteria. 
These  authors  explain  in  part  the  beneficial  ef- 
fects of  liver  extract  and  raw  liver  as  due  to : 
first,  a dehydration  of  the  stool,  with  resulting 
enevstment  of  the  amebae : second,  prevention  of 
the  invasion  of  bacteria  and  secondary  infection: 
and  third,  neutralization  of  toxins  produced  by 
protein  degeneration  in  the  large  bowel. 

Treatment  of  the  Carrier.  In  view  of  the 
relatively  large  percentage  of  our  population 
harboring  the  Entameba  histolytica,  this  group 
of  individuals  should  receive  adequate  attention 
as  to  treatment  and  careful  follow-up.  It  is 
only  by  attempting  to  fully  eradicate  the  amebae 
from  this  group  that  the  incidence  of  amebiasis 
will  be  lowered.  It  is  generally  agreed  and 


quite  definitely  shown  that  Entameba  histolytica 
can  be  eradicated  from  the  stools  of  these  indi- 
viduals by  the  administration  of  drugs  from  the 
arsenical  and  oxyquinoline  groups  without  the 
use  of  emetine.  Using  drugs  from  both  of  these 
groups  seems  to  give  better  results  therapeuti- 
cally. They  must  be  given  in  adequate  dosage, 
with  repeated  stool  examinations  for  at  least  six 
months  following  treatment. 

The  Treatment  of  the  Dysentery  Group.  In 
acute  amebic  dysentery  emetine  is  the  drug  of 
choice  and  quickly  controls  the  diarrhea.  It  can 
be  given  hypodermically  in  /2  to  1 grain  daily 
until  12  grains  are  given,  or  its  dosage  may  be 
divided  into  two  courses  of  first  eight  and  then 
four  grains  given  a week  later.  The  patient  is 
also  given  treparsol  .25  gram  (4  grains)  tablets 
three  times  daily  for  four  days.  This  is  re- 
peated after  a ten-day  rest;  but  it  would  be  best 
to  modify  the  treatment  with  a course  of  vio- 
form,  .25  gram  (4  grains)  given  three  times 
daily  for  a week.  Usually  this  will  be  adequate, 
but  further  treatment  will  depend  upon  the 
stool  examinations.  Carbarsone  may  be  substi- 
tuted for  treparsol  giving  .25  gram  or  4 grain 
doses  twice  daily  for  ten  days,  and  repeating 
after  ten  days.  Stools  must  be  examined  re- 
peatedly for  at  least  a period  of  six  months. 

The  Treatment  of  Amebiasis  with  Hepatic 
Abscess  and  with  Pleuro-Pulmonary  Complica- 
tions. Emetine  in  the  treatment  of  hepatic  ab- 
scess and  in  those  cases  with  pleuro-pulmonarv 
complications  gives  such  spectacular  results  that 
it  can  be  used  almost  as  a therapeutic  test  for 
this  condition.  The  same  dosage  can  be  followed 
as  that  used  in  the  dysentery  group  of  patients. 

The  most  outstanding  example  of  the  value 
of  emetine  in  this  group  is  that  of  Ochsner  and 
De  Bakev27  who  analyzed  153  cases  of  whom  63. 
or  41.1%,  died.  Summarizing  the  type  of  treat- 
ment used,  56  patients  were  treated  by  open 
drainage  and  27.  or  43.2%.  died.  Twelve  pa- 
tients were  treated  bv  emetine  and  open  opera- 
tion and  of  these  two  died,  or  16.6%.  Thirty- 
seven  were  treated  hv  emetine  alone  and  of  this 
group  two  died  or  5.4%.  Of  the  entire  group 
of  153  cases,  49  patients  received  emetine  with 
only  four  deaths  or  8.1%.  These  authors  are  of 
the  opinion  that  emetine  is  the  specific  drug  in 
pleuro-pulmonarv7  amebiasis  and  hepatic  ab- 
scess. 

Holmes28  regards  the  treatment  of  acute  hepa- 
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titis  and  hepatic  abscess  complicating  amebiasis 
as  a purely  medical  problem;  and  maintains 
that  open  operation  is  performed  with  an  ex- 
tremely high  mortality.  Aspiration,  while  less 
likely  to  result  in  secondary  bacterial  invasion, 
is  almost  counterbalanced  by  its  own  peculiar 
shortcoming,  lack  of  adequate  drainage.  Holmes 
cites  two  cases  with  hepatic  involvement  that 
were  successfully  treated  with  the  use  of  eme- 
tine. 

One  such  case  which  came  under  my  observa- 
tion demonstrates  the  value  of  emetine.  Four 
years  previously,  this  patient,  a male,  thirty-six 
years  of  age,  had  complained  of  abdominal  pain, 
fever,  and  constipation.  X-rays  of  the  colon 
showed  a persistent  defect  in  the  cecum  which 
was  thought  to  be  inflammatory.  A leukocytosis 
of  19,000  was  found.  At  operation  a large 
edematous  appendix  was  removed  and  the  same 
edematous  thickening  was  noted  involving  the 
ascending  colon  and  cecum.  Four  years  later 
he  developed  an  acute  pain  over  the  right  upper 
abdomen  and  a referred  pain  over  the  acromial 
process  of  the  right  shoulder.  He  subsequently 
developed  fever  and  a rigid  abdominal  wall.  Stool 
examination  showed  only  one  ameba  that  was  not 
definitely  identified.  X-rays  showed  an  enlarged 
liver  with  a raised  right  diaphragm.  Sections  of 
the  appendix,  removed  four  years  previously, 
were  obtained  and  amebae  identified  in  a mass 
of  mucus  lying  in  the  lumen.  Ulceration  of  the 
mucous  membrane  was  seen  and  amebae  identi- 
fied infiltrating  into  the  wall  of  the  appendix. 
Fever  rapidly  subsided  on  emetine  therapy  and 
the  patient  made  an  uneventful  recovery.  (See 
Figure  3.) 

Eoyster,  Haywood,  and  Stanfield29  advise  re- 
peated aspirations  of  an  amebic  hepatic  abscess 
and  the  injection  of  emetine,  both  intramuscu- 
larly and  locally  into  the  amebic  abscess.  They 
report  one  case  and,  in  conclusion,  quote  from 
Carson’s  Operative  Surgery  (1924)  a paragraph 
written  by  G.  Grey  Turner  which  states  that 
while  some  abscesses  can  spontaneously  recover, 
the  one  essential  is  to  saturate  the  circulating 
lymph  with  emetine. 

According  to  Craig,1  aspiration  gives  good  re- 
sults when  combined  with  emetine  therapy,  but 
open  operation  for  these  complications  of  ame- 
biasis is  hardly  justified  except  in  those  cases 


where  secondary  infection  is  present,  and  then 
only  after  adequate  emetine  therapy. 

It  is  the  general  opinion  that  amebacides,  such 
as  one  of  the  arsenical  or  oxyquinoline  group, 
should  not  be  used  in  amebic  infections  of  the 
liver,  at  least  in  the  acute  state.  However,  after 
treatment  with  emetine,  when  the  hepatic  and 
pulmonary  complications  have  subsided,  the 
amebae  present  in  the  intestines  should  be  cau- 
tiously treated  by  a drug  of  either  the  arsenical 
or  oxyquinoline  group. 
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Figure  1.  Resume  of  drugs  used  in  amebiasis. 

Figure  2.  Temperature  chart  of  patient  with  emetine  in- 
toxication. 

Figure  3.  Temperature  chart  of  patient  with  hepatic  ab- 
scess showing  action  of  emetine. 

SURGERY  IN  AMEBIASIS 
Gatewood,  M.  D.,  F.  A.  C.  S. 

CHICAGO 

“Every  chirurgion  ought  to  he  learned  and 
that  he  knows  his  principles , not  only  in  chir- 
urgie  hut  also  in  phisicke  that  he  may  better  de- 
fend his  cliirurgie.” — Thomas  Vicary  (1577). 

This  statement  of  old  Sir  Thomas  might  just 
as  well  have  been  written  in  198G,  after  a study 
of  some  of  the  errors  of  commission  as  well  as 
those  of  omission  in  the  surgery  of  amebiasis. 

Counselman  and  Latieur,1  in  1891,  first 
described  the  pathologic  lesions  of  amebiasis  and 
differentiated  them  from  those  of  bacillary 
dysentery.  The  action  of  Entameba  histolytica 
is  fundamentally  the  same  in  all  the  tissues  that 
it  invades.  This  action  is  dependent  upon  me- 
chanical invasion  by  means  of  pseudopods  and  a 
toxin  acting  directly  on  the  host.  Having  pene- 
trated the  epithelium  of  the  intestine,  the  amebae 
advance  along  the  basement  membrane  or  pene- 
trate it  near  the  surface  of  the  mucosa  to  enter 
the  stroma  beneath  the  glands.  Eventually  they 
multiply  and  break  through  the  muscularis, 
spreading  through  the  mucosa  in  all  directions. 
The  mueosa  then  becomes  greatly  thickened  and 
edematous.  Temporarily,  the  muscular  coats 
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oiler  a barrier,  but  when  invaded,  the  sub- 
serous  tissues  become  water-logged  and  the  serosa 
is  covered  with  fibrin.  This  may  lead  to  ad- 
hesion formation  with  subsequent  obstruction, 
or  to  perforation  with  local  or  general  peritoni- 
tis. 

Grossly,  three  types  of  lesions  are  observed : 
1.  shallow  ulcerations  surrounded  by  a narrow 
ring  of  hypermia,  2.  a diffuse  granular  appear- 
ance of  the  mucosa  with  visible  ulceration,  and 
3.  sharply  circumscribed  nodular  projections  of 
(he  mucosa,  between  which  are  seen  small  de- 
pressed yellow  openings  surrounded  by  hyper- 
emic  rings.  These  openings  lead  into  cavities 
i ontaining  a gelatinous  material.  The  more  ex- 
tensive lesions  usually  produce  permanent  thick- 
ening, rigidity,  and  often  stenosis.  Localized 
lesions  are  found  most  frequently  in  the  large 
bowel  where  stasis  normally  occurs,  i.e.,  the 
cecum,  ascending  colon,  rectum,  and  sigmoid,  the 
transverse  colon  being  the  least  commonly  in- 
volved. Amebic  involvement  of  the  appendix 
alone  is  occasionally  seen,  but  usually  is  only  a 
part  of  cecal  involvement.  Where  the  appendix 
is  the  site  of  the  chief  lesion,  it  is  tumified  and 
contains  characteristic  small  ulcers.  Clark2 
states  that  the  symptoms  are  those  of  acute  or 
• hronic  appendicitis  of  bacterial  origin  except 
that  the  leucocvtosis  is  slight  unless  perforation 
has  occurred. 

Miss  B.  J.  (Case  No.  285295),  a professional  dan- 
seuse,  entered  the  Presbyterian  Hospital  July  11,  1933. 
She  gave  a history  of  diarrhea  beginning  a week  pre- 
viously, with  three  to  seven  stools  daily.  The  diarrhea 
ceased  in  three  or  four  days  on  the  usual  medical 
management  but  cramps  continued  and  her  temperature 
varied  from  normal  to  102°  F.  Two  stool  examinations, 
made  before  admission,  were  negative  for  amebae.  On 
examination  the  patient  was  a somewhat  slight  young 
woman  with  no  noteworthy  findings  excepting  marked 
tenderness  in  the  right  lower  quadrant,  some  muscular 
resistance,  but  no  definite  mass.  Leucocyte  count  was 
30,000,  having  been  20,000  the  day  before  admission. 
Stools  contained  some  chemical  blood,  but  no  amebae 
were  found.  Bimanual  examination  under  gas  anesthesia 
was  somewhat  unsatisfactory  but  one  could  fairly  well 
exclude  a pelvic  infection,  and  there  seemed  to  be  a mass 
in  the  cecal  fossa.  Operation  was  advised  with  the 
diagnosis  of  appendicitis  with  spreading  peritonitis.  On 
opening  the  abdomen,  the  peritoneum  was  found  to  be 
injected,  edematous  and  there  was  turbid  fluid  between 
the  loops  of  the  intestine.  The  cecum  was  distended 
and  dark  red.  The  wall  was  thick  and  almost  leather- 
like. The  appendix,  which  was  retrocecally  placed,  was 
removed  with  some  difficulty  owing  to  the  edema  of  the 


42 


ILLINOIS  MEDICAL  JOURNAL 


January,  1937 


large  bowel.  The  distal  ileum  was  also  somewhat 
edematous.  The  condition  was  recognized  as  amebiasis 
and  emetine  therapy  was  begun  at  once.  In  spite  of 
the  treatment,  immediately  following  the  operation  the 
patient’s  temperature  went  to  105°  F.  and  remained  from 
103°  to  104°  F.  for  four  days,  or  until  her  death.  She 
became  profoundly  toxic  and  died  with  the  picture  of 
general  peritonitis.  (Amebae  were  recovered  from  the 
stools  post-operatively.) 

This  story  has  been  repeated  many  times  dur- 
ing the  past  five  years.  At  operation,  the  bowel 


Fig.  1.  Showing  multiple  obstruction  and  distended 
loops  of  small  bowel.  Mr.  J.  N.,  9-16-35. 


is  edematous,  thickened  and  so  friable  that  any 
operative  procedure  is  followed  by  rupture  of  the 
bowel  and  general  peritonitis.  It  is  almost  im- 
possible to  suture  ameha-infested  bowel  and  in- 
vagination of  an  appendix  stump  subsequently 
breaks  open  with  extensive  leakage.  Spontan- 
eous rupture  with  general  peritonitis  occurs  but 
rarely,  and  conservatism  with  medical  manage- 
ment has  saved  many  lives.  As  an  example : 

Miss  E.  W.  (Case  No.  313863),  a social  worker, 
aged  25  years,  entered  the  Presbyterian  Hospital  Feb- 
ruary 15,  1936,  complaining  of  severe  pain  through  the 
whole  abdomen  which  began  three  weeks  previously  and 
lasted  for  two  and  a half  days.  There  had  been  pain 
in  the  right  lower  quadrant  from  the  onset,  some  nausea 
and  vomiting,  and  a slight  tendency  to  diarrhea.  Her 
local  physician  made  the  diagnosis  of  acute  appendicitis, 
but  as  the  condition  seemed  to  be  subsiding,  he  advised 
further  waiting  before  removal  of  her  appendix.  As 
the  pain  had  continued,  the  patient  came  into  the  hospi- 
tal for  appendectomy.  On  admission  there  was  little 
to  add  to  her  history  except  that  her  bowels  were 
always  regular  prior  to  the  onset  of  her  present  com- 


plaint and  that  the  slight  diarrhea  persisted  for  only 
two  days.  On  examination,  there  was  a very  localized 
area  of  tenderness  in  the  right  lower  quadrant  with 
slight  muscle  spasticity  and  no  palpable  mass.  Her 
temperature  was  normal.  The  leucocyte  count  was 
16,450,  of  which  66%  were  polymorphonuclear  leuco- 
cytes. Seven  stools  were  all  soft  formed,  and  negative 
for  blood.  No  amebae,  cysts  or  pus  were  found  in 
direct  smears,  but  cultures  were  positive  for  E.  histoly- 
tica. On  emetine  and  carbarsone  therapy  the  patient 
recovered  very  promptly. 

There  are  a number  of  other  intestinal  com- 
plications which  tax  the  diagnostic  acumen  and 
technical  ability  of  the  surgeon.  One  of  these 
is  the  development  of  obstructive  symptoms 
either  with  or  without  a mass. 

Mr.  J.  N.  (Case  No.  309.395),  a 52-year-old  white 
male,  entered  the  hospital  September  15,  1935.  He 
stated  that  two  years  previously  he  had  been  ill  with 
amebic  dysentery  and  had  improved  rapidly  under  treat- 
ment. About  a month  before  admission,  he  noticed 
a recurrence  of  alternating  constipation  and  diarrhea. 
Ten  days  previously,  he  began  to  have  epigastric  cramp- 
like pains  which  seemed  to  travel  across  the  abdomen 
and  which  were  relieved  if  flatus  could  be  expelled. 
He  had  been  checked  up  in  New'  York  two  weeks  before 
admission  and  no  amebae  were  found  although  he  had 
been  given  vioform  capsules  (iodo-chlor-oxy-quinoline) 
of  which  he  had  taken  twenty  just  prior  to  admission. 
On  September  14,  the  patient  became  distended  and 


Fig.  2.  Amebic  infection  of  abdominal  wall  secondary 
to  cecostomy.  Mr.  J.  N.,  11-26-35. 


vomited.  Abdominal  cramps  increased  in  severity, 
coming  every  few  minutes  and  lasting  a minute  or  two. 
The  patient  had  lost  ten  pounds  in  the  preceding  month. 

On  examination,  he  was  somewhat  undernourished. 
The  abdomen  w'as  uniformly  distended  and  the  abdomi- 
nal wall  was  tense.  There  was  a great  deal  of  gurgling 
in  the  upper  abdomen.  Although  the  abdomen  took  on 
changes  of  form,  no  definite  peristaltic  waves  were 
seen.  His  temperature  was  99.2°  F.  and  the  leucocyte 
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count  was  13,600.  X-ray  on  admission  showed  greatly 
distended  loops  of  small  bowel  such  as  one  finds  in 
acute  intestinal  obstruction.  (Fig.  1)  Fluoroscopic 
examination  revealed  a napkin-ring  type  of  deformity 
at  the  junction  oi  the  sigmoid  and  rectosigmoid,  sug- 
gesting malignancy.  However,  there  was  also  a tilling 
defect  in  the  sigmoid  (A)  and  the  roentgenologist  noted 
that  the  appearance  of  two  defects  would  lead  one  to 
suspect  an  inflammatory  or  scar  tissue  obstruction 
rather  than  malignancy.  No  amebae  were  found  on 
smear  or  culture  at  this  time.  Owing  to  the  high  grade 
intestinal  obstruction,  an  exploratory  laparotomy  with 
probable  colostomy  was  decided  upon. 

At  operation,  September  16,  1935,  the  loops  of  the 
small  bowel  and  the  colon  were  greatly  distended. 
There  was  considerable  slightly  turbid  free  fluid,  and 
in  the  region  of  the  sigmoid  there  was  a small  annular 
constriction  about  2.5  cms.  long.  The  colon  was  thick- 
walled  and  injected.  A cecostomy  was  done  with  some 
difficulty  owing  to  the  friability  of  the  intestine.  The 
appendix  was  as  large  as  one's  index  finger.  The 
patient  had  a rather  stormy  convalescence  but  gradually 
gained  strength  and  weight.  The  cecostomy  wound, 
however,  became  ulcerated  at  its  margin  and  granula- 
tion-like tissue  was  noted  on  the  skin.  (Fig.  2)  This 
area  increased  rather  rapidly  producing  sloughing.  It 
bled  readily  and  was  covered  with  a sort  of  tenacious 
grey  material  in  which  numerous  motile  erythrocyte- 
containing  amebae  were  iound.  On  emetine  injections 
and  1%  yatren  (Chiniofon)  applications,  healing  took 
place  very  rapidly.  The  patient  returned  to  his  home 
in  New  Jersey  and  a letter  from  his  doctor  in  New 
York,  dated  May  2,  states  that  the  strictures  have 
greatly  improved.  "His  bowels  are  moving  normally 
and  his  general  condition  is  that  oi  a well  man.’’ 

While  he  probably  does  not  have  a carcinoma, 
there  are  in  our  records  two  cases  of  carcinoma  of 
the  large  bowel  with  concurrent  amebiasis.  One 
of  these  patients  was  treated  for  a considerable 
time  for  amebic  dysentery  and  was  subsequently 
found  to  have  an  inoperable  carcinoma.  Where 
a large  amebic  granuloma  occurs  in  a patient 
past  forty,  with  some  obstructive  symptoms,  it 
may  be  exceedingly  difficult  to  differentiate  the 
condition  from  carcinoma,  and  a number  of  re- 
sections of  amebic  masses  of  the  colon  have  been 
reported.3  The  defect,  as  visualized  by  the 
x-ray,4  is  usually  more  extensive  and  is  often 
accompanied  by  other  secondary  deformities,  but 
may  be  identical  with  that  seen  in  carcinoma, 
especially  in  the  cecum. 

Another  complication  which  this  patient  may 
still  have  is  a late  stricture  of  the  sigmoid.  Such 
a case  is  illustrated  by  the  following  history : 

Miss  G.  W.  (Case  No.  290203),  aged  23  years, 
entered  the  Presbyterian  Hospital  January  1,  1934.  She 
gave  the  history  of  diarrhea  beginning  suddenly  six 
years  previously  and  lasting  for  about  two  years.  She 


has  had  frequent  similar  attacks  since  then,  until  nine 
weeks  ago  when  sire  had  her  stools  examined  and 
numerous  amebae  were  found.  Following  the  use  of 
emetine  and  carbarsone,  there  was  very  rapid  improve- 
ment. On  admission  to  the  hospital  she  was  having 
great  difficulty  obtaining  bowel  movements. 

On  examination,  the  patient  was  undernourished. 
There  was  moderate  tenderness  over  the  entire  abdo- 
men with  some  rigidity.  On  rectal  examination,  a 
stricture  which  would  not  admit  the  finger-tip,  was 
found  four  and  one-half  inches  from  the  anus.  Labora- 
tory examination:  Blood:  hemoglobin,  70%  ; W.  B.  C, 
7,120.  Seven  stools  were  positive  for  blood,  some  had 
mucus,  and  most  contained  amebae.  A right  rectus 
incision  was  made  and  an  ileostomy  done  after  suturing 
the  proximal  and  distal  limbs  of  the  terminal  ileum 
together  in  order  to  insure  a complete  diversion  of 
the  fecal  current.  The  patient  improved  very  rapidly 
after  the  operation.  Even  where  the  mass  disappears 
and  the  patient’s  stools  become  ameba-free  fibrous 
stenosis  may  require  surgery  to  relieve  the  mechanical 
symptoms. 

Another  complication  of  amebiasis  which  may 
require  surgery  is  represented  by  the  following 
history : 

On  August  21,  1935,  an  internationally  known  opera 
impresario  (Case  No.  307773),  entered  the  Presbyterian 
Hospital  on  the  service  of  Dr.  Irons.  He  brought  with 
him  a letter  from  a St.  Louis  physician  stating  that  in 
all  probability  he  was  suffering  empyema  of  the 
gall  bladder  and  that  immediate  surgery  had  been  urged 
but  had  been  refused.  In  support  of  his  diagnosis,  the 
doctor  sent  some  cholecystograms  which  showed  no 
filling  of  the  gall  bladder.  On  admission,  the  patient 
complained  of  tenderness  in  the  right  upper  quadrant, 
chills  and  fever.  He  stated  that  he  had  been  in  good 
health  most  of  the  previous  49  years  of  his  life,  but 
that  for  the  past  six  weeks  he  has  not  been  quite  up 
to  his  usual  self.  He  had  first  noticed  tenderness  in 
the  right  upper  quadrant  which  was  not  at  all  severe, 
and  was  not  accompanied  by  any  sharp  pain,  but  which 
was  persistent  Three  weeks  previous  to  his  entrance, 
following  a dinner  at  which  there  had  been  more  than 
the  usual  amount  of  imbibing,  he  developed  a severe 
headache,  and  awoke  the  following  morning  with  a 
fever  of  103°  F.  A few  days  later  he  developed  a 
sudden  sharp  pain  in  the  left  upper  quadrant,  well 
localized  and  soon  disappearing,  leaving  no  untoward 
effects.  Following  this  he  had  several  similar  attacks 
none  of  which  was  related  to  eating  or  bowel  move- 
ments. A week  before  admission,  he  had  a severe  chill 
followed  by  a high  fever.  There  had  been  no  nausea  or 
vomiting.  His  stools  had  always  been  normal  in  color 
and  consistency.  Except  for  the  fact  that  he  had  con- 
sumed the  equivalent  of  a pint  or  more  of  whiskey 
daily  for  twenty  years,  his  past  history  was  unim- 
portant. 

Physical  examination  revealed  no  noteworthy  changes 
except  in  the  abdomen.  The  liver  extended  three  fin- 
gers below  the  right  costal  margin.  Its  surface  was 
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smooth,  hard  and  tender.  Both  lobes  were  considerably 
enlarged,  the  right  more  than  the  left. 

After  admission  to  the  hospital,  the  patient  had  several 
chills,  his  temperature  going  to  104°  F.  His  leucocyte 
count  never  exceeded  13,600.  Proctoscopic  examination 
showed  normal  rectal  mucosa.  Stool  examination 
revealed  blood,  pus  and  mucus,  and  motile  Entamebae 
histolytica.  Following  the  usual  emetine  therapy,  the 
patient’s  temperature  promptly  became  normal  and  the 
amebae  disappeared  from  the  stools.  The  liver  swelling 
disappeared  and  the  patient  has  again  mounted  the 
conductor’s  stand. 

Such  is  the  story  of  the  all-too-cominon 
amebic  abscess  of  the  liver.  Unfortunately  the 
result  is  not  always  as  dramatic  or  as  happy. 
The  frequency  with  which  liver  involvement  oc- 
curs is  difficult  to  determine  although  it  is  prob- 
ably found  much  less  often  in  the  temperate 
regions  than  in  the  tropics.  Craig5  thinks  that 
in  this  country  the  incidence  does  not  exceed 
5 %.  Males  are  affected  several  times  more  fre- 
quently than  females — 8 to  1 according  to  Ochs- 
ner  and  DeBakey.®  Very  few  cases  have  been 
reported  in  individuals  under  15,  and  only  about 
5%  of  cases  occur  after  50.  The  majority  of 
patients  are  between  the  ages  of  20  and  40.  Ex- 
cessive indulgence  in  alcohol,  exposure,  starva- 
tion and  improper  food,  mental  strain  and 
traumatism  over  the  liver  all  seem  to  exert  a 
predisposing  influence. 

The  morbid  anatomy  of  amebic  liver  abscesses 
varies  with  the  age  and  size  of  the  abscess.  The 
right  lobe  of  the  liver  is  involved  much  more 
frequently  than  the  left.  Craig  found  only  nine 
solitary  abscesses  in  24  cases,  and  feels  that  the 
idea  that  amebic  abscess  is  usually  solitary 
should  be  abandoned.  The  wall  of  the  abscess 
varies  in  thickness  according  to  its  age.  Often 
it  is  irregular,  shaggy  and  poorly  defined,  but  a 
more  or  less  dense  fibrous  capsule  will  be  formed 
if  the  process  continues  long  enough.  The  con- 
tents of  the  abscess,  when  uncomplicated  by 
secondary  bacterial  infection,  consist  of  thick, 
semi-fluid,  reddish-brown  or  the  so-called  “choco- 
late sauce”  material.  Microscopically  this  is 
composed  of  shreds  of  necrotic  liver  tissue,  de- 
generated liver  cells,  leucocytes,  blood  and  motile 
forms  of  E.  histolytica.  If  a secondary  infection 
has  occurred,  the  contents  may  be  yellowish  or  a 
combination  of  the  above  picture  with  pus. 

Symptoms  vary  greatly  with  the  individual. 
While  the  absence  of  a history  of  diarrhea  may 
be  misleading,  it  should  be  remembered  that 
Ochsner  and  DeBakev  found  that  41%  in  a 


series  of  318  collected  cases  gave  no  history  of 
previous  diarrhea.  Although  liver  abscess  is 
usually  seen  within  two  months  after  ulceration 
of  the  colon,  as  many  as  40  years  may  intervene 
between  the  primary  infection  and  the  develop- 
ment of  the  liver  abscess.  Pain,  at  first  aching 
in  character,  later  becoming  piercing  or  stab- 
bing, may  be  epigastric  or  referred  to  the 
shoulder  or  arm-pit.  Sudden,  severe  pain  oc- 
casionally occurs  when  an  abscess  ruptures. 
Craig  noted  that  in  197  of  740  cases  of 
amebic  liver  abscess,  rupture  occurred,  demon- 
strating how  frequently  the  condition  has 
been  overlooked  by  the  clinician.  Although 
Bogers7  called  attention  to  a pre-suppur- 
ative  stage,  which  may  last  from  two  weeks 
to  a month,  most  of  the  cases  in  this  vicinity 
have  been  seen  in  the  acute  abscess  stage.  The 
fever,  usually  high  in  the  acute  stage,  may 
disappear  entirely  in  the  long-standing  case. 
The  temperature  as  a rule  is  remittent,  a decline 
being  followed  by  profuse  perspiration.  Loss  of 
weight  and  weakness  are  frequently  progressive 
and  marked. 

Physical  Findings:  The  liver  is  enlarged  and 
tender.  The  abscess  may  produce  enough  en- 
largement to  be  visible  externally.  Restriction 
of  the  respiratory  movements  on  the  affected 
side,  and  rigidity  of  the  abdominal  muscles  are 
usually  noted.  An  increase  in  dullness  on  the 
affected  side  is  frequently  found  due  to  the 
increased  size  of  the  liver  or  to  a subphrenic 
abscess.  X-ray  findings  are  of  great  value,  es- 
pecially when  they  show  an  irregular  contour  of 
the  liver  surface  or  a bulging  of  the  diaphragm, 
pointing  into  the  lung  field. 

The  most  important  laboratory  findings  are 
naturally  the  demonstration  of  the  Entameba 
histolytica  in  the  stools  or  in  the  material  aspir- 
ated from  the  abscess.  Leucocytosis,  though 
marked,  is  not  nearly  as  high  as  that  which  is 
characteristic  of  pyogenic  liver  abscess.  The 
highest  noted  in  ten  cases  in  the  Presbyterian 
Hospital  was  19,300,  the  average  being  under 
15,000.  An  increase  in  eosinophils,  though 
definite,  is  usually  not  marked,  and  the  percent- 
age of  polynorphonuclears  is  not  increased. 

The  diagnosis  usually  is  not  difficult  to  make 
if  the  condition  be  kept  in  mind  whenever  a pa- 
tient presents  himself  with  an  unexplained  fever 
and  tenderness  in  the  region  of  the  liver.  In 
addition  to  the  history,  physical  findings,  blood- 
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picture  and  x-raye,  aspiration  of  the  typical  de- 
bris will  remove  any  shade  of  doubt  from  the 
physician’s  mind.  In  using  the  exploratory 
needle,  care  must  be  exercised  to  avoid  the 
pleural  cavity,  and  one  should  be  prepared  to 
proceed  with  surgical  drainage  should  he  lind 
a pyogenic  abscess. 

The  prognosis  varies  with  so  many  factors 
that  it  is  difficult  to  draw  conclusions  although 
Craig’s  mortality  figures  of  25  to  30%  are  prob- 
ably fairly  correct. 

The  treatment  as  already  intimated,  is  pri- 
marily medical,  and  secondarily  surgical.  Oper. 
drainage  has  been  abandoned  by  practically  all 
tropical  surgeons  who  have  had  a large  experi- 
ence with  amebic  liver  abscesses,  and  they  uni- 
formly report  an  astonishing  reduction  in  the 
mortality  since  adopting  closed  drainage.  This 
frequently  may  be  done  by  a large  aspirating 
needle,  although  it  may  be  necessary  to  employ 
a trocar  on  account  of  the.  thickness  of  the  ab- 
scess contents.  Aspiration  must  be  done  with 
care  and  always  below  the  pleural  space.  It 
should  not  be  attempted,  except  in  case  of  emerg- 
ency, until  after  medical  treatment  has  been 
given  a fair  trial.  Preliminary  emetine  therapy 
unquestionably  lowers  the  surgical  mortality. 
Lavage  of  the  cavity  is  unnecessary  and  may  be 
dangerous. 

The  most  frequent  complications  are  perfora- 
tion into  the  subphrenie  space  with  or  without 
subsequent  pleural  or  pulmonary  pathology.  1 
have  seen  one  case  of  broncho-hepatic  fistula  and 
a number  have  been  reported,  always  with  a high 
mortality.  Emboli  from  the  lung  may  pass  to 
the  brain  with  a uniformly  fatal  termination, 
usually  within  a few  days.  Where  the  sub- 
phrenic  space  is  involved,  drainage  by  the  pos- 
terior extra  pleural  route  is  preferable.  Kup- 
ture  of  an  abscess  into  the  general  abdominal 
cavity  may  be  prevented  by  adhesion  formation. 
Where  no  walling-off  has  occurred,  the  mortality 
is  very  high  and  drainage  of  little  value. 

Cutaneous  amebiasis  has  rarely  been  reported 
except  as  an  extension  from  a surgical  fistula, 
such  as  a cecostomy  or  a drained  liver  abscess. 
Meleney  and  Meleney8  describe  a case  of  gan- 
grene of  the  buttock,  perineum  and  scrotum 
which  was  healed  by  a combination  of  radical 
excision,  skin  graft  and  emetine  therapy,  Mc- 
M ull  in9  cites  a case  of  ulceration  on  the  penis 
occurring  in  a Chinaman  guilty  of  anal  coitus. 


Local  cleansing  therapy,  irrigation  with  iodine 
solution  combined  with  renewed  emetine  treat- 
ment will  usually  clear  up  the  superficial  ulcer- 
ation. 

In  conclusion,  human  amebiasis  is  a definite 
disease  entity,  almost  as  protean  in  character  as 
syphilis.  Its  treatment  is  primarily  medical. 

Its  close  similarity  to  other  common  patho- 
logical diseases,  such  as  appendicitis,  cholecys- 
titis and  carcinoma  of  the  colon,  may  lead  to 
serious,  preventable  surgical  mistakes. 

Its  complications  require  expert  surgical 
judgment  and  the  utmost  care  in  management. 

Whenever  surgical  therapy  is  indicated,  it 
should  be  preceded  and  accompanied  by  medical 
therapy. 

1 want  to  thank  the  various  members  of  the 
staff  of  the  Presbyterian  Hospital  for  permis- 
sion to  use  their  material. 
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(DISCUSSION  ON  SYMPTOMS  OF 
AMEBIASIS) 

Dr.  Richard  H.  Jaffe,  Chicago : In  opening  the  dis- 
cussion of  the  papers  on  amebiasis,  it  may  be  of  interest 
to  discuss  briefly  the  experiences  of  the  Entameba  his- 
tolytica in  the  human  intestine.  Protected  by  a resistant 
capsule  the  Entameba  passes  through  the  mouth, 
esophagus,  stomach,  small  intestine,  into  the  cecum  and 
colon,  down  to  the  rectum.  In  the  large  intestine  it 
loses  its  capsule,  stretches  out  and  starts  to  creep 
around.  It  secretes  a dissolving  substance,  and  with 
the  aid  of  this  substance  forces  its  way  into  the  intes- 
tinal wall.  If  the  resistance  of  the  host  is  high,  the 
invasion  soon  is  checked.  There  is  an  increased  secre- 
tion of  mucus  and  superficial  ulceration.  The  mucus 
contains  desquamated  and  degenerated  epithelial  cells 
and  a few  eosinophilic  leukocytes.  Single  Leyden’s 
crystals  may  be  encountered.  These  changes  usually 
do  not  cause  any  characteristic  symptoms  except  for 
mild  gastrointestinal  manifestations.  These  are  the 
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changes  which  occur  in  the  carriers  of  Entameba  his- 
tolytica and  it  seems  that  as  far  as  amebiasis  is  con- 
cerned perfectly  healthy  carriers  do  not  exist. 

If  the  resistance  of  the  host  is  insufficient,  then  the 
Entameba  penetrates  deeper  and  deeper  into  the  in- 
testinal wall.  It  passes  beyond  the  mucosa  and  mus- 
cularis  mucosae,  into  the  submucosa,  and  evidently  in 
the  submucosa  there  are  conditions  that  favor  its 
propagation.  Macroscopically,  one  finds  nodular  lesions 
in  the  colon  which  resemble  furuncles.  In  the  center 
of  these  nodules  there  is  a small  depression.  The  con- 
tents of  the  nodules  is  formed  by  a semiliquid  material 
that  is  derived  from  the  liquified  tissues  and  is  an 
ideal  culture  medium  for  the  microorganisms  which 
are  always  present  in  the  intestinal  content.  Thus  the 
specific  amebic  lesion  soon  becomes  secondarily  infected 
by  the  bacteria  of  the  intestinal  content  and  is  trans- 
formed into  an  abscess  that  perforates  into  the  intestinal 
lumen,  and  irregular  ulcerations  are  formed.  The 
ameba  progress  peripherally,  soon  to  be  followed  by 
bacteria,  and  the  ulcerations  assume  characteristic 
shape.  The  edges  are  deeply  undermined  with  shaggy 
edges,  and  often  fistulous  tracts  connect  the  ulcers 
with  each  other.  I severe  cases  the  whole  intestine 
may  become  necrotic,  and  at  autopsy  it  may  then  be 
impossible  to  remove  the  intestine  intact,  because  as 
soon  as  one  touches  it,  it  breaks.  The  inner  lining  of 
the  colon  has  become  transformed  into  a dirty  brown, 
shaggy  material  which  resembles  the  skin  of  a buffalo. 
In  some  cases  the  changes  extend  above  the  ileocecal 
valve. 

Wherever  the  Entameba  histolytica  enters  living 
tissue  it  becomes  surrounded  by  a clear  space  that 
results  from  the  dissolving  of  tissue.  In  those  cases 
in  which  the  amebae  force  their  way  through  the  entire 
thickness  of  the  intestinal  wall  and  reach  the  serosa, 
peritonitis  ensues  which  is  the  most  serious  complica- 
tion of  amebic  dysentery.  In  other  instances  peritonitis 
is  due  to  the  perforation  of  the  ulcers.  I have  repeatedly 
found  at  autopsy  circumscribed  amebic  abscesses  about 
the  cecum,  appendix  or  sigmoid  colon.  In  these  cases 
the  perforation  had  led  to  a localized  peritonitis  that 
had  been  sealed  off  from  the  rest  of  the  abdominal 
cavity. 

Spreading  by  the  lymphatics  seems  to  be  of  little 
significance  in  amebic  dysentery.  The  lymph  nodes  are 
seldom  involved  in  amebiasis.  If  an  involvement  of 
the  lymph  nodes  is  found  it  is  due  to  secondary  infec- 
tion. Evidently  the  amebae  do  not  like  the  environ- 
ment in  the  lymph  nodes.  In  the  blood  vessels  amebae 
are  frequently  found.  Through  the  blood  stream  the 
ameba  is  carried  to  the  liver.  From  what  I have  seen 
at  autopsy,  I am  convinced  that  the  great  majority  of 
liver  abscesses  are  hematogenous.  The  amebic  ab- 
scesses of  the  liver  may  be  multiple  or  single.  The 
latter  is  more  common.  The  right  lobe  is  involved  in 
70%  and  the  left  lobe  in  20%,  while  in  the  remaining 
10%  both  lobes  are  affected.  In  the  early  stages 
amebic  lesions  of  the  liver  present  themselves  as  areas 
of  necrosis  which  are  of  moth-eaten  appearance  and 
dirty  reddish  brown  in  color.  Progressing  liquefaction 


and  secondary  infection  transform  the  necrotic  area 
into  a frank  abscess. 

One  point  I want  to  emphasize.  In  some  instances 
liver  abscesses  do  not  cause  enlargement  of  the  liver, 
and  external  examination  may  not  disclose  any  abnor- 
mal findings.  Yet,  on  incision  or  needling  a cavity  of 
considerable  size  may  be  discovered  in  the  center  of  the 
lobe.  When  the  amebic  abscess  of  the  liver  extends 
to  the  diaphragmatic  surface,  a subdiaphragmatic 
abscess  is  apt  to  develop.  The  liver  abscess  may  also 
break  through  the  diaphragm  into  the  pleural  cavity. 
A pleural  empyema  following  perforation  of  an  amebic 
liver  abscess  is,  however,  rare.  In  the  majority  of 
cases  the  lung  becomes  adherent  to  the  diaphragm  prior 
to  the  perforation.  If  perforation  occurs  the  abscess 
then  breaks  into  the  lung.  The  perforation  may  lead  to 
a lung  abscess  or  to  a bronchial  fistula.  Pus  is  expelled 
into  the  bronchi  and  the  amebae  can  be  demonstrated 
in  the  sputum. 

One  complication  of  amebic  liver  abscess  which  I 
have  repeatedly  seen  and  which  has  seldom  been  men- 
tioned in  the  lierature  is  the  formation  of  pulmonary 
infarcts.  These  infarcts  are  secondary  to  a thrombo- 
phlebitis of  a branch  of  the  hepatic  vein  which  is 
located  near  the  liver  -abscess  or  into  which  the  liver 
abscess  has  perforated.  Keep  in  mind  that  the  first 
clinical  manifestation  of  amebic  abscess  of  the  liver 
may  be  a pulmonary  infarct. 

In  other  organs  amebic  abscesses  are  found  occa- 
sionally, sometimes  in  the  brain  and  in  the  kidney  but 
these  are  extremely  rare.  In  amebiasis  there  occur 
also  lesions  in  the  skin,  particularly  about  the  anus, 
about  a colostomy  or  about  the  wound  for  drainage  of 
a liver  abscess.  Again  histologically  we  find  in  the 
skin  the  characteristic  amebae  surrounded  by  a clear 
space. 

Dr.  Eugene  F.  Traut,  Chicago:  Interest  in  amebiasis 
revived  by  the  recent  Chicago  epidemic  has  led  to  metic- 
ulous examinations  of  stools  in  many  patients  whose 
symptoms  might  be  even  remotely  related  to  those  of 
amebiasis.  So  many  publications  have  stressed  the 
embarrassing  and  even  serious  errors  due  to  overlook- 
ing of  amebic  infestation  that  the  finding  of  amebae 
after  a fervid  search  has  been  taken  to  explain  the 
symptoms  of  many  a baffling  illness.  The  search  for 
the  underlying  pathology  often  ended  too  soon  with 
the  triumphant  finding  of  amebae  in  the  stool. 

Many  a neurotic  patient  having  sought  for  years  the 
cause  of  a functional  illness  exults  over  the  report  of 
an  inspired  laboratory  technician  that  Entamebae,  pre- 
sumably histolytic,  exist  in  the  patient’s  stools. 

In  my  experience  it  would  be  well  to  halt  this  en- 
thusiasm with  the  sober  query,  “Are  the  amebae  really 
responsible  for  this  patient’s  illness?” 

Mr.  H.  had  shown  gross  red  blood  in  his  stools  for 
several  weeks.  He  had  also  had  some  generalized  ab- 
dominal pain.  Complete  examination  including  x-ray 
of  the  colon  had  resulted  in  the  only  positive  finding 
of  Entameba  histolytica  in  his  stools.  No  ulcers  could 
be  seen  with  the  sigmoidscope.  Complete  elimination 
of  the  amebae  by  the  usual  management  did  not  stop  the 
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slight  but  constant  bowel  hemorrhages.  A later  x-ray 
showed  definitely  a carcinoma  high  in  the  sigmoid. 

Mrs.  M.  had  a history  of  abortions.  She  had  low 
abdominal  pain.  Her  findings  suggested  subacute  pelvic 
peritonitis.  Entameba  histolytica  was  constantly  pres- 
ent in  the  stools.  With  the  sigmoidoscope  the  bowel 
membrane  was  found  to  be  uninflamed.  Following  the 
use  of  emetine  and  chiniofon  the  amebae  disappeared 
and  did  not  return.  The  patient's  pain,  now  determined 
to  be  due  to  subacute  parametritis,  persisted. 

A man  of  forty  years  dined  frequently  in  loop  hotels. 
He  complained  of  generalized  abdominal  pain,  fatigue 
and  pallor.  He  used  ethyl  gas  exclusively  in  his  large 
car.  Due  to  some  defect  in  the  mechanism  there  was 
such  a constant  escape  of  vaporized  gasoline  into  the 
interior  of  his  car  that  it  was  necessary  to  keep  his 
car  windows  open.  He  had  a moderate  hypochromic 
anemia  and  the  excretion  of  lead  in  his  urine  and  feces 
was  constantly  increased  to  ten  times  the  normal  fig- 
ures. On  one  occasion  the  feces  sent  for  quantitative 
lead  analysis  were  accidentally  sent  to  the  bacterio- 
logical laboratory.  The  bacteriologist  found  Entameba 
histolytica  in  large  numbers.  Examination  of  several 
more  specimens  of  stool  showed  Entameba  histolytica 
to  be  constantly  present.  The  patient  could  not  recall 
having  had  diarrhea.  Pus  or  blood  were  never  found 
in  his  stools.  No  ulcers  were  seen  in  the  rectum  or 
sigmoid.  Emetine  and  chiniofon  were  given.  The 
amebae  were  abolished  without  any  improvement.  The 
patient  recovered  when  his  plumbism  disappeared. 

A widow,  36  years  of  age,  had  complained  of  gen- 
eralized abdominal  distress  for  many  years.  She  had 
taken  cathartics  for  a long  period.  Although  she  had 
lived  in  a downtown  hotel  in  Giicago  during  the 
World’s  Fair  she  had  never  had  diarrhea.  The  stools 
were  usually  long  and  narrow.  She  had  never  seen 
blood  in  her  stools.  Her  symptoms  were  always  ex- 
aggerated by  fatigue  or  nervousness.  Her  distress  wras 
relieved  by  belladonna  and  bromides.  She  complained 
of  doctors  never  finding  anything  wrong  with  her.  She 
disliked  being  called  “nervous.”  Her  stools  contained 
large  amounts  of  mucus  but  never  showed  pus.  Procto- 
scopic examination  showed  no  inflammation  as  high  as 
eleven  inches  from  the  anus.  When  a zealous  worker 
in  the  clinic  of  a large  medical  school  finally  was  able 
to  culture  amebae  from  the  stool  the  patient  was  tri- 
umphant. At  last  someone  had  found  the  cause  of  her 
complaints.  She  had  now  a just  reason  for  being  ill. 
Antiamebic  medication  did  away  with  the  organisms. 
This  treatment  caused  an  exaggeration  of  her  symp- 
toms. The  patient  did  not  have  amebic  dysentery.  She 
had  an  “irritable  colon”  and  the  amebae  were  merely 
coincidental. 

An  unmarried  woman  of  thirty-two  had  complained 
of  abdominal  distress  to  numerous  doctors  for  many 
years.  They  had  been  unable  to  find  anything  organic 
to  explain  her  symptoms.  She  had  never  had  diarrhea 
nor  noted  blood  in  her  stools.  Repeated  x-ray  and 
proctoscopic  examinations  had  shown  no  pathology. 
Being  tense  and  anxious,  the  diagnosis  of  “spastic  co- 
litis” or  “irritable  bowel”  seemed  entirely  fitting.  Enta- 
mebae  histolytica  were  found  to  be  constantly  present 


in  her  feces.  She  was  made  more  miserable  by  the 
anti-amebic  medication.  Her  stools  show  no  amebae 
on  slides  or  in  culture.  Her  previous  complaints  recur 
with  fatigue,  emotional  strain  or  failure  to  adhere  to 
the  prescribed  diet. 

Summary.  I have  described  instances  of  carcinoma 
of  the  colon,  pelvic  cellulitis,  lead  poisoning  and  spastic 
colitis  or  irritable  bowel  with  coincident  Entameba  his- 
tolytica in  the  feces.  In  each  case  the  finding  of  amebae 
masked  or  drew  attention  from  the  pathological  basis 
of  symptoms.  Such  errors  are  avoidable  by  recogniz- 
ing and  properly  evaluating  the  carrier  state. 

The  same  tendency  to  overlook  essential  pathology 
occurs  with  a positive  result  to  any  other  clinical  or 
laboratory  test.  I have  seen  uremia  and  even  preg- 
nancy overlooked  on  the  x-ray  demonstration  of  a 
niche  in  the  duodenal  cap  of  a patient  complaining  of 
vomiting.  In  endocarditis  or  tuberculosis  a positive 
Wassermann  has  served  to  confuse  a diagnostician  too 
laboratory  conscious. 

It  is  granted  that  true  amebiasis  may  be  associated 
with  any  other  disease.  It  must  also  be  granted  that 
Entameba  histolytica  may  be  found  in  functional  dis- 
eases symptomatically  and  etiologically  entirely  unre- 
lated to  the  discovered  amebae. 

The  finding  of  Entameba  histolytica  must  not  termi- 
nate the  search  for  other  pathology. 

ALLERGY  OF  THE  EYE,  EAR,  NOSE 
AND  THROAT- 

Leon  Unger,  M.  D. 

CHICAGO 

Introduction.  For  the  last  twenty  years  the 
discussion  of  anaphylaxis  and  allergy  has  become 
more  and  more  familiar  at  medical  meetings. 
While  the  foundations  for  the  study  were  laid 
many  years  ago  the  real  progress  from  a clinical 
point  of  view  began  during  and  just  after  the 
War.  Men  began  to  devote  much  time  to  this 
fascinating  subject  and  clinics  sprang  up  all  over 
the  country.  Today  there  are  allergy  clinics  in 
every  large  city  of  this  country  and  many  in 
smaller  centers. 

As  the  study  began  it  concerned  itself  espe- 
cially with  hay  fever  and  bronchial  asthma  but 
it  was  soon  realized  that  allergy  can  strike  al- 
most any  part  of  the  body.  The  person  who  has 
allergic  symptoms  in  one  part  of  his  body  is  apt 
also  to  have  evidence  of  hypersensitivity  in  an- 
other organ.  Thus,  vasomotor  rhinitis  frequently 
precedes  and  accompanies  bronchial  asthma. 

The  diagnosis  of  hypersensitiveness  is  usually 
not  difficult.  In  the  first  place,  the  patient  fre- 
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quently  has  some  other  allergic  manifestation; 
for  example,  if  the  complaint  is  asthma  there  is 
likely  to  be  a history  of  previous  eczema.  Sec- 
ondly, about  60%  of  the  patients  give  a family 
history  of  some  allergic  condition,  e.  g.,  asthma, 
hay  fever,  urticaria,  migraine,  etc.  In  the  third 
place,  eosinophilia  is  a characteristic  finding  in 
allergy;  there  is  usually  an  increased  percentage 
of  eosinophiles  in  the  blood  and  equally  impor- 
tant, there  is  also  an  increased  percentage  of 
eosinophiles  in  the  secretions  of  the  eyes,  nose 
and  bronchial  tubes.  This  local  outpouring  of 
eosinophile  cells  is  of  utmost  value  as  a diagnos- 
tic finding. 

In  the  fourth  place  may  be  mentioned  the  pro- 
tein sensitization,  or  skin,  tests.  In  this  connec- 
tion I should  like  to  state  briefly  my  personal 
position  in  regard  to  the  value  of  these  tests.  As 
most  of  you  know,  the  value  of  skin  tests  is  a 
subject  for  dispute.  There  are  those  who  rely 
on  skin  tests  almost  exclusively;  these  individ- 
uals are  handicapped,  their  results  are  poor  be- 
cause they  are  mere  “skin  scratchers,”  not  clini- 
cians at  all;  they  are,  in  a sense,  merely  labora- 
tory technicians.  At  the  other  extreme  are  the 
nihilists  who  condemn  all  skin  tests;  they,  too, 
fail  because  they  are  not  taking  advantage  of  a 
very  valuable  diagnostic  means.  I class  myself 
as  a conservative,  avoiding  both  extremes.  I do 
skin  tests,  both  cutaneous  and  intracutaneous,  as 
completely  as  possible.  In  selected  cases  testing 
materials  are  placed  in  the  nose  or  in  the  con- 
junctival sac.  In  contact  dermatitis  contact  or 
patch  tests  are  used.  No  matter  what  tests  are 
used  or  what  they  show,  one’s  common  sense  and 
one’s  clinical  judgment  must  be  exercised  before 
a certain  food  or  other  substance  is  found  to  be 
the  definite  cause  of  a certain  clinical  condition. 

It  goes  without  saying  that  a searching  history 
of  the  complaints  of  the  patient  is  as  essential  in 
the  care  of  allergic  individuals  as  it  is  in  those 
who  are  not  hypersensitive. 

ALLERGY  OP  THE  EYE 

The  eye  is  a common  seat  of  allergic 
manifestations.  Itching,  photophobia  and 
lacrymation  are  outstanding  symptoms  in  ordi- 
nary pollen  hay  fever.  The  early  type  of  hay 
fever  is  due  to  the  pollen  of  trees ; a later  season 
is  caused  by  grass  pollen;  a late  group  of  cases 
is  due  to  pollen  from  weeds,  especially  ragweeds. 
These  have  been  discussed  so  frequently  that  we 
shall  here  dismiss  the  subject  of  true  pollen  hay 
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fever  with  the  statement  that  it  is  probably  the 
most  frequent  cause  of  eye  allergy. 

Excluding  the  conjunctivitis  associated  with 
true  hay  fever  there  remain  two  other  types  of 
conjunctivities  for  consideration  from  the  aller- 
gic point  of  view.  One  of  these  occurs  in  spring 
and  summer  and  is  called  “vernal  conjunctivi- 
tis” or  “vernal  catarrh.”  It  might  well  be  called 
“seasonal  allergic  conjunctivitis.”  The  other 
type  is  found  at  any  time  of  the  year  and  may  be 
termed  “non-seasonal  (allergic)  conjunctivitis.” 

Vernal  Conjunctivitis.  “Vernal  conjuncti- 
vitis” is  the  fairly  frequent  condition  and  is 
characterized  by  an  itching  inflammation  of  the 
eyelids,  associated  with  photophobia  and  lacry- 
mation; mucous  strands  are  usually  present  and 
the  eyes  tend  to  stick  together  in  the  mornings. 
The  secretion  usually  contains  eosinophiles.  The 
onset  varies  a little  but  usually  occurs  on  or  be- 
fore the  first  of  May;  it  may  or  may  not  last 
until  cold  weather.  It  usually  disappears  en- 
tirely until  the  next  year,  but  in  some  cases  the 
follicles  of  the  mucosa  tend  to  remain  inflamed 
after  the  season  is  over.  Unfortunately,  in  a 
few  patients  there  is  a tendency  for  these  fol- 
licles to  persist  as  a more  or  less  permanent 
structural  change  that  looks  like  the  cobblestones 
found  in  trachoma.  In  fact,  trachoma  has  been 
frequently  confused  with  vernal  conjunctivitis. 

Lehrfeld1  reports  the  pathology  of  vernal  ca- 
tarrh as  follows : the  epithelium  swollen  and  ir- 
regular, definite  connective  tissue  proliferation, 
with  sclerosis  and  hyalinization,  glands  full  of 
eosinophiles  and  lymphocytes,  and  mast  cells 
and  eosinophiles  throughout  the  stroma. 

Wood2  in  his  book  on  “Allergy  and  Immunity 
in  Ophthalmology”  points  out  that  the  pathology 
of  vernal  conjunctivitis  has  two  forms.  The  first 
is  similar  to  a phlyctenule,  a form  due  to  an  al- 
lergic reaction  of  a sensitized  conjunctiva  to  a 
specific  allergen.  The  second  form  is  character- 
ized by  connective  tissue  proliferation  and  cellu- 
lar infiltration  of  the  follicles,  a reaction  quite 
comparable  to  that  occurring  in  chronicle  bron- 
chial asthma  and  chronic  eczema.  The  first  form 
is,  therefore,  that  characteristic  of  ordinary  hay 
fever;  the  second  that  found  especially  in  long- 
standing eczema. 

Is  vernal  conjunctivitis  an  allergic  condition? 
There  is  a difference  of  opinion  on  this  point. 
Lehrfeld1  reported  that  10%  of  his  patients  with 
vernal  catarrh  also  had  other  allergic  manifes- 
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tations  and  in  21%  there  was  a definite  family 
history  of  allergy.  Thirty  per  cent,  of  his  87 
cases  gave  positive  skin  tests  by  the  scratch 
method;  eosinophiles  were  found  in  40  of  69 
cases.  Townsend,3  Mnmoli4  and  Weinstein5  re- 
port the  frequency  of  associated  hay  fever,  vas- 
ometer  rhinitis  or  bronchial  asthma.  Fort0  re- 
ported 19  cases  of  vernal  catarrh,  all  sensitive  to 
pollen,  15  to  spring  pollens,  1 to  fall  pollens. 
Lemoine7, 5 found  positive  pollen  tests  to  12  of 
13  cases.  1 have  seen  several  cases  of  vernal  ca- 
tarrh which  gave  positive  cutaneous  tests  to 
pollen  and  which  later  developed  hay  fever.  One 
of  these  had  the  cobblestone  type  of  conjuncti- 
vitis and  developed  a severe  corneal  ulcer  with 
subsequent  opacity ; for  some  time  he  was 
thought  to  have  trachoma. 

The  results  of  treatment  from  the  allergic 
point  of  view  have  not  been  very  satisfactory. 
Fort®  reported  15  cases  with  one  cured  and  13 
improved.  Other  reports  have  been  inconclusive. 
In  my  patient  who  developed  the  corneal  ulcer, 
speedy  improvement  followed  removal  to  a 
pollen-free  room.  Avoidance  of  pollen  seems 
distinctly  advisable  in  severe  cases.  If,  for  ex- 
ample, ragweed  pollen  seems  to  be  the  cause  of 
a severe  conjunctivitis  with  corneal  ulcer  the 
patient  should  either  be  confined  in  a room  the 
air  to  which  is  supplied  through  a pollen  filter 
or  he  should  be  sent  to  the  far  north. 

Against  the  idea  that  vernal  catarrh  is  allergic 
are  the  following  points:  Pascheff9  found  evi- 
dence that  vernal  conjunctivitis  may  be  associ- 
ated with  latent  pulmonary  tuberculosis.  An- 
other argument  lies  in  the  fact  that  vernal  ca- 
tarrh frequently  lasts  a year  or  two  and  then 
disappears  which  rarely  occurs  in  pollen  hay 
fever.  Then  again,  its  appearance  in  late  April 
or  early  May,  when  only  the  pollen  of  trees  is  in 
tlie  air  in  this  vicinity,  demands  that  the  cause, 
if  pollen,  must  be  a tree  pollen,  yet,  skin  tests, 
when  positive,  are  usually  positive  for  grass  pol- 
lens, not  tree.  Thus,  it  may  be  stated  that  vernal 
conjunctivitis  has  not  been  definitely  proved  to 
be  allergic.  Skin  tests  should,  however,  be  car- 
ried out  in  all  cases. 

Non-Seasonal  (Allergic)  Conjunctivitis.  There 
is  no  doubt  that  there  are  many  cases  of  conjunc- 
tivitis that  are  definitely  due  to  sensitization  to 
some  substance  other  than  pollen.  The  symp- 
toms  come  on  at  any  time  of  the  year  when  there 
is  contact  with  a specific  allergen,  such  as  house 


dust,  orris  root,  feathers,  etc.  Thus,  Bab10  re- 
ported 25  cases  of  allergic  conjunctivitis,  treated 
by  desensitization  with  the  specific  allergen. 
Seven  of  these  were  complicated  by  hay  fever, 
vasomotor  rhinitis  and  bronchial  asthma.  Eleven 
cases  responded  favorably  to  desensitization  to 
specific  and  non-specific  substances.  Woods11  re- 
ported a case  due  to  corn  dust;  Blake12  one  to 
cat  hair;  Balyeat  and  Bowen13  a case  due  to 
feathers  and  another  due  to  tomato,  onion  and 
egg  with  relief  on  avoidance  of  these  foods.  Par- 
lato14  reported  a patient  witli  corneal  ulcers  who 
gave  positive  skin  and  ophthalmic  reactions  to 
orris  root,  to  which  she  was  exposed  daily  in  cos- 
metics; improvement  followed  a course  of  injec- 
tions of  an  extract  of  orris  root.  Parlato  empha- 
sizes an  important  point,  namely,  that  early  rec- 
ognition of  hypersensitiveness  in  many  cases  of 
chronic  conjunctivitis  may  help  to  prevent  the 
formation  of  corneal  ulcers  and  the  subsequent 
impairment  of  vision.  Roy16  also  reported  a se- 
vere case  of  edema  of  the  conjunctiva  from  orris 
root  in  a powdered  shampoo. 

Bedell10  in  his  article  on  stereoscopic  fundus 
photography  has  some  beautiful  photographs  of 
two  cases  which  he  considers  allergic.  His  first 
may  be  open  to  argument  but  the  second  case 
probably  not  as  it  followed  an  injection  of  te- 
tanus antitoxin  and  the  demonstrated  retinal 
petechiae  and  edema  immediately  preceded  the 
appearance  of  serum  urticaria. 

As  far  as  treatment  of  seasonal  and  non-sea- 
sonal  allergic  conjunctivitis  is  concerned,  it  is 
important  to  remove  the  specific  cause  as  far  as 
possible,  whether  it  be  pollen,  orris  root,  house 
dust,  feathers  or  some  other  antigen.  It  would 
seem  advisable  also  to  attempt  desensitization 
where  complete  removal  of  the  cause  cannot  be 
carried  out,  as  in  pollen  or  orris  root.  Though 
the  results  of  such  treatment  are  not  as  yet 
known  in  sufficient  numbers  one  has  everything 
to  gain  and  little  to  lose  by  trying  such  treat- 
ment. 

For  local  treatment  avoidance  of  light  and 
various  solutions  and  compresses  are  indicated. 
Dedimas17  believes  that  the  best  treatment  con- 
sists in  injections  of  1 :2000  epinephrin  solution 
subcon  junctivally. 

Contact  Dermatitis  of  the  Eye.  In  addition  to 
conjunctivitis  due  to  pollen  and  to  other  anti- 
gens there  is  another  important  group  of  eye 
conditions,  those  due  to  contact  with  various  ir- 
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ritating  substances.  These  cases  are  analogous 
to  the  ordinary  contact  dermatitis  seen  by  the 
dermatologist.  Patients  with  contact  dermatitis 
are  not  allergic  in  the  ordinary  sense  of  the 
term ; they  have  no  special  family  history  of  al- 
lergy ; eosinophilia  is  not  characteristic ; ordinary 
cutaneous  and  intracutaneous  tests  with  protein 
extracts  are  negative;  passive  transfer  cannot 
be  accomplished  as  it  can  with  hay  fever  or  bron- 
chial asthma.  Contact  dermatitis  is,  however, 
characterized  usually  by  a positive  test  with  the 
contact  or  patch  test.  This  is  done  by  laying  the 
suspected  material  against  the  skin  of  the  arm  or 
back;  in  a day  or  two,  or  less,  if  redness  and 
vesiculation  occur  a positive  reaction  is  indicated. 

Many  cases  of  contact  dermatitis  of  the  eyes 
have  been  reported;  cosmetics  have  been  espe- 
cially incriminated.  Thus,  Neuschuler18  reported 
severe  symptoms  from  the  use  of  an  eyelash 
preparation  called  “Rimmel”  with  relief  on  stop- 
ping its  use  and  re-appearance  of  symptoms  with 
subsequent  trial  in  one  eye.  He  also  quotes  cases 
seen  by  other  men  from  application  of  henna  and 
other  substances  used  on  the  eyelashes.  Ratt- 
ner19  had  a case  due  to  Godfrey’s  dye  applied  to 
the  eyebrows  and  eyelashes;  he  also  had  one  due 
to  a wave  lotion;  another  to  a face  lotion;  and  a 
fourth  to  a cold  cream.  Balyeat  and  Bowen13 
had  a patient  with  an  acute  conjuctivitis  due  to 
“Lash  Lure,”  and  another  due  to  a hair  oil. 
Koutseff20  reported  one  due  to  atropine  solution 
dropped  in  the  eye.  Many  other  patients  have 
had  conjunctivitis  from  atropine.  All  of  these 
patients  were  relieved  on  removal  of  the  cause. 

The  problem  is  one  of  scientific  detective  work. 
A careful  history  plus  patch  testing  are  very 
helpful. 

Other  Eye  Conditions.  The  question  of 
whether  cataracts  may  be  due  to  sensitization  is 
much  disputed  and  time  will  not  permit  discus- 
sion. Likewise,  the  relation,  if  any,  between 
sympathetic  ophthalmia  and  allergy  is  very  in- 
definite. Those  especially  interested  would  do 
well  to  consult  Wood's  monograph.2 

Angioneurotic  edema  may  strike  any  part  of 
the  body  but  seems  to  have  a special  predilection 
for  the  eye.  It  apparently  rarely  involves  the 
throat.  Its  etiology  needs  careful  study  but  a 
food  history  and  diet  trials  are  an  aid.  Skin 
tests  are  apt  to  be  disappointing  but  should  be 
tried.  Common  drugs  like  quinine  and  coal-tar 
products  are  frequent  causes. 


meniere’s  syndrome 

Recent  work  indicates  conclusively  that  allerg)' 
is  an  important  and  perhaps  the  sole  cause  of 
Meniere’s  syndrome.  The  symptoms  described 
by  Meniere  eighty  years  ago  were  thought  to  be 
due  to  a hemorrhage  or  effusion  into  the  semi- 
circular canals  of  the  ear.  Yandell21  in  1933 
had  a male  patient,  38,  who  had  periodic  attacks 
of  intense  vertigo,  tinnitus,  nausea  and  vomiting 
for  fourteen  years;  the  attacks  came  on  suddenly 
and  violently;  the  patient  was  sometimes  hurled 
to  the  ground  as  though  struck  by  a heavy  object. 
He  was  even  thought  to  he  epileptic.  He  would 
be  unconscious  for  a short  time  and  vertigo  and 
headache  would  then  follow  before  the  symp- 
toms would  finally  cease.  This  patient  also  had 
urticaria.  The  family  history  for  allergy  was 
negative.  He  was  always  worse  in  crowded 
places,  e.  g.,  barber  shops,  theatres,  dances,  etc. 
He  had  had  no  previous  ear  trouble.  Vision  was 
almost  normal.  Skin  tests  showed  a positive  in- 
tradermal  two-plus  reaction  to  house  dust  and  a 
four-plus  positive  test  to  a 1 :500  dilution  of  orris 
root.  These  two  reactions  brought  on  severe 
headache,  nausea  and  vomiting  and  the  patient 
had  to  lie  down  to  keep  from  falling;  the  symp- 
toms lasted  six  hours.  Desensitization  to  orris 
root  was  started,  beginning  with  weak  doses  and 
orris  root  was  avoided  as  much  as  possible.  Im- 
provement was  so  marked  that  subsequent  visits 
to  crowded  places  did  not  cause  trouble.  Yandell 
believes  that  the  symptoms  were  due  to  an  edema 
within  the  labyrinth  and,  as  is  well  known, 
edema  is  characteristic  of  allergy.  The  edema, 
of  course,  could  act  as  would  a hemorrhage. 

Malone22  also  reported  a case  of  Meniere’s  syn- 
drome in  another  man  who  had  had  urticuria  and 
who  also  had  his  main  trouble  while  in  crow'ded 
places  where  exposure  to  orris  root  was  inevita- 
ble. Orris  root  gave  a four-plus  intradermal  test 
and  desensitization  by  injections  of  gradually  in- 
creasing amounts  of  orris  root  extract  has 
brought  about  great  improvement.  On  one  occa- 
sion an  overdose  caused  vertigo,  headache  and 
nausea;  this  fact  strongly  strengthens  the  pre- 
sumption that  contact  with  orris  root  caused  the 
syndrome. 

In  addition  to  these  two  cases,  Urbach  and 
Wilder  described  the  occurrence  of  vertigo  of  the 
Meniere’s  type  associated  with  urticaria,  angio- 
neurotic edema  and  gastrointestinal  symptoms 
following  the  injection  of  horse  serum.  The  eat- 
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ing  of  pork  re-excited  the  attacks;  a milk  diet 
and  specific  peptone  preparations  controlled  the 
symptoms.  A low  intake  of  sodium  in  the  food 
and  administration  of  ammonium  chloride  by 
mouth  has  been  found  of  aid.23  Foldes24  believes 
that  M6nidre’s  disease  is  due  to  a temporary  local 
liquid  retention  or  a disturbance  in  water  and 
mineral  metabolism. 

From  these  data  it  seems  logical,  because  of 
t lie  serious  nature  of  the  condition,  to  have  all 
cases  of  Meniere’s  disease  subjected  to  a complete 
examination  which  should  include  a survey  from 
the  allergic  point  of  view. 

NASAL  ALLERGY 

In  the  few  minutes  left  I can  merely  touch  on 
the  subject  of  allergy  of  the  nose.  A large  per- 
centage of  patients  seen  in  the  practice  of  a rhin- 
ologist  is  definitely  allergic.  .Tust  as  the  insti- 
tution of  patch,  or  contact,  tests  has  revolution- 
ized dermatological  practice  so  will  the  routine 
examination  of  nasal  secretions  change  the  old 
methods  of  treatment.  Hansel,25  to  whom  great 
credit  is  due,  in  his  book  on  “Allergy  of  the  Nose 
and  Paranasal  Sinuses,”  just  published,  has 
studied  the  literature  very  extensively;  he  has 
examined  nasal  secretions  of  normal,  infected 
and  allergic  individuals.  The  nasal  secretions 
are  gathered  simply  bv  blowing  the  nose  on  a 
waxed  paper  or  cellophane  handkerchief.  After 
drying,  the  material  is  stained  as  for  an  ordi- 
nary differential  blood  count,  using  Wright’s  or 
Giesma’s  stain.  The  percentages  of  polynuclear 
neutrophiles  and  eosinophiles  are  determined. 
Hansel  points  out  that  in  normal  nasal  secre- 
tions cells  are  few:  in  infectious  cases,  as  in  the 
ordinary  “cold,”  the  secretions  contain  large 
numbers  of  polynuclear  cells:  whereas,  in  the 
allergic  nose  the  eosinophiles  vary  from  about  4 
to  almost  100%.  If  an  allergic  individual  con- 
tracts an  ordinary  non-allergic  'rhinitis  or  “cold” 
the  eosinophiles  lessen  or  disappear  temporarily 
only  to  return  later. 

The  examination  of  nasal  secretions  should  be 
a routine  procedure.  If  you  do  this  you  will 
probably  find  that  at  least  a third  of  your  pa- 
tients with  nasal  symptoms  are  allergic.  If  then 
you  examine  these  individuals  from  an  allergic 
point  of  view  you  will  be  placed  in  a better  posi- 
tion to  benefit  your  patients. 

The  question  of  nasal  polyps  is  important. 
That  they  are  closely  related  to  allergy  is  indi- 
cated by  the  work  of  Kern  and  Schenk27  who 


found  that  all  patients  with  mucous  polypi  gave 
a history  of  allergy  and  that  eosinophiles  pre- 
dominated on  histological  examination  of  the 
excised  polyps.  Watkins28  noted  that  nasal  polyps 
disappeared  as  a result  of  appropriate  therapy. 
While  this  is  not  an  uncommon  occurrence  dis- 
appearance docs  not,  of  course,  always  occur. 

Surgery  of  the  nose  in  allergic  individuals  is 
indicated  for  severe  infections  or  obstructions 
where  more  conservative  measures  have  failed. 
All  too  frequently  the  results  from  surgery  are 
hut  temporary;  after  a few  months  or  less  the 
symptoms  and  the  local  eosinophilia  are  apt  fo 
return.  In  addition,  I have  seen  severe  bron- 
chial asthma  occur  repeatedly  after  nasal  sur- 
gery; this  possibility  must  be  taken  into  account. 

Pollen  Hay  Fever.  Concerning  ordinary  pollen 
hay  fever,  the  best  treatment  to  date  remains  the 
injections  of  the  appropriate  pollen  extracts. 
These  injections  should  be  given  in  larger  dos- 
age, I believe,  than  usually  administered,  with 
due  regard  to  reactions.  Bulk  solutions  are  much 
the  best  as  they  can  easily  be  adapted  to  suit  the 
individual  ease.  Thorough  skin  tests  not  only 
for  pollens  but  also  for  foods,  feathers,  etc.,  arc 
of  great  aid.  Removal,  for  example,  of  foods 
which  give  positive  skin  tests  helps  the  results  of 
treatment.  The  perennial  treatment  of  hay  fever 
has  become  an  established  method.  Tts  results 
are  at  least  as  good  as  those  obtained  by.,  the 
usual  preseasonal  method ; furthermore,  it  has 
been  noted  by  many  that  patients  who  receive  in- 
jections of  a pollen  extract  throughout  the  win- 
ter seem  to  be  protected  to  some  extent  from  or- 
dinary “colds.” 

Ionization.  Before  concluding  let  us  consider 
the  desirability  of  ionization  of  the  nasal  mucosa 
for  hay  fever  and  vasomotor  rhinitis.  There 
seems  to  be  a wide  difference  of  opinion  as  to 
its  value.  Following  the  treatment  Alden29  re- 
ports a complete  return  of  the  mucosa  to  normal 
but  ITollender30  states  that  ciliated  epithelium  is 
replaced  by  a non-ciliated  cuboidal  or  stratified 
type  without  marked  fibrosis.  Hansel28  states 
that  the  immediate  effect  of  ionization  is  the  for- 
mation of  a serofibrinous  exudate  which  may  be 
removed  in  three  to  five  days.  The  nasal  secre- 
tion shows  chiefly  neutrophiles  with  a few  eosino- 
philes. After  the  complete  disappearance  of  the 
exudate  the  mucosa  looks  dry  with  scanty  secre- 
tion that  shows  some  eosinophiles  in  spite  of  the 
relief  of  symptoms.  Alexander31,  32  believes  the 
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relief  obtained  is  due  to  a local  non-specific  de- 
sensitization similar  to  that  obtained  by  the  use 
of  carbolic  acid,  trichloracetic  acid,  diathermy  or 
actual  cautery.  The  relief  of  symptoms  on  both 
sides  of  the  nose  following  ionization  of  one  side 
further  suggests  this  non-specific  effect.  From 
the  immunological  point  of  view  Alexander  has 
shown  that  when  positive  skin  tests  were  ob- 
tained before  ionization  they  persisted  after  ion- 
ization. Likewise,  if  the  procedure  of  passive 
transfer  demonstrated  reagins  in  the  blood  these 
persisted  after  ionization. 

Alexander  concludes  that  hay  fever  patients 
ionized  before  the  season  do  poorly;  he  believes 
better  results  follow  injections  of  pollen  extracts. 
Three  of  his  hay  fever  patients  who  were  ionized 
had  relief  from  nasal  symptoms  but  developed 
asthma  for  the  first  time.  Parlato33  also  reported 
that  following  ionization  two  hay  fever  patients 
developed  asthma  for  the  first  time.  Both  Alex- 
ander and  Parlato,  however,  stated  that  in  the 
group  of  patients  with  negative  skin  tests  and 
with  an  absence  of  reagins  in  the  blood,  nasal 
ionization  proved  to  be  very  effective:  and  Hansel 
seems  to  agree  with  this  statement.  Ramirez34 
ionized  100  cases  of  seasonal  hay  fever  and  25 
cases  of  perennial  rhinitis  and  was  much  dissat- 
isfied with  his  results  in  both  groups.  House 
and  Gay35  treated  20  individuals  with  allergic 
and  non-allergic-  symptoms.  Three  out  of  five 
non-allergic  cases  of  rhinitis  were  improved.  In 
the  remaining  15  the  results  were,  for  the  most 
part,  poor. 

In  contradistinction  to  the  above,  Alden-9  ob- 
tained complete  relief  in  63%  of  416  uncompli- 
cated hay  fever  patients;  only  8%  had  complete 
failures.  In  27  asthmatics  he  reports  complete 
relief  in  37%,  with  failure  in  44%.  Alden  states 
that  80%  of  cases  of  vasomotor  rhinitis  received 
from  80%  to  100%  relief.  Hollender36  has  been 
using  zinc  sulphate  ionization  for  more  than 
twelve  years  and  reports  good  results  in  vaso- 
motor rhinitis.  In  a later  article  by  Hollender 
and  Gorin37  from  50%  to  70%  relief  was  ob- 
tained by  zinc  ionization  in  patients  with  vaso- 
motor rhinitis.  Warwick38  reported  that  all  but 
one  of  40  patients  have  been  entirely  relieved  of 
their  symptoms  for  more  than  one  year  and  19 
of  them  for  more  than  three  years.  Among  other 
methods  of  treatment  phenol39  and  radium40,  41 
have  been  used;  Bernheimer  noted  that  the  re- 


sults of  application  of  radium  in  perennial  cases 
was  good  but  that  in  12  patients  with  seasonal 
hay  fever  failure  resulted  in  all. 

conclusions 

1.  The  eyes  and  the  upper  respiratory  tract 
are  especially  prone  to  the  disturbance  of  hyper- 
sensitivity. 

2.  Early  recognition  of  possible  allergy  of 
the  eye  may  prevent  corneal  ulcers  and  subse- 
quent opacities. 

3.  Meniere’s  disease  is  probably  allergic. 

4.  The  study  of  nasal  secretions  in  nasal 
cases  should  be  routine.  A high  percentage  of 
eosinophiles  indicates  allergy  and  treatment  in 
such  cases  should  be  from  both  rhinological  and 
allergic  points  of  view. 

5.  The  best  treatment  for  hay  fever  is  a series 
of  injections  of  the  appropriate  pollen  extracts. 

6.  The  value  of  nasal  ionization  is  still  under 
dispute ; its  results  in  pollen  hay  fever  usually 
are  not  good;  in  vasomotor  rhinitis  some  work- 
ers report  considerable  success. 
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DISCUSSION 

Dr.  A.  R.  Hollender,  Chicago:  This  timely  and  in- 
teresting paper  is  comprehensive  in  scope  but  leaves 
open  for  controversy  a number  of  important  points.  I 
do  not  propose  to  argue  them,  but  I should  like  to  em- 
phasize my  point  of  view,  first  with  reference  to  the 
diagnostic  phase,  and  second,  with  the  therapeutic 
aspects. 

I have  been  struck  with  the  variability  of  skin  reac- 
tions from  diagnostic  tests,  especially  as  concerns  the 
sites  of  the  body.  In  other  words,  misleading  infor- 
mation from  diagnostic  skin  tests  has  often  led  to  a 
confusion  in  estimating  the  degree  of  hypersensitiveness 
because  all  the  tests  are  usually  made  on  one  certain 
part,  like  the  arm.  When  these  same  tests  are  per- 
formed elsewhere  on  the  body  a different  picture  pre- 
sents itself.  Alexander  had  emphasized  this  fact  and 
has  stated,,  for  instance:  “The  degree  of  reaction  varies 
at  different  sites  of  the  body.  When  it  is  large  on 
the  back  and  abdomen,  it  is  smaller  on  the  arm  and 
often  negative  on  the  leg.  Finally,  and  this  is  dis- 
couraging, positive  reactions  occur  that  have  no  mean- 
ing whatever.”  Alexander  aptly  evaluates  these  find- 
ings when  he  says : “In  view  of  these  facts,  positive  skin 
reactions  other  than  in  hay  fever  must  be  regarded 
with  caution,  and  negative  reactions  as  by  no  means 
ruling  out  the  allergens  employed.”  It  behooves  us  to 
regard  diagnostic  skin  tests  with  less  importance  than 
we  have  in  the  past.  Certainly  we  have  learned  that 
the  interpretation  of  these  tests  and  the  correlation  of 
this  interpretation  with  the  clinical  facts  are  along  the 
lines  of  more  rational  thinking. 

We  now  appreciate  more  and  more  the  fact  that  in- 
dividuals are  often  sensitive  to  the  bacteria  of  infection. 
This  is  a step  forward,  but  alters  little  our  therapeutic 
program.  A patient  with  an  acute  or  chronic  maxil- 
lary sinusitis  who  is  sensitive  to  the  re-absorption  of 
the  pus  in  the  sinus  or  in  the  nose,  will  not  usually 
yield  to  allergic  therapy  whether  by  vaccine  or  other 
means,  but  requires  rhinologic  treatment  to  clear  up 
the  infection.  The  rhinologist  has  always  recognized 
this  and  has  repeatedly  cured  up  sinus  patients  without 
even  considering  that  an  allergic  condition  may  be 
present.  The  advance  in  this  field,  then,  has  been  in 
diagnosis  rather  than  in  therapy. 

Whenn  it  comes  to  a consideration  of  the  problem  of 
allergy,  both  the  laity  and  the  profession  are  most  eager 
to  hear  what  the  essayist  has  to  say  about  hyperesthetic 
rhinitis,  asthma  and  seasonal  hay  fever.  The  allergist 
naturally  claims  substantial  progress  in  the  therapy  of 


these  conditions,  but  I wonder  whether  the  rhinologist 
is  willing  to  agree  with  this  claim.  I am  utterly  con- 
vinced that  the  allergist  has  accomplished  little  in  the 
specific  treatment  of  hyperesthetic  rhinitis,  and  I am 
not  so  certain  that  his  accomplishments  in  asthma  and 
seasonal  hay  fever  are  what  they  are  generally  pur- 
ported to  be.  I make  these  statements  advisedly  be- 
cause of  the  enthusiasm  manifested  by  the  profession 
as  a whole  whenever  some  now  non-specific  procedure 
is  advanced. 

I am  in  strict  adherence  with  the  view  that  theoretic- 
ally specific  therapy  is  the  ideal,  but  I am  still  waiting 
to  be  convinced  that  the  results  with  specific  therapy 
are  superior  to  our  non-specific  methods.  My  experi- 
ence with  ionization  therapy — a non-specific  procedure — 
has  been  more  satisfactory  than  with  any  other  treat- 
ment of  hyperesthetic  rhinitis.  My  own  series  of  cases 
as  well  as  those  of  numerous  other  workers  show  from 
60  to  70%  of  patients  who  have  enjoyed  prolonged  pal- 
liation of  symptoms.  In  certain  types  of  asthma,  the 
results  are  sometimes  dramatic.  I recently  reported  the 
results  in  two  cases  of  long  standing  which  had  re- 
sisted every  other  form  of  treatment. 

In  closing,  I ish  to  go  on  record  as  urging  a closer 
co-operation  between  allergist  and  rhinologist  Too 
many  patients  are  observed  who  are  placed  on  so-called 
injection  treatment  without  adequate  rhinologic  ex- 
amination. The  presence  of  local  pathologic  processes 
must  always  be  considered  as  an  associated  etiologic 
factor,  and  in  fact,  the  eradication  of  local  nasal  or 
sinus  disease  has  cured  some  patients  who  have  spent 
years  exclusively  under  allergic  management. 

Dr.  O.  B.  Nugent,  Chicago:  I would  like  to  ask  the 
essayist  to  what  extent  we  can  depend  upon  the  eosi- 
nophiles  found  in  the  mucous  membrane  as  a diagnostic 
factor,  and  is  this  misleading?  Are  there  some  cases 
in  which  the  eosinophiles  are  quite  prevalent  in  which 
there  are  no  other  indications  of  such  a condition  be- 
ing present? 

Dr.  Leon  Unger,  Chicago  (closing)  : The  eosinophile 
count  of  the  nasal  smear  is  very  accurate.  Routine  ex- 
amination of  the  watery  fluid  that  drips  out  of  the 
nostrils  of  allergic  individuals  will  show,  as  a rule, 
from  4%  to  as  high  as  100%.  In  such  cases  there  will 
probably  also  be  a family  history  of  allergy-  and  positive 
skin  tests. 

Hansel’s  new  book,  which  he  has  been  writing  for  six 
years,  is,  I believe,  the  best  book  on  the  subject.  Hansel 
is  a nose  and  throat  man  in  St.  Louis.  His  book  pays 
special  attention  to  allergy  of  the  nose  and  sinuses. 

I want  to  apologize  to  Dr.  Duntley  for  not  sending 
him  a copy  of  this  paper.  Answering  Dr.  Hollender, 
I cannot  agree  with  him  regarding  skin  tests  when  he 
states  that  they  are  of  practically  no  value.  It  is  true 
that  this  point  of  view  is  shared  by  many  other  men 
in  the  profession ; even  an  occasional  allergist  will  be 
found  who  puts  very  little  faith  in  skin  tests  but,  by 
and  large,  the  men  who  do  allergy  work  have  found 
that  when  the  skin  tests  are  properly  done  and  are  cor- 
related clinically  they  are  of  immense  value  in  allergy, 
not  only  of  the  eye,  nose  and  throat,  but  of  allergy  else- 
where in  the  body.  Experience  is  necessary  to  de- 
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termine  the  degree  of  positiveness  of  a skin  test,  whether 
it  is  done  on  the  back,  the  arm,  or  the  thigh.  As  a 
rule,  those  done  on  the  back  are  a little  larger  than 
those  done  on  the  arm  or  thigh.  Any  intradermal 
method  of  doing  skin  tests  should  be  preceded  by  the 
scratch  tests.  If  this  is  not  done  the  intradermal  tests 
are  apt  to  be  misleading  unless  carried  out  by  a com- 
petent allergist. 

The  question  of  bacterial  allergy  is  very  much  in 
dispute.  There  undoubtedly  is  such  a thing  but  the  pro- 
cess is  different.  In  bacterial  allergy  the  positive  reac- 
tions come  on  after  a long  period  of  time ; in  testing 
with  pollens,  epidermals  and  foods  the  reactions  occur 
within  twenty  or  thirty  minutes. 

I also  disagree  with  Dr.  Hollender  on  his  results  of 
treatment.  I do  not  believe  that  pure  rhinological  treat- 
ment will  give  as  good  results  as  will  be  obtained  from 
a combination  of  rhinological  and  allergic  treatment. 
It  is  true  that  patients  very  often  are  greatly  improved 
after  their  first  nasal  operation.  It  is  likewise  true  that 
many  of  these  have  to  be  operated  on  again  and  some- 
times as  many  as  four  or  five  and  even  six  times.  Each 
operation  is  followed  by  less  and  less  favorable  results. 

It  is  a simple  thing  to  make  a nasal  smear  and  if 
cosinophiles  are  found  in  moderate  or  large  numbers 
the  patient  should  be  completely  skin  tested  and  I am 
sure  that  the  results  of  treatment  will  be  much  better 
than  if  only  nasal  treatment  is  followed. 

Polyps  are,  I believe,  the  result  of  allergy,  not  the 
cause.  I was  glad  to  hear  that  Dr.  Hollender  was 
able  to  cure  two  cases  of  asthma  with  ionization. 

Let  there  be  closer  cooperation  between  the  men 
doing  rhinologic  work  and  those  doing  allergy. 


SURGERY  OF  THE  GALL-BLADDER  AND 
BILE  DUCTS 

Charles  B.  Puestow,  M.  D., 

CHICAGO 

In  attempting  to  evaluate  the  rationale  of  the 
various  surgical  procedures  which  are  commonly 
performed  upon  the  extrahepatic  biliary  tract  it 
is  important  for  us  to  have  as  thorough  a knowl- 
edge as  possible  of  the  normal  physiology  of  this 
part  of  our  anatomy,  and  the  changes  in  physi- 
ology which  occur  in  the  presence  of  disease  and 
which  follow  surgical  intervention.  Investiga- 
tive work,  carried  on  both  in  man  and  animals, 
has  given  us  in  recent  years  much  valuable  in- 
formation. 

We  know  that  in  animals  possessing  a normal 
gall-bladder  there  is  a sphincter  mechanism  at 
the  duodenal  end  of  the  common  bile  duct  called 
the  sphincter  of  Oddi,  which  maintains  at  all 

Read  before  Section  on  Surgery,  Eighty-sixth  Annual  Meet- 
ing of  the  Illinois  State  Medical  Society,  Springfield,  May  20, 
1936. 


times  enough  resistance  to  the  flow  of  hile  into 
the  duodenum  to  elevate  the  intraductal  pres- 
sure. In  the  dog  the  intraductal  pressure  varies 
from  100  to  200  mm.  of  bile.  During  the  fast- 
ing state  this  sphincter  mechanism  completely 
stops  the  discharge  of  bile  into  the  intestine  and 
forces  it  into  the  gall-bladder,  where  it  is  con- 
centrated and  stored.  The  stimulus  produced  by 
food  causes  some  relaxation  of  this  sphincter 
mechanism,  and  contraction  of  the  gall-bladder, 
so  that  bile  is  evacuated  into  the  intestinal  tract, 
where  it  aids  digestion.  We  believe  this  same 
type  of  physiologic  response  occurs  in  most  ani- 
mals possessing  gall-bladders,  as  well  as  in  man. 
Tn  animals  which  do  not  have  a gall-bladder, 
however,  we  find  a different  type  of  physiologic 
response;  in  this  group  there  is  very  little  sphinc- 
ter activity  at  the  duodenal  end  of  the  common 
duct,  and  as  a result  the  intraductal  pressure  is 
always  very  low.  In  the  fasting  state  what  little 
bile  is  formed  by  the  liver  is  not  held  back  en- 
tirely in  the  duct,  but  slowly  dribbles  through 
the  orifice  into  the  intestine.  We  have  been  un- 
able to  determine  why  nature  provided  some 
species  of  animals  with  gall-bladders  and  others 
without  them.  Tt.  is  hard  to  explain  why  one  of 
such  closely  allied  species  as  the  pocket-gopher 
and  the  striped  gopher,  or  the  rat  and  the  mouse, 
or  the  horse  and  the  deer,  should  be  provided 
with  a gall-bladder  while  the  other  has  none. 
The  presence  or  the  absence  of  a gall-bladder 
cannot  be  explained  by  habits  of  food,  environ- 
ment, or  relationship  of  species. 

In  a series  of  experiments  the  intraductal 
pressure  in  the  common  bile  duct  of  dogs  with 
normal  intact  gall-bladders  was  determined; 
cholecystectomy  was  performed  at  a later  date 
and  the  pressure  again  determined.  It  was  found 
that  there  was  a considerable  loss  of  sphincter 
tonus,  with  a very  low  intraductal  pressure  re- 
sulting. Tn  the  series  of  patients  about  to  be  re- 
ported the  gall-bladder  was  removed  and  the 
common  bile  duct  drained  in  forty  cases.  Intra- 
ductal pressures  within  the  choledochus  were  de- 
termined in  these  patients,  and  in  all  cases  and 
under  all  observed  conditions  the  pressure  was 
not  sufficiently  great  to  force  bile  more  than  1 
cm.  above  the  level  of  the  anterior  abdominal 
wall.  We  would  expect  intra  abdominal  pressure 
to  maintain  the  level  at  the  abdominal  wall. 
Therefore,  it  is  apparent  that,  at  least  in  both 
man  and  dog,  removal  of  the  gall-bladder  is  fol- 
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lowed  by  a loss  of  sphincter  tonus  at  the  duodenal 
end  of  the  choledochus  and  a marked  reduction 
in  the  pressure  within  the  common  duct.  Re- 
moval of  the  gall-bladder  apparently  alters  our 
physiology  to  correspond  to  that  of  animals 
which  normally  do  not  have  a gall-bladder.  1 
believe  this  change  in  physiology  is  partly  re- 
sponsible for  the  relief  of  symptoms  in  many  pa- 
tients in  whom  the  amount  of  gall-bladder  path- 
ology is  minimal.  We  know  that  in  the  pres- 
ence of  disease  of  the  gall-bladder  this  organ 
loses  its  power  of  concentrating  bile,  and  of  con- 
tracting. If  the  sphincter  mechanism  at  the  du- 
odenal end  of  the  common  duct  is  active  and  the 
gall-bladder  is  not  able  to  concentrate  the  bile 
within  it,  and  thus,  bv  removing  water  from  the 
bile,  keep  the  pressure  below  the  secretory  pres- 
sure of  the  liver,  which  is  about  300  mm.  of  bile, 
it  is  conceivable  that  distress  can  he  produced  by 
an  overly  great  pressure  within  the  duct.  ( Con- 
siderable has  been  written  about  the  syndrome 
spoken  of  as  biliary  dyskinesia.  It  consists  of 
biliary  distress  and  colic  in  individuals  with  very 
little,  if  any,  pathology.  One  explanation  has 
been  a simultaneous  contraction  of  the  gall-blad- 
der and  of  the  sphincter  of  Oddi  so  that  bile 
cannot  pass  into  the  duodenum,  and  the  pressure 
within  the  duct  is  increased,  producing  pain.  If 
sphincter  tonus  is  lost,  or  greatly  diminished  fol- 
lowing cholecystectomy  so  that  the  intraductal 
pressure  is  low  at  all  times,  pain  produced  by  in- 
creased tension  will  be  eliminated.) 

To  determine  further  the  anatomic  effect  of 
gall-bladder  disease  and  of  cholecystectomy  upon 
the  common  duct  the  circumference  of  this  struc- 
ture was  measured  in  a large  series  of  routine 
autopsies.  The  average  normal  circumference, 
at  various  ages,  was  determined  and  plotted.  It 
was  found  that  where  cholecystitis  without  stones 
existed  the  circumference  of  the  common  duct 
was  only  very  slightly  greater  than  that  of  the 
normal  duct.  Where  cholecystitis  with  stones, 
but  without  a history  of  jaundice,  existed,  the 
circumference  was  slightly  greater,  but  not 
markedly  so.  However,  in  those  individuals  in 
whom  the  gall-bladder  had  been  previously  re- 
moved  the  duct  was  greatly  dilated. 

If  cholecystectomy  is  followed  by  loss  of 
^ sphincter  tonus  and  a diminution  in  intraductal 
^ pressure,  it  would  be  difficult  to  explain  this  dila- 
Y tation  by  increased  tension  within  the  duct.  It 
is  possible  that  this  increase  in  diameter  may  re- 


sult from  a loss  of  tonus  of  the  duct  wall,  as  well 
as  that  of  the  sphincter  following  cholecystec- 
tomy. The  theory  has  been  expressed  that  a loss 
of  tone  of  the  duodenal  sphincter  would  permit 
regurgitation  of  the  duodenal  contents  into  the 
bile  duct,  and  promote  an  ascending  biliary  in- 
fection. This  apparently  does  not  occur,  as  in 
no  case  in  which  the  choledochus  was  drained 
was  any  duodenal  content  observed  to  be  dis- 
charged through  the  T-tubes.  With  an  open 
draining  tube,  minimizing  intraductal  pressure, 
one  would  expect  to  note  such  a drainage  at  this 
time  were  it  to  occur.  We  know  also,  from  ex- 
perimental evidence  in  animals,  that  the  duo- 
denal pressure  can  be  greatly  increased  and  still 
the  contents  will  not  drain  out  through  the 
choledochus.  Further  evidence  to  support  the 
absence  of  regurgitation  of  the  duodenal  con- 
tents into  the  bile  ducts  following  cholecys- 
tectomy is  the  fact  that  following  a barium  meal, 
in  a cholecystectomized  individual,  barium  is  not 
seen  within  the  duct.  This  is  probably  due  to 
the  oblique  course  of  the  common  duct  through 
muscular  coats  of  the  wall  of  the  duodenum. 

In  summary,  therefore,  we  may  say  that  evi- 
dence indicates  that  in  normal  individuals  with 
an  intact  gall-bladder  a sphincter  mechanism  ex- 
ists at  the  duodenal  end  of  the  common  bile  duct 
which  maintains  a constant  and  fairly  high 
intraductal  pressure.  The  purpose  of  this 
pressure  is  probably  to  force  bile  into  the  gall- 
bladder and  aid  in  the  absorption  of  water  from 
it.  The  ingestion  of  food  causes  a partial  relaxa- 
tion of  the  sphincter  and  a contraction  of  the 
gall-bladder,  emptying  the  bile  into  the  intes- 
tine. In  the  presence  of  gall-bladder  disease, 
with  a gall-bladder  unable  to  do  its  work,  if  the 
sphincter  mechanism  persists  we  may  have  dis- 
tress from  increased  intraductal  pressure.  Fol- 
lowing cholecystectomy  the  sphincter  mechan- 
ism at  the  duodenal  end  of  the  common  duct  is 
greatly  diminished,  causing  a lowered  intra- 
ductal pressure,  a free-flowing  of  bile  into  the 
intestinal  tract,  and  a relief  of  any  disturbance 
which  may  result  from  tension  within  the  duct. 

It  is  on  the  basis  of  this  introductory  evidence 
that  I feel  that  cholecystectomy  is  physiologically 
a sound  procedure  in  the  presence  of  gall-bladder 
disease.  I would  like  now  to  summarize  a series 
of  two  hundred  operations  for  benign  biliary 
tract  disease.  (See  Table.)  Of  this  group  forty, 
or  20%,  presented  such  symptoms  as  would  deem 
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it  advisable  to  explore  the  common  duct.  Nine, 
or  22.5%,  of  this  group,  had  had  previous  bil- 
iary tract  surgery.  Four  patients  in  this  group 
had  stones  in  the  choledochus,  with  no  history 
of  jaundice.  The  indications  for  exploring  the 
common  duct  were  as  follows:  a definite  history 
of  jaundice,  stones  palpable  within  the  common 
duct,  a dilated  and  thickened  common  duct,  and 
especially  if  the  cystic  duct  itself  was  dilated. 
Stones  were  found  in  00%  of  the  ducts  explored. 
Although  the  percentage  of  ducts  opened  may 
seem  high,  routine  autopsy  studies  have  shown 
that  where  stones  are  present  in  the  gall-bladder 
they  can  also  be  found  in  the  common  duct  in 
25%  of  cases.  Therefore,  if  we  do  not  explore 
suspicious  cases  we  will  leave  many  stones  behind 
in  the  common  duct  to  cause  subsequent  trouble. 

Furthermore,  I do  not  believe  that  merely 
opening  and  draining  the  common  duct  after  ex- 
ploration appreciably  increases  the  mortality  of 
the  operation.  In  this  group  of  forty  patients 
there  were  three  deaths — a mortality  of  7.5%. 
Although  this  was  a higher  rate  of  mortality 
than  that  associated  with  simple  cholecystectomy, 
this  can  be  expected  because  of  the  far  greater 
risks  we  are  dealing  with  in  this  type  of  surgery. 
One  of  these  patients  who  died  had  multiple  liver 
abscesses  at  the  time  of  operation,  and  died  of  a 
resultant  toxemia.  A second  patient  had  been 
jaundiced  for  nearly  two  years,  and  although  she 
recovered  from  the  procedure  she  gradually  de- 
clined and  died  in  several  weeks  of  hepatic  insuf- 
ficiency. The  third  patient  had  an  extensive 
pancreatitis,  and  died  of  a subsequent  peritoni- 
tis. I believe  that  the  added  risk  involved  in  ex- 
ploring the  common  duct,  where  indicated,  is 
less  than  the  risk  associated  with  the  leaving  of 
stones  in  the  common  duct. 

Of  the  remaining  160  patients  surgery  was 
confined  to  the  gall-bladder  in  seventy-one.  In 
seventy  of  these  the  gall-bladder  was  removed, 
and  in  only  one  instance  was  it  drained.  In  the 
other  eighty-nine  patients  the  gall-bladder  was 
removed,  and  some  other  surgical  procedure  per- 
formed at  the  same  time.  This  consisted,  in  most 
instances,  in  removal  of  the  appendix,  repair  of 
a ventral  incisional  hernia,  and  an  occasional 
plastic  operation  on  the  duodenum.  In  this 
group  there  were  two  deaths — a mortality  of 
1.2%.  Thus,  for  the  entire  two  hundred  pa- 
tients, including  the  forty  in  whom  eholedochos- 


tomy  was  performed,  there  were  five  deaths,  or  a 
mortality  of  2.5%. 

The  value  of  any  surgical  procedure  depends, 
for  final  analysis,  upon  the  results  obtained  by 
it.  In  this  series  88%  of  those  individuals  who 
could  be  carefully  traced  after  operation  ob- 
tained a very  satisfactory  result.  They  were  re- 
lieved of  their  pain  and  dyspepsia,  either  en- 
tirely or  to  a high  degree,  and  had  no  subsequent 
biliary  tract  disease.  Another  5%  were  im- 
proved, but  continued  to  have  some  distress  sug- 
gestive of  biliar}'  tract  discomfort.  All  of  this 
group,  however,  stated  that  they  experienced  suf- 
ficient improvement  to  justify  their  operation. 

We  learn  more  from  our  poor  results  than  we 
do  from  satisfactory  ones.  In  this  series  of  cases 
eight,  or  4.4%,  were  not  improved  by  the  surgi- 
cal procedure  carried  out.  A careful  analysis  of 
these  cases  will  help  to  explain  their  unimprove- 
ment. They  consist  largely  of  individuals  who 
have  been  under  observation,  for  one  ailment  or 
another,  for  many  years.  In  no  instance  were 
the  histories  typical  of  cholecystic  disease.  In 
two  individuals — one  with  an  intractable  derma- 
titis, and  the  second  with  a severe  asthma — a 
search  for  foci  of  infection  revealed  a pathologic 
gall-bladder,  and  cholecystectomy  was  requested, 
in  the  hopes  that  it  might  be  followed  by  an  im- 
provement in  their  main  complaint.  Neither  pa- 
tient was  improved. 

The  remaining  patients  gave  a history  of  dys- 
pepsia of  an  indefinite  nature.  In  general  they 
were  nervous  individuals,  with  a recognized 
functional  element  in  their  stories.  Several  had 
had  one  or  more  previous  abdominal  operations, 
without  relief.  In  the  remainder,  radiographic 
studies  revealed  a pathologic  gall-bladder.  All 
of  these  patients  failed  to  respond  to  long  peri- 
ods of  medical  management,  and  were  finally  op- 
erated upon  in  the  hope  of  some  improvement; 
these  hopes  were  not  realized. 

After  carefully  analyzing  the  entire  series  of 
patients  I am  of  the  opinion  that  the  most  im- 
portant determining  factor  in  the  proper  ther- 
apy of  biliary  tract  disease  is  an  accurate  and 
complete  history.  When  a history  is  typical  of 
gall-bladder  colic  and  biliary  dyspepsia,  even 
though  radiographic  findings  may  be  negative,  I 
believe  cholecystectomy  is  indicated.  On  the 
other  hand,  where  the  history  is  not  convincing 
in  the  establishment  of  a diagnosis  of  biliary 
tract  disease,  even  though  the  x-ray  may  report 
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a pathologic  gall-bladder,  cholecystectomy  will 
not  necessarily  relieve  the  patient's  symptoms. 
1 also  believe  that  in  the  presence  of  a diseased 
gall-bladder,  and  a patent  common-duct,  chole- 
cystectomy is  the  operation  of  choice.  This  opin- 
ion is  based  both  on  the  result  of  physiologic  in- 
vestigation and  the  end  results  of  clinical 
surgery. 

Included  in  this  group  of  cases  are  fourteen 
instances  of  acute  cholecystitis.  There  has  been 
much  controversy  in  recent  medical  literature  as 
to  the  time  of  operation  upon  an  acutely  inflamed 
gall-bladder,  and  a patent  common-duct,  chole- 
cystitis to  acute  appendicitis,  and  suggest  im- 
mediate surgery;  others  permit  a partial  subsi- 
dence of  the  disease,  delaying  operation  for  a few 
days  to  two  or  three  weeks;  still  others  favor  a 
delay  of  months,  if  possible.  Twelve  of  these 
patients  were  operated  upon  in  five  to  ten  days 
after  the  onset  of  their  attack.  In  this  time  they 
were  treated  bv  rest  and  intravenous  glucose,  and 
in  most  instances  their  temperature  and  leuko- 
cyte count  had  subsided  to  normal.  At  the  time 
of  operation  their  condition  permitted  removal 
of  the  gall-bladder;  all  recovered  with  an  aver- 
age post-operative  hospital  stay  of  twelve  days 
and  an  uneventful  convalescence.  The  one  ehole- 
dochostomy  in  this  series  presented  at  operation 
an  acute  suppurative  cholecystitis  and  an  exten- 
sive pancreatitis,  with  fat  necrosis.  This  patient 
recovered,  but  was  in  the  hospital  forty-three 
days  after  operation.  The  fourteenth  patient 
had,  besides  an  acute  cholecystitis,  intra-hepatic 
stones  blocking  off  a large  portion  of  the  liver, 
which  was  studded  with  abscesses.  This  patient 
died  of  toxemia  forty-eight  hours  after  operation. 

If  a patient  is  carefully  observed,  I do  not  be- 
lieve that  a few  days  adds  greatly  to  their  risk, 
and  it  does  improve  their  condition  to  the  ex- 
tent that  in  most  instances  the  gall-bladder  can 
be  removed. 

25  E.  Washington  St. 

DISCUSSION 

Dr.  J.  C.  T.  Rogers,  Urbana,  111.:  We  all  have  done 
cholecystectomies  more  or  less  routinely  in  the  process 
of  exploring  the  biliary  passages.  There  are  several 
valuable  practical  points  in  this  connection  that  have 
been  suggested  in  this  paper.  The  alterations  in  anat- 
omy and  physiology  following  cholecystectomy  have 
been  very  nicely  and  efficiently  discussed.  Dr.  Puestow 
proposes  the  thesis  that  loss  of  tonus  may  be  responsible 
for  dilatation  of  the  common  duct  after  cholecystectomy. 
Most  of  us  have  believed  that  “back  pressure”  has  been 
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the  chief  factor  in  this  change.  One  of  the  interesting 
points  that  Dr.  Puestow  mentioned  was  the  probable 
relationship  between  intracholedochal  pressure  and  the 
production  of  pain.  Recently,  there  has  been  some  note- 
worthy work  done  in  that  line  by  Bush  and  McGowan. 
These  men  were  primarily  interested  in  studying  the 
changing  conditions  of  the  common  duct  following  cho- 
lecystectomy and  choledochostomy.  By  an  ingenious 
method  they  were  able  to  represent  graphically  the 
approximately  116  mg.  of  water.  It  was  noteworthy 
twenty-four  hours  or  more,  postoperatively.  They 
found  variations  in  that  pressure  which  amounted  to 
approximately  116  mg.  or  water.  It  was  noteworthy 
that  the  patient’s  complaint  of  pain  was  greatest  when 
the  pressure  was  at  its  height.  In  addition  to  that, 
they  studied  and  collected  valuable  data  upon  the  actual 
effect  of  certain  drugs  upon  the  intraductal  pressure 
and  upon  the  sphincter  mechanism  at  the  ampulla.  They 
found  that  one-sixth  grain  of  morphine  caused  eleva- 
tion of  pressure  within  the  duct  at  least  twice  that  of 
the  usual  high  pressure  when  the  drug  was  not  used. 
The  effect  of  the  morphine  was  evidently  that  of  caus- 
ing an  initial  spasm  at  the  sphincter  of  Oddi  resulting 
in  a rise  in  pressure  and  subjective  pain.  The  analgesic 
effect  of  the  drug  later  overcame  the  pain.  Other  drugs, 
like  allanol  and  phenobarbital,  gave  somewhat  similar 
results.  Inhalation  of  amyl  nitrite  or  dissolving  1/150 
grain  of  nitroglycerine  under  the  tongue  seemed  to  de- 
crease the  pressure  within  the  ducts  and  at  the  same 
time  decrease  any  subjective  signs  of  pain.  I do  not 
know  that  this  is  destined  to  change  our  attitude  toward 
the  use  of  morphine.  We  know  that  morphine  will 
relieve  the  pain  in  biliary  colic  but  it  was  shown  by 
these  men  that  an  initial  rise  in  pressure,  and  an  in- 
crease in  pain  preceded  the  subsequent  relief  due  to 
the  analgesic  effect  of  the  drug.  This  supports  Dr. 
Puestow’s  contention  that  increase  in  intraductal  pres- 
sure intensifies  biliary  pain. 

The  importance  in  presenting  this  group  of  cases  is 
quite  obvious.  The  fact  that  92%  were  relieved  and 
that  the  surgical  procedure  was  warranted,  is  signifi- 
cant, but  as  the  essayist  has  mentioned,  the  5%  poor 
results  is  the  point  to  which  our  careful  attention  should 
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be  directed.  We  must  all  realize  that  cholecystectomy 
will  relieve  almost  without  exception  the  patient  with 
gallstones  and  a history  of  colic.  But  the  nervous 
patient  with  chronic  dyspepsia,  and  with  a questionable 
cholecystogram  is  the  one  that  gives  us  no  more  than 
a 50%  chance  of  improvement.  The  poorly  function- 
ing gallbladder  by  x-ray  without  stones  and  without 
colic  is  the  one  that  is  the  bugbear  of  the  surgeon.  The 
poorly  functioning  gallbladder  with  colic,  to  which  Dr. 
Puestow  refers,  is  the  one  which  responds  only  fairly 
well  to  gallbladder  surgery. 

The  manner  of  handling  the  acute  gallbladder  comes 
up.  Looking  over  the  literature,  I find  that  there  is 
no  more  than  one  per  cent,  of  acute  cholecystitis  cases, 
if  allowed  to  rest,  which  ever  ruptures  and  causes  gen- 
eral peritonitis.  It  is  the  consensus  of  opinion  that  the 
organism  builds  up  its  resistance  to  acute  infection.  Ex- 
ploration is  most  effective,  when  the  peak  is  reached 
and  there  is  a subsiding  of  the  condition.  I am  im- 
pressed with  this  paper  because  it  correlates  practical 
experience  with  some  of  the  newer  experimental  data  in 
this  field.  It  is  most  important  for  us  to  consider  gall- 
bladder surgery  in  terms  of  physiology  and  pathology 
if  we  are  to  hope  for  improved  clinical  results. 

Dr.  C.  P.  White,  Kewanee:  I think  most  of  us  have 
had  the  experience  of  removing  these  gallbladders  with 
questionable  pathology  and  clinical  symptoms  and  had 
complete  relief  of  those  symptoms  in  the  patient  for  a 
period  of  one  or  two  years,  and  then  the  patient  re- 
turned with  a recurrence  of  the  symptoms.  Dr.  Pues- 
tow says  he  has  left  this  tube  in  the  common  duct  for 
a period  of  six  months,  and  that  relief  of  the  symp- 
toms is  due  to  the  paralyzing  or  at  least  reflex  action 
upon  the  sphincter  muscle  at  the  duodenal  end.  I 
wonder  if  he  has  any  way  of  knowing  or  if  there  is 
any  reason  to  believe  that  there  is  a final  return  of 
spasm  in  the  duodenum  that  might  cause  this  pain,  or 
how  does  he  account  for  the  return  of  pain  in  these 
patients  later  on  in  life. 


The  RECRUDESCENCE  OF  MALARIA 
Tom  Kirkwood,  M.  D. 

LAWRENCEVILLE,  ILL. 

Malaria  has  been  increasing  in  the  United 
States  since  1932.  The  increase  in  Illinois  has 
been  proportionate  to  that  in  the  Southern 
States.  Our  state  records  show  that  it  has  caused 
574  deaths  during  the  last  ten  years,  the  low- 
est number  per  year,  during  this  period,  being 
39  in  1932,  and  the  highest,  71  in  1935.  The 
number  recorded  for  1935  is  the  highest  since 
1921.  It  causes  about  half  as  many  deaths  each 
year  as  typhoid  fever. 

Malaria  has  always  been  a world  problem — 
so  serious  in  many  countries  that  it  has  been 
called  the  scourge  of  mankind.  Its  history  dates 
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from  antiquity.  The  decadence  of  the  early 
Grecian  civilization  has  been  ascribed  to  its 
ravages.1  It  has  always  been  a problem  in  Italy 
and  during  the  last  year  has  been  the  greatest 
danger  to  the  Italian  armies  in  Ethiopia.  In  1923 
an  epidemic  of  malaria  caused  great  distress  and 
many  deaths  in  southern  Russia.  Serious  epidem- 
ics have  recently  appeared  in  the  vicinity  of  the 
Straits  Settlements  and  in  Ceylon.  In  spite  of  all 
the  efforts  which  have  been  made  to  eradicate 
this  disease  in  the  Panama  Canal  Zone,  it  is  still 
there  and  is  still  a public  health  problem.2  Han- 
son, while  making  the  chairman’s  address  at  the 
National  Malaria  Committee’s  Conference  on 
Malaria  in  1934,  said:  “Eradication  of  malaria 
is  not  appreciably  closer  at  hand  than  it  was 
when  the  committee  was  formed  (1916),  even 
though  the  roster  of  charter  members  embraced 
the  leaders  in  tropical  medicine  in  the  first  quar- 
ter of  the  Twentieth  Century.  We  are  not  so 
optimistic  of  accomplishing  eradications  as  we 
may  have  been  10,  15  or  20  years  ago.  The  hope 
now  is  to  accomplish  a fair  degree  of  control.”3 

Until  recently  the  death  rate  from  malaria  has 
been  gradually  falling  in  the  United  States  for 
many  years.  In  fourteen  of  our  southern  states 
it  reached  an  all-time  low  of  6.8  per  100,000  in 
1932.4  Then  quite  suddenly  it  jumped  to  11.7 
in  1933,  and  in  1934  reached  a higher  peak  than 
had  been  seen  in  twenty  years.  According  to  es- 
timates more  than  5.000,000  cases  occurred  in 
this  group  of  southern  states  in  1934,  with  a 
probable  cost  of  one-half  billion  dollars.5 

In  many  of  our  northern  states,  where  the 
disease  was  once  prevalent,  it  has  almost  disap- 
peared, and  there  is  a tendency  for  physicians 
and  others  to  think  that  it  is  no  longer  a menace 
and  that  we  can  dismiss  it  from  our  minds.  This 
attitude  is  common  in  some  parts  of  Illinois,  but 
investigation  shows  that  there  is  little  reason  for 
feeling  this  wav  about  it.  The  average  number 
of  deaths  per  year  for  the  last  ten  years  is  57.4. 
There  were  62  deaths  in  1933,  60  in  1934,  and 
71  in  1935.  During  the  five  year  period  ending 
in  1930,  malaria  caused  281  deaths  in  this  state, 
and  293  during  the  last  five  years.  Deaths  were 
reported  from  20  counties  in  1932,  24  in  1934, 
and  32  in  1935.  Since  1930  deaths  have  been 
reported  from  such  northern  and  central  Illi- 
nois cities  as  Chicago,  Rockford,  Evanston, 
LaSalle,  Aurora,  Kewanee,  Moline,  Danville, 
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Peoria,  Quincy,  Springlield,  and  Decatur. 
Thirteen  of  the  counties  reporting  deaths  in 
1935  were  as  far,  or  farther,  north  than  Sanga- 
mon, and  26  deaths,  out  of  the  states  total  of 
71,  were  reported  from  these  counties,  11  being 
from  Cook.  In  11)34  only  six  counties  from  this 
section  reported  deaths  from  malaria.  Infection 
in  transients  and  narcotic  addicts  may  account 
for  some  of  these  deaths  in  the  northern  part  of 
the  state.  However,  the  fact  that  this  number 
of  deaths  occurs  in  this  region  shows  that  car- 
riers are  there  and  that  local  epidemics  may  be 
expected  anywhere.  Shaughnessy  has  shown 
that  the  use  of  malaria  in  the  treatment  of  par- 
esis may  become  a public  health  hazard.0 

The  morbidity  rates  for  the  various  states  are 
notoriously  unreliable  as  malaria  is  seldom  re- 
ported.7 In  1931,  561  cases  were  reported  in 
Illinois — the  largest  number  for  any  one  year 
since  1926.  Sixty-one  deaths  occurred  in  this 
state  that  year.  It  is  believed  that  we  have  about 
300  cases  for  each  recorded  death.8  At  this  rate 
we  had  about  18,000  cases  per  year  in  1931,  1933 
and  1934,  and  with  71  deaths  in  1935,  we  prob- 
ably had  a minimum  of  21,300  cases  last  year. 
In  many  parts  of  the  South  the  falciparum  para- 
site is  considered  responsible  for  most  of  the 
deaths.9  This  may  be  true  in  southern  Illinois. 
However,  the  tertian  parasite  is  responsible  for 
most  ot‘  our  infections  in  this  state  and,  while  it 
causes  some  deaths,  the  rate  from  this  parasite 
is  low  in  comparison  to  falciparum  infections. 
Since  the  tertian  parasite  with  its  low  rate  pre- 
dominates in  this  state,  it  is  possible  that  we 
may  have  over  400  cases  to  each  death.  Any  dis- 
ease which  causes  from  18,000  to  28,000  cases 
of  illness  per  year  in  one  state  deserves  serious 
consideration. 

The  Anopheles  quadrimaculatus  mosquito  is 
the  chief  vector  of  malaria  in  this  part  of  the 
world.  It  is  found  throughout  Illinois  and  as 
far  north  as  central  Minnesota,  so  all  of  this 
region  is  potentially  malarious.  Other  anophe- 
line  vectors  are  also  found  in  this  region  and  in 
Canada.  In  Europe  and  Asia  some  of  the  regions 
in  which  malaria  is  most  highly  endemic  are 
considerably  north  of  the  summer  isotherm  of 
70°  F.  In  this  country  this  corresponds  to  the 
territory  around  Lake  Superior.  The  death  rate 
from  malaria  in  Illinois  in  the  middle  of  the 
19th  century  was  enormous.10  It  caused  1,146 
deaths  in  1860  with  a rate  of  66.9.  In  1880, 


1,114  deaths  were  reported,  the  rate  being  36.1. 
This  is  about  the  present  rate  in  Arkansas,  so 
it  is  obvious  that  we  still  have  a very  heavily 
infected  area  quite  close  to  us.  In  1900  the  num- 
ber of  deaths  dropped  to  497,  which  made  the 
rate  10.3.  This  is  the  present  rate  in  our  south- 
ern 12  counties.  From  1917  to  date  it  has  ranged 
from  1.70  (in  1917)  to  an  all-time  low  of  0.50 
in  1932.  Our  all-time  low  in  Illinois  appeared 
in  1932  as  it  did  in  the  southern  states.  The 
mortality  rate  for  this  disease  follows  rather 
definite  cycles,  high  peaks  appearing  about  every 
ten  years  with  minor  elevations  appearing  be- 
tween these  high  peaks.  The  last  great  epidemic 
in  Illinois  occurred  in  1872. 

The  mortality  rate  in  Illinois  during  the  last 
five  years  lias  ranged  from  0.5  in  1932  to  0.89 
in  1935.  The  rate  in  the  north  half  of  the  state 
has  been  low  for  many  years,  and  as  most  of  the 
population  is  concentrated  in  that  part  of  the 
state,  this  makes  the  state  rate  look  very  favor- 
able. Large  cities  have  little  malaria.  The  rate 
for  Illinois,  excluding  Chicago,  is  1.36  for  1935. 
Adding  Chicago’s  population  reduces  this  to 
0.89  despite  the  fact  that  malaria  caused  11 
deaths  in  that  city  last  year.  The  picture  in 
the  southern  part  of  the  state  is  quite  different. 
In  1934  Alexander  County  had  a rate  of  31.0; 
Johnson,  29.0;  Union,  20.0;  Massac,  7.0.  In 
1935  the  rates  were  as  follows:  Alexander, 

13.30;  Johnson,  29.40;  Union,  5.02;  and  Mas- 
sac, 42.17.  Twelve  counties  in  this  malaria  belt 
had  an  average  rate  of  10.3  in  1935.  The  same 
group  had  about  the  same  rate  for  the  years 
1922,  1923  and  1924.  The  rate  for  the  lower 
28  counties  in  1935  was  5.5.  The  northern 
boundary  of  this  group  of  counties  crosses  the 
State  from  east  to  west,  just  south  of  Alton. 
The  1935  rate  (10.3)  for  the  lower  12  counties 
is  higher  than  the  1933  state  rates  in  Virginia 
(0.4),  North  Carolina  (1.2),  Kentucky  (2.9), 
Oklahoma  (4.7),  Missouri  (5.5),  Texas  (6.2), 
Alabama  (9.8),  and  Tennessee  (10.1),  and  is 
exceeded  only  by  Georgia  (12.3),  South  Caro- 
lina (13.2);  Louisiana  (20.2),  Florida  (24.0), 
Mississippi  (35.5),  and  Arkansas  (48.8).  The 
1933  rates  quoted  for  these  states  are  much 
higher  than  usual  because  of  the  sudden  increase 
from  the  1932  all-time  low.11  The  1932  average 
for  these  states  was  6.8,  which  is  not  much 
higher  than  the  1935  (5.5)  for  our  southern 
28  Illinois  counties,  and  the  1933  rate  of  11.7 
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for  these  states  is  not  much  above  the  1935  rate 
(10.3)  of  our  southern  12  counties.  The  Massac 
County  rate  of  42.17  and  Gallatin’s  rate  of  39. 3G 
for  1935  puts  these  counties  up  with  the  worst 
of  them. 

The  fact  that  a county  has  no  malarial  deaths 
does  not  mean  that  its  case  rate  is  low.  Prior 
to  1935  we  have  had  no  deaths  in  Lawrence 
County  for  several  years,  but  we  have  had  many 
cases  of  malaria.  The  school  records  in  Law- 
renceville  show  that  about  100  students  were  ab- 
sent because  of  malaria  in  1934,  while  none  were 
absent  because  of  typhoid. 

The  sudden  increase  in  malaria  in  our  south- 
ern states  which  started  in  1932  and  1933  has 
been  accompanied  by  similar  increases  in  malar- 
ious foci  in  the  north  and  by  the  reappearance 
of  the  disease  in  many  places  from  which  it  has 
long  been  absent.  A small  epidemic  appeared 
in  Paw  Paw,  Michigan,  in  1934.12  A few  resi- 
dents in  this  town  were  carriers,  having  been 
infected  in  Central  America.  The  pickers  in  the 
neighboring  Michigan  fruit  belt  come  from  all 
parts  of  the  country,  and  some  have  malaria.  A 
survey  by  the  health  authorities  turned  up  18 
active  cases  of  malaria,  48  breeding  places  for 
mosquitoes,  and  Anopheles  quadrimaculatus 
mosquitoes.  Another  epidemic  was  reported  from 
Aurora,  Ohio,  thirty  miles  southeast  of  Cleve- 
land, in  1934.13  Thirty-seven  cases  were  dis- 
covered in  this  town  of  1,000  inhabitants.  The 
disease  in  this  instance  was  probably  introduced 
into  the  town  by  a citizen  of  Florida  who  was 
ill  there  in  May.  In  1933  an  epidemic  was  re- 
ported from  Peoria,  Illinois,  during  which  2G 
patients  were  admitted  to  one  hospital.  Five 
of  these  patients  died.  Twenty-six  cases  of 
malaria  were  admitted  to  the  same  hospital  in 
1930,  and  13  in  1931,  so  there  must  be  a num- 
ber of  carriers  in  the  vicinity  of  Peoria.14  Eich- 
ardson,15  while  discussing  the  Peoria  epidemic, 
calls  attention  to  other  epidemics,  within  recent 
years,  in  Springfield  and  Decatur  and  says  that 
the  Decatur  people  decided  that  the  epidemic 
there  was  imported  by  automobile.  He  says  fur- 
ther, “The  Peoria  outbreak  would  not  be  ex- 
actly unique  in  Central  Illinois.  We  have  them 
every  once  in  a while.”  Epidemics  caused  by 
the  common  use  of  a hypodermic  syringe  by  nar- 
cotic addicts  have  been  reported  from  Egypt,  and 
in  this  country  from  Chicago,  New  York,  New 
Orleans,  Omaha  and  the  Leavenworth  Peniten- 


tiary. In  New  York  City  41  such  cases  of  ma- 
laria were  treated  from  Sept.  29,  1933,  to  Jan. 
30,  1934.  Sixteen  of  these  patients  died.  One 
death  was  due  to  infection  by  the  quartan  para- 
site. The  rest  were  caused  by  falciparum  infec- 
tions.16 

Before  considering  the  possible  causes  of  the 
recent  increase  in  malaria  in  Illinois,  it  may  be 
wise  to  briefly  consider  the  history  of  the  disease 
in  this  part  of  the  country  and  to  examine  the 
causes  for  its  long  decline.  This  is  logical  since 
a reversal  of  the  economic  and  other  factors 
which  caused  it  to  diminish  may  very  easily  per- 
mit it  to  come  back  again.  The  pioneers  in 
Southern  Illinois  came  from  the  South  and  were 
heavily  infected  when  they  entered  this  territory. 
Conditions  here  were  ideal  for  perpetuating  the 
disease.  The  pioneers  in  the  northern  part  of 
the  State  brought  some  infection  with  them  but 
it  was  mild  in  comparison  to  that  farther  south. 
In  all  parts  of  the  state  the  settlers  depended  on 
the  waterways  for  power  and  transportation. 
They  built  their  trading  posts,  mills  and  forts 
along  the  streams.  Newcomers  swapped  dis- 
eases with  the  permanent  residents.  Farmers, 
trappers  and  traders  from  miles  about  fre- 
quented these  posts  to  barter  and  to  visit  and 
contributed  to  the  general  pool  of  infection. 
Later  shifts  in  the  population  caused  by  canals, 
railroads,  wars  and  westward  migration  caused 
epidemics.  Mosquitoes  were  everywhere,  the 
people  were  poor  and  improperly  nourished, 
clothing  was  insufficient,  houses  were  poorly  con- 
structed, quinine  was  expensive,  and  the  popu- 
lation was  still  on  the  move.  The  Civil  War 
exposed  thousands  of  northern  troops  to  infec- 
tion in  the  South,  and  it  was  a number  of  years 
before  there  was  a marked  decrease  in  the  death 
rate.17 

Europe  was  rapidly  becoming  industrialized. 
Europeans  neglected  agriculture,  buying  the 
needed  farm  products  from  us.  The  demand  was 
enormous.  As  a result  our  forests  were  cleared, 
our  low  lands  ditched,  the  great  central  prairies 
of  the  state  drained  and  farms  appeared  in  their 
places.  The  newly  built  railroads  carried  our 
farm  products  to  eastern  ports.  Money  rolled  in 
as  a result  of  these  activities.  The  population 
became  fixed.  Better  houses  were  built.  There 
was  money  for  better  food  and  clothing  and  for 
quinine.  Farm  animals  were  introduced,  mak- 
ing it  possible  for  mosquitoes  to  get  blood  meals 
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without  haviug  to  depend  entirely  on  man.  Citi- 
zens of  each  locality  developed  some  immunity 
to  its  particular  malarial  parasites,  as  soon  as 
population  shifts  stopped.  The  harder  northern 
winters  gave  the  people  more  of  a chance  to  over- 
come the  infection.18 

The  consensus  of  opinion  among  students  of 
malaria  is  that  those  changes,  consequent  to  the 
destruction  of  mosquito  breeding  places  while 
developing  farms,  and  the  subsequent  improve- 
ment in  the  economic  status  resulting  from  the 
sale  of  products  of  these  farms,  had  more  to  do 
with  the  decrease  in  malaria  mortality  and  mor- 
bidity than  anything  else.  The  economic  im- 
provement made  it  difficult  for  malaria  to  flour- 
ish, and  it  gradually  declined.  The  death  rate 
from  tuberculosis  has  shown  a similar  trend.  In 
many  parts  of  the  North  malaria  has  disap- 
peared without  any  particular  effort  on  the  part 
of  the  inhabitants,  and  in  a large  part  of  the 
country  no  direct  effort  at  malaria  control  is  be- 
ing made  today.  This  is  one  of  the  causes  for 
uneasiness. 

Malara  has  always  been  a rural  problem  and 
the  depression,  with  its  poverty,  has  had  much 
to  do  with  its  recrudescence.  Economic  condi- 
tions have  changed.  The  farm  income  has 
dropped  from  12  billion  in  1929  to  S1/^  billion 
in  1932.  It  is  now  around  8 billion.  The  de- 
mand for  our  agricultural  products  has  declined, 
due  to  loss  of  European  buying  power  and  to 
competition  with  Canada,  Australia  and  South 
America.  The  destruction  of  our  forests  and 
the  drainage  of  our  swamps,  lakes  and  prairies, 
allows  flood  waters  to  enter  our  rivers  too 
rapidly,  causing  costly  floods,  which  damage 
farms,  drown  livestock  and  impoverish  the  farm- 
ers in  the  valleys.  Mosquito  breeding  places  are 
multiplying.  Low  land,  when  no  longer  profit- 
able, is  abandoned  and  returns  to  a semi-wild 
state.  Millions  of  acres  are  going  out  of  produc- 
tion and  will  not  be  used  again  for  years,  as 
this  present  economic  upset  in  our  farming  com- 
munities is  no  temporary  affair.  Illinois  has 
many  river  valleys  where  these  conditions  pre- 
vail. 

While  many  farms  have  gone  out  of  cultiva- 
tion almost  every  available  house  in  the  country 
is  now  occupied  by  some  family  (often  under- 
nourished) which  has  returned  to  the  land  while 
attempting  to  weather  the  depression.  Most  of 


these  houses  are  in  poor  condition.  Many  city 
people  have  purchased  small  tracts  of  land  along 
our  improved  roads,  upon  which  homes  have 
been  built,  thus  increasing  the  rural  population. 
Paved  roads  and  automobiles  have  the  popula- 
tion on  the  move.  Laborers  can  now  follow  the 
crops  from  south  to  north.  A cotton  picking 
machine  has  been  invented  which  will  release 
75%  of  the  labor  where  it  is  used.  Laboring 
people  in  the  cotton  country  live  in  some  of  the 
most  heavily  infected  regions  in  the  South  and 
many  will  be  carriers  wherever  they  go.  In- 
habitants in  our  malarious  regions  in  such  times 
as  these  are  undernourished  and  are  financially 
unable  to  buy  needed  medicine  and  to  properly 
screen  their  houses. 

Dams  are  being  built  in  our  rivers  for  pur- 
poses of  flood  control  or  for  furnishing  power. 
Unless  properly  cared  for  such  artificial  lakes 
always  cause  an  increase  in  malaria.  The  shores 
of  many  lakes  are  lined  with  cottages  within  easy 
flying  range  of  anopheles  mosquitoes.  Dance 
halls,  amusement  parks,  swimming  pools,  way- 
side  eating  places  and  tourist  camps  are  often 
located  near  streams  or  lakes.  Athletic  con- 
tests such  as  soft  ball  games  are  often  played 
late  in  the  evenings  under  flood  lights,  attracting 
crowds  of  spectators  and  exposing  many  to  at- 
tacks by  mosquitoes. 

The  disease  now  as  always  follows  the  rivers, 
and  Illinois  is  bordered  by  large  rivers  to  a great 
extent,  and  is  penetrated  by  large  tributary  river 
systems,  in  all  of  which  flood  control  is  a prob- 
lem. On  the  map  one  notes  that  the  heavily  in- 
fected countries  are  on  the  Wabash,  Ohio,  Mis- 
sissippi, Kaskaskia,  Illinois  and  other  rivers. 
The  counties  on  the  water  sheds  show  the  lowest 
rates  and  those  along  the  rivers  the  highest. 
Since  1905  the  Eastern  Illinois  oil  field  has 
furnished  an  automatic  oiling  system  for  the 
Embarrass  and  Wabasli  rivers.  The  waste  oil 
usually  kept  a good  film  on  these  streams  and  the 
creeks  which  flowed  into  them.  After  floods 
the  receding  waters  left  an  oil  supply  on  pools 
which  discouraged  mosquito  breeding  and  killed 
vegetation  along  the  banks.  Four  years  ago  the 
oil  companies  were  ordered  to  destroy  all  waste 
oil  to  prevent  stream  pollution.  Our  streams  are 
now  clean  but  we  have  more  mosquitoes.  We 
have  all  noticed  a great  increase  in  malaria  and 
one  of  our  older  physicians  tells  me  that  he  has 
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seen  more  cases  in  the  last  four  years  than  he 
saw  in  the  two  preceding  decades. 

Since  1922  mosquito  abatement  projects  have 
been  started  around  Chicago  and  its  suburbs,  and 
in  several  southern  Illinois  towns  under  the  di- 
rection of  the  State  Department  of  Public 
Health.  Where  malaria  is  present  these  projects 
have  materially  reduced  its  incidence,  and  the 
mortality  rate  would  undoubtedly  be  higher  if 
this  work  had  not  been  done.  It  is  not  difficult 
to  control  mosquito  breeding  in  the  vicinity  of 
cities.  All  territory  within  a mile  of  the  city 
limits  should  be  included  in  the  project.  Such 
work  can  be  done  at  a cost  of  $50U.00  to  $1000.00 
per  square  mile.19  With  WPA  labor  available 
in  all  communities,  this  work  should  be  done 
without  any  additional  cost  whatever.  Methods 
of  control  which  are  feasible  for  the  concen- 
trated populations  of  towns  and  cities  are,  in 
ordinary  times,  economically  impossible  in 
rural  communities,  where  proper  screening  is 
the  easiest,  cheapest,  and  most  reliable  of  all 
control  methods.  However,  any  other  practical 
methods  of  control  which  can  be  used,  should 
be  added  to  the  screening  program.’  Intensive 
state-wide  treatment  is  now  being  tried  in  two 
southern  states,  using  atabrine  and  plasmochin.20 
Tlie  results  are  not  yet  available.  In  a recent 
survey  made  in  Arkansas  to  determine  the  inci- 
dence in  school  children,  the  blood  film  malaria 
index  varied  from  1.53  to  17.47  per  hundred, 
the  average  rate  for  the  counties  examined  being 
8.15.  Tn  the  Arkansas  penal  institutions  5.9% 
of  the  inmates  were  found  to  be  infected.  Treat- 
ment of  these  prisoners  with  atabrine  and  plas- 
mochin was  very  effective,  the  relapse  rate  being 
very  low.21 

The  carrier  deserves  special  attention.  If  he 
can  be  eliminated  malaria  can  be  eradicated. 
But  the  carrier  is  often  hard  to  find  for  he  may 
look  like  the  healthiest  citizen  in  the  community. 
Usually,  but  not  always,  he  will  tell  you  that  he 
has  had  “chills”  at  some  time  during  the  pre- 
ceding two  or  three  years.  In  December,  1930, 
while  treating  a baby  for  melena  neonatorum,  I 
gave  it  30  c.c.  of  its  father’s  blood.  The  father 
appeared  to  be  in  excellent  health  and  had  not 
been  ill  for  years.  The  child’s  bleeding  stopped 
immediately  but  in  about  eighteen  days  it  had 
quartan  malaria.  The  father  proved  to  be  the 
source  of  this  infection.  I have  seen  the  same 
thing  follow  a transfusion  in  which  the  donor 


was  apparently  healthy.  Many  of  these  carriers 
have  established  an  equilibrium  with  their  para- 
sites and  suffer  no  visible  ill  effects  from  the  in- 
fection. Those  who  have  been  unable  to  do  this 
are  often  undernourished,  anemic,  tire  easily, 
have  vague  neuralgic  pains  and  may  have  chills 
after  being  exposed  to  cold,  when  very  tired,  or 
after  operations.  In  a country  where  malaria 
is  rare  these  patients  are  often  treated  for  other 
diseases.  On  the  other  hand,  in  malarious  dis- 
tricts all  kinds  of  “chills”  are  likely  to  be  called 
malaria.  As  an  example,  1 saw  a boy  in  1931 
who  had  been  treated  for  malaria  for  14  weeks 
because  he  was  having  chills  every  few  days.  He 
had  rat-bite  fever.  The  chills  seen  with  an 
obstruction  of  the  common  bile  duct  are  also  very 
confusing. 

CONCLUSIONS 

1.  Foci  of  malaria  are  present  in  all  parts  of 
Illinois. 

2.  The  disease  is  increasing  and  the  present 
combination  of  circumstances  affords  an  excel- 
lent chance  for  it  to  spread  from  its  old  strong- 
holds into  new  territory. 

3.  The  possibility  of  malaria  must  be  con- 
sidered in  all  “obscure  fevers”. 

4.  It  causes  only  half  as  many  deaths  as  ty- 
phoid, but  probably  is  responsible  for  twenty- 
five  times  as  many  cases. 
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DISCUSSION 

Dr.  Leroy  H.  Sloan,  Chicago:  In  his  very  excellent 
paper  Dr.  Kirkwood  has  called  attention  to  an  old 
problem  in  medicine.  In  spite  of  a vast  amount  of 
clinical  efforts  and  the  expenditure  of  enormous  amounts 
of  money,  malaria  still  remains  a medical  problem.  In 
tlie  southern  part  of  Illinois  and  the  region  roundabout 
it  is,  I believe,  largely  a problem  of  prevention  and 
active  treatment,  while  for  us  in  Chicago  the  prob- 
lem is  more  one  of  diagnosis.  We  in  the  northern  part 
of  the  state  forget  malaria.  We  are  unable  to  think 
in  terms  of  malaria.  Our  students  and  interns  rarely 
see  an  active  case  of  malaria  infection.  However,  those 
interns  in  our  Chicago  hospitals  who  have  been  born 
in  the  south  see  in  every  patient  with  a fever,  chill, 
headache,  stomach  ache,  nausea  and  vomiting  a po- 
tential case  of  malaria  while  our  interns  born  away  from 
the  southern  states  think  largely  in  terms  of  endo- 
carditis and  sepsis. 

You  may  be  interested  in  some  statistical  reports 
from  various  Chicago  hospitals.  One  hospital  has  ad- 
mitted 150,000  patients  since  its  opening.  One  patient 
in  6000  had  malaria.  Another  hospital  with  which  I 
am  familiar  had  25  patients  in  10,000  admissions  during 
the  period  of  four  years.  Another  hospital  had  re- 
ported 15  patients  with  established  malaria  in  the  last 
five  years.  However,  at  the  Cook  County  Hospital 
there  have  been  a large  number  of  malarial  patients 
in  the  last  two  or  three  years. 

Of  80  cases  in  Chicago  in  private  institutions  the 
source  of  the  infection  was  distributed  all  over  the 
world — Belgian  Congo,  Mexico,  Greece,  Wisconsin, 

Arkansas,  Alabama,  Massachusetts,  Louisiana,  Mich- 
igan, Missouri,  southern  Illinois,  Texas,  Florida  and  the 
like.  Malaria  has  been  associated  in  these  private  pa- 
tients with  diabetes,  tuberculosis,  renal  infections  and 
syphilis.  One  patient  is  recorded  who  contracted 

malaria  during  transfusion  from  his  father.  In  the 

Cook  County  Hospital  the  malaria  patients  in  the  last 
two  or  three  years  have  been  in  fairly  good  numbers 
Tine  shooters,”  that  is,  addicts  given  to  using  each 

other's  needles  for  intravenous  injection  of  the  par- 
ticular narcotic.  In  our  own  ward  in  the  last  seven 
months  12  patients  have  been  diagnosed  as  having 
malaria  with  one  death ; 9 of  these  patients  were  line 
shooters.  By  preference  these  addicts  were  heroin 


users.  It  is  reported  that  in  our  addicts  many  are  mixed 
infections.  We  have  learned  that  a white  blood  count 
of  even  25,000,  20,000  or  as  in  a recent  case  15,000  does 
not  rule  out  the  presence  of  an  active  malaria.  It  is 
very  probable  that  in  patients  with  undetermined  fever 
we  might  well  again  use  the  therapeutic  test  of  quinine 
or  one  of  the  more  recent  remedies  such  as  atobrin 
or  plasmochin  to  rule  out  the  presence  of  malarial  in- 
fection. It  is  very  probable  that  we  should  examine 
more  carefully  for  enlargement  of  the  spleen  and  surely 
in  all  patients  with  a leukepenia  should  give  thought 
to  the  possibility  of  malarial  infection.  We  would  do 
well  to  bear  in  mind  many  of  the  fine  points  which  Dr. 
Kirkwood  brought  out  in  his  very  excellent  paper. 

Dr.  Kirkwood:  (Closing  Remarks)  Malaria  is  caus- 
ing about  the  same  number  of  deaths  as  diphtheria  and 
typhoid  in  the  28  southern  Illinois  counties,  although 
only  responsible  for  about  half  as  many  deaths  as  the 
latter  disease  in  the  entire  state.  However,  the  case 
rate  from  malaria  is  far  higher  than  either  of  these 
diseases  and  each  patient  is  ill  from  one  to  several 
weeks.  This  is  the  most  serious  part  of  the  problem. 

I would  like  to  thank  Dr.  Sloan  for  his  excellent 
discussion,  and  to  express  my  appreciation  for  assistance 
from  Dr.  McShane  of  the  State  Department  of  Public 
Health,  and  Drs.  Dauer  and  Faust  of  Tulane  Uni- 
versity, in  assembling  data  for  this  paper. 


VARIOUS  ACTIVITIES  OF  THE  BEATING 
HEART 

Emmet  Keating,  M.  D. 

CHICAGO 

The  human  heart  is  a tough  customer.  Pro- 
tect children  from  mild  chronic  infections  and 
heart  disease  will  lose  its  high  place  of  morbidity 
and  mortality.  In  its  output  of  blood  there  is 
an  average  of  three  to  five  liters  per  minute  for 
the  resting  heart  and  as  much  as  twenty  liters 
per  minute  to  meet  the  demands  of  strenuous 
exercise.  This  wide  range  marks  the  amount 
of  cardiac  reserve.  There  is  in  the  normal  heart 
a nice  adjustment  of  pressure  between  the  auri- 
cles and  ventricles;  for  the  auricles  not  in  excess 
of  five  m.m.  of  mercury,  and  for  the  ventricles, 
one  hundred  twenty  to  two  hundred  m.m.  of  mer- 
cury. These  amounts  of  pressure  are  sufficient 
to  meet  the  physiological  needs  of  the  normal 
heart. 

It  is  not  difficult  to  imagine  what  happens 
to  the  economy  of  the  heart  when  the  mitral 
valve  is  affected  by  disease.  Here  is  an  all  suffi- 
cient reason  to  give  parents,  as  to  why  children 
should  rest  in  bed  when  there  is  elevation  of 
temperature.  All  physicians  know  the  impor- 
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tance  oi'  rest  in  bed  lor  the  child  when  lever  is 
present.  Unfortunately,  all  parents  do  not  know. 
The  physician  is  not  consulted  and  the  damage 
is  done. 

The  old  adage,  "Digitalis  and  rest,  the  only 
treatment  for  heart  disease,”  held  sway  for  so 
many,  many  years  that  laymen  were  converted 
to  that  belief  with  diastrous  results  for  the  lay- 
men and  serious  reflection  on  the  intelligence  of 
physicians.  The  treatment  of  heart  disease,  once 
a restricted  endeavor,  with  the  stethoscope  as  the 
faulty  and  chief  reliance,  now  invites  the  entire 
field  of  medicine. 

The  beating  heart  is  a most  interesting  lab- 
oratory in  the  realms  of  physics,  in  the  per- 
formance of  its  duty  of  supplying  blood  to  itself 
and  to  all  the  tissues  of  the  body,  there  is  offered 
for  contemplation  the  working  of  various  physi- 
cal laws. 

Some  of  these  laws  have  been  common  knowl- 
edge for  a long  time.  They  were  discovered  by 
men  who  had  an  absorbing  curiosity  to  learn  the 
reason  for  things  that  happen.  Those  men  wit- 
nessed certain  events  in  nature  that  are  constant 
in  occurrence — the  falling  apple,  the  swinging 
pendulum  and  the  dancing  lid  of  the  steaming 
tea  kettle.  In  their  minds  was  ever  present  the 
question,  Why?  These  and  other  phenomena  of 
nature  open  to  the  inspection  of  all,  but  the 
reasons  for  their  occurrence  appealing  only  to 
the  few,  arrested  their  attention.  The  discovery 
of  reasons  by  the  few  are  the  milestones  of  prog- 
ress along  the  trail  of  the  centuries.  This  burden 
has  never  been  laid  down.  In  every  branch  of 
science  the  same  type  of  pioneers  continue  to 
erect  milestones  of  progress. 

Some  of  the  physical  laws  which  play  so  im- 
portant a part  in  the  ability  of  the  heart  to  per- 
form its  work  are  simple  in  character  and  are 
readily  understood  by  immature  and  untrained 
minds.  This  is  fortunate  in  that  it  makes  it 
possible  for  the  physician  to  illustrate  in  lan- 
guage that  the  patient  can  understand,  what  the 
heart  does,  how  its  owner  can  ease  its  burdens, 
and  keep  it  worthy  of  the  one-time  slogan  dis- 
played at  the  show  booth  of  a well-known  popular 
priced  automobile,  “Gets  you  there,  gets  you 
back.”  Other  physical  laws  presented  by  the 
beating  heart  are  complicated  and  require  the 
possession  of  a knowledge  of  some  one  or  more 
of  other  sciences  in  order  to  fully  comprehend 
their  significance. 


The  contractions  of  the  normal  heart  are 
rhythmic  in  character.  With  the  opening  of  the 
mitral  and  tricuspid  valves,  the  laws  of  gravity 
come  into  play  and  have  their  part  in  the  tilling 
of  the  ventricles.  The  contracting  auricles  in- 
crease the  pressure  within  their  chambers  and 
give  sufficient  momentum  to  carry  the  blood  to 
the  ventricles  in  ample  time  to  maintain  the 
physiological  rhythm  necessary  to  the  proper  dis- 
tribution of  the  blood.  The  rising  volume  of 
blood  in  the  ventricles  invites  the  function  of 
another  physical  law  and  the  valve  leaflets  are 
floated  to  the  position  where  they  act  as  barriers 
to  prevent  the  return  to  the  auricles  of  the 
ventricular  contents.  With  the  increased  pres- 
sure resulting  from  the  contracting  ventricles, 
the  thin  and  delicate  valve  leaflets  would,  like 
sails  before  the  wind,  be  bellied  into  the  auricular 
cavities  and  their  purpose  as  barriers  to  the  re- 
turn of  the  blood  from  the  ventricles  be  defeated. 
To  prevent  this,  the  chordae  tendinae  and  the 
papillary  muscles,  the  guy  ropes  of  the  heart, 
now  come  into  action  and  the  laws  of  stress  and 
strain  assume  a role  of  major  importance. 

Peripheral  changes  in  the  circulation  bring 
into  activity  laws  having  to  do  with  hydraulics, 
those  laws  of  hydraulics  relating  to  the  passage 
of  fluids  through  conduits. 

The  fundamentals  of  the  foregoing  laws  are 
quite  generally  understood.  Perhaps  a common 
knowledge  of  these  simple  laws  makes  them  ap- 
pear to  the  physician  unworthy  of  serious  con- 
sideration. It  might  seem  a childish  waste  of 
time  for  the  physician  to  devote  study  of  their 
application  to  the  treatment  of  the  damaged 
heart.  On  the  contrary,  knowledge  of  the  fore- 
going laws  is  worthy  of  serious  consideration, 
and  study  of  their  application  is  time  well  and 
profitably  spent  in  the  successful  treatment  of 
heart  disease. 

Frequently,  patients  present  themselves  with 
symptoms  in  keeping  with  damaged  hearts. 
Careful  examination  reveals  heart  anatomically 
sound.  These  hearts  are  temporarily  suffering 
from  the  effects  of  pathological  conditions  in  one 
or  more  areas  of  the  body  other  than  the  heart. 
Osier  said,  to  know  syphilis  is  to  know  medicine. 
Of  even  greater  importance,  it  seems  to  me,  is 
to  know  the  heart  if  you  would  know  medicine, 
hut  know  something  of  all  there  is  to  know  of 
medicine  if  you  would  know  the  heart.  In 
Osier’s  day  svphilis  went  unrecognized.  Tn  our 
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day  syphilis  goes  unrecognized.  Rico  id  was  ridi- 
culed and  accused  of  seeing  syphilis  everywhere. 
Ilellield  maintained  that  everybody  had  syphilis. 
In  obscure  cases  all  physicians  suspect  syphilis. 
Their  suspicions  are  banished  by  negative  lab- 
oratory lindings.  This  is  unfortunate. 

The  two  most  important  parts  of  a heart 
examination  are  the  story  told  by  the  patient 
and  the  physical  examination  made  without  the 
aid  of  any  instrument  or  machine.  One  of  the 
most  deplorable  and  misleading  statements  in 
case  reports  is  “Past  history  essentially  nega- 
tive,” or  in  describing  the  physical  examiantion, 
"Head  and  neck  essentially  negative.”  It  is  a 
line  out  for  either  a slovenly  made  examiantion 
or  it  might  be  interpreted  as  an  intent  to  de- 
ceive. 

Mechanical  aids  are  of  some  value  to  those- 
who  have  eyes  but  see  not  and  powers  of  ob- 
servation that  function  indifferently.  Mechani- 
cal aids  are  often  of  decided  value  to  those  who 
know  how  to  take  histories,  who  know  the  appear- 
ance and  feel  of  the  normal  and  who  understand 
the  effect  or  lack  of  effect  of  factors  near  or 
remote.  For  permanent  records,  mechanical  aids 
are  invaluable  to  the  progress  of  clinical  medi- 
cine. 

The  first  instrument  of  precision  intended  for 
the  purpose  of  direct  study  of  the  heart  is  the 
stethoscope,  invented  by  Laennec  in  1819,  and 
based  upon  the  laws  of  sound  conduction.  Since 
that  time  the  stethoscope  has  occupied  a most 
prominent  place  as  a diagnostic  aid.  It  has  a 
definite  value  as  a means  of  discovering  valvular 
disease,  but  is  not  of  much  use  as  an  aid  in  inter- 
preting muscle  status  or  as  a guide  to  treatment. 

McKenzie  rewrote  the  History  of  Heart  Dis- 
ease and  by  means  of  the  polygraph  made  visual 
records  of  circulatory  events.  Einthoven  in- 
vented the  electrocardiograph,  which  replaced  the 
polygraph.  The  Roentgen  ray  made  possible  ac- 
curate knowledge  as  to  the  location,  size  and 
continuity  of  the  heart : accurate  knowledge  as 
to  aneurisms  and  other  tumors  that  affect  the 
heart.  None  of  these  important  facts  can  be 
demonstrated  satisfactorily  by  means  of  palpa- 
tion, percussion  or  ascultation. 

Within  recent  years  attention  has  been  given 
to  a subject  long  neglected— that  is.  study  of  the 
peripheral  circulation.  The  plethysmograph  gives 
us  visual  evidence  of  the  status  of  the  peripheral 
circulation,  enhances  our  interest  in  the  study  of 


ibis  condition  and  the  effect  of  peripheral 
changes  on  the  integrity  of  the  heart. 

The  physiologists  have  made  studies  correlat- 
ing different  heart  activities  and  charted  their 
findings.  This  chart,  taken  from  l'ardee  s book 
on  "Clinical  Aspects  of  the  Electrocardiogram," 
is  interesting  because  it  vividly  portrays  what 
every  doctor  knows,  in  many  instances  but 
vaguely,  it  portrays  tilings  to  which  few  doctors 
have  given  careful  study,  the  relation  of  various 
activities  of  the  beating  heart  to  one  another. 

In  this  chart  is  recorded  time  relations  of 
auricular  contraction  and  pressure  within  the 
auricles  and  ventricles,  and  the  remoteness  of 
the  first  heart  sound  to  auricular  contraction. 
In  the  contraction  of  the  ventricles  we  see  the 
closer  relation  of  contraction,  pressure  and  first 
sound. 

We  will  first  establish  the  geography  of  the 
various  lines.  The  vertical  lines  are  constant  in 
direction,  fifteen  in  number,  and  equally  spaced. 

We  will  now  consider  the  geography  of  the 
various  lines  traversing  the  field. 

The  tracing  marked  “E”  begins  to  rise  at 
vertical  line  No.  1,  describes  a gentle  curve  and 
returns  to  the  original  level.  Again  it  rises  to  a 
sharp  peak,  then  descends  to  a point  below  the 
original  level,  rises  for  a short  distance,  when 
it  is  extended  to  the  right,  first  with  a slight 
downward  curve,  then  curving  upward  and 
finally  returning  to  the  original  level  from  which 
it  started. 

The  second  tracing,  “S,”  maintains  the  same 
level  until  it  has  passed  vertical  line  No.  5. 
Then  it  travels  up  and  down  in  a series  of  quick 
deflections  until  it  approaches  line  No.  8,  when 
the  movement  becomes  slower.  Crossing  line 
Xo.  9 there  is  a return  to  the  original  level,  until 
it  approaches  line  No.  14,  when  another  series 
of  up-and-down  deflections  are  inscribed. 

The  third  tracing  marked  “A”  proceeds  at 
the  original  level  until  it  reaches  line  No.  2, 
where  it  describes  an  upward  curve,  returning 
to  the  original  level  at  vertical  line  No.  5.  It 
then  rises  and  describes  a smaller  arch  with  a 
shorter  base,  proceeding  on  the  original  level 
until  vertical  line  No.  14  is  reached,  when  it 
makes  a shorter  drop. 

The  fourth  tracing  marked  “V”  makes  a some- 
what undulatory  progress  until  it  reaches  vertical 
line  No.  5,  when  it  makes  a sharp  and  sudden 
rise,  which  terminates  in  a graceful  curve,  the 
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highest  point  ol  which  is  at  vertical  line  .No.  1U. 
it  then  begins  tne  descent,  reaching  the  original 
level  at  vertical  line  JNo.  15. 

\Ve  will  now  establish  the  identity  ol  the  vari- 
ous lines.  The  vertical  lines  are  divisions  of 
time,  eacli  space  representing  U.04  second.  There 
are  fourteen  spaces,  totaling  0.50  second,  the 
average  time  of  the  heart  cycle. 

Tracing  "L”  is  taken  from  Lead  II  of  an 
electrocardiogram. 

Tracing  “IS  is  a phonocardiogram  showing 
the  relation  of  the  first  and  second  heart  sounds. 

Tracing  “A"  represents  the  pressure  within  the 
light  auricle. 

Tracing  “V”  represents  the  pressure  within 
the  left  ventricle. 

The  contraction  of  the  auricles  begins  at  verti- 
cal line  No.  1,  reaches  its  peak  0.01  second  later, 
returns  to  the  original  level  about  0.10  second 
after  its  origin.  It  then  proceeds  to  line  No.  4, 
which  marks  the  end  of  auricular  contraction 
and  is  known  as  the  Pit  interval. 

The  line  iharked  “A"’  represents  pressure 
within  the  right  auricle.  You  will  observe  that 
it  does  not  begin  to  rise  until  at  least  0.0G  of  a 
second  after  the  beginning  of  auricular  contrac- 
tion. It  reaches  its  peak  at  the  time  the  P wave 
has  returned  to  the  original  level. 

The  explanation  of  the  difference  of  muscular 
activity  and  rise  of  pressure  is  that  the  excita- 
tion of  the  auricular  mass  is  not  instantaneous 
but  begins  in  a few  fibres  and  gradually  spreads 
throughout  both  auricles.  The  return  of  P wave 
to  the  original  level  is  not  evidence  of  the  com- 
pletion of  auricular  contraction  as  proved  by  the 
line  representing  auricular  pressure.  Some 
fibres  have  relaxed  and  some  are  still  contracting. 
At  vertical  line  No.  4,  representing  an  elapsed 
time  of  0.12  of  a second  from  the  beginning  of 
the  contraction  of  the  auricles,  we  have  the  be- 
ginning of  ventricular  contraction.  In  this  elec- 
trocardiogram Q is  not  inscribed.  E is  inscribed 
and  S is  inscribed.  Then  follows  a slight  dip 
preceding  the  inscription  of  T.  You  will  note 
that  the  ventricular  contraction  began  at  tbe 
fourth  vertical  line  while  the  ventricular  pressure 
did  not  begin  until  0.16  of  a second  of  time  bad 
elapsed,  the  fifth  vertical  line  measuring  that 
divison  of  time.  The  ventricular  pressure  rises 
abruptly  and  reaches  its  highest  point  at  the 
tenth  vertical  line  or  0.36  of  a second  after  tbe 


beginning  oi  the  contraction  of  the  auricles.  It 
tnen  begins  its  descent  at  the  time  the  peak  oi 
the  T wave  is  inscribed.  The  relaxing  of  pres- 
sure is  coincident  with  the  final  contractural 
spurt  of  the  ventricles  represented  by  the  T wave. 

We  will  now  note  the  relation  of  the  heart 
sounds  to  muscle  contraction  and  pressure.  The 
first  upward  dellectioii  of  the  phonocardiogram, 
representing  the  beginning  of  the  first  sound, 
takes  place  0.06  of  a second  after  the  beginning 
of  the  contraction  of  the  ventricles  and  0.18  of  a 
second  after  the  beginning  contraction  of  the 
auricles.  It  reaches  its  maximum  height  0.11 
of  a second  after  the  beginning  of  ventricular 
contraction.  The  first  sound  is  completed  0.20 
of  a second  after  the  beginning  of  ventricular 
contraction.  We  now  have  a silent  period  dur- 
ing the  time  that  ventricular  pressure  is  reach- 
ing its  highest  point  and  at  the  point  where  the 
relaxation  of  pressure  is  nearly  completed.  Just 
before  this  level  reaches  the  fourteenth  line,  or 

0.50  of  a second  after  the  beginning  of  auricular 
contraction,  the  second  heart  sound  is  inscribed, 
and  is  completed  at  the  time  when  ventricular 
pressure  has  entirely  disappeared. 

SUMMARY 

1.  All  children  having  from  half  to  one  de- 
gree of  fever  should  remain  in  bed  until  fever 

■•subsides. 

2.  If  children  develop  an  endocarditis  a 
minimum  of  four  months  is  not  too  long  for  rest 
in  bed. 

3.  There  are  many  patients  suffering  from 
Symptoms  of  heart  disease  in  whose  treatment 
digitalis  has  no  place. 

4.  Because  of  its  spectacular  value  when  in- 
dicated digitalis  as  a remedy  for  heart  disease 
has  been  greatly  abused. 

5.  Thinking  of  the  heart  as  a pump  is  not 
sufficient  for  detailed  study  and  proper  ti’eat- 
ment. 

6.  Peripheral  changes  deserve  a great  deal 
more  of  the  physician's  attention. 

7.  The  chief  use  of  laboratories  is  to  teach 
physicians  what  they  may  expect  from  clinical 
findings  and  to  preserve  visual  records. 

8.  All  patients  in  whom  heart  disease  is  sus- 
pected should  have  a fluoroscopic  study  of  chest, 
pictures,  and  an  electrocardiogram.  If  the  pa- 
tients cannot  afford  these  laboratory  measures, 
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it  does  not  mean  that  fairly  successful  treatment 
is  impossible. 

9.  All  physicians  should  learn  to  read  x-ray 
pictures  and  electrocardiograms.  It  is  not  suffi- 
cient to  depend  upon  the  judgment  of  the  rela- 
tively few  physicians  who  are  expert  in  these  two 
lines  of  endeavor. 

DISCUSSION 

Dr.  Warren  Pearce,  Quincy : Dr.  Keating  has  called 
our  attention  to  some  of  the  mechanical  features  of  the 
heating  heart  which  it  is  well  to  consider  occasionally. 
A knowledge  of  these  mechanical  features  is  helpful  in 
considering  the  abnormal  activities  of  the  heart. 

In  this  presentation  the  picture  of  the  study  of  heart 
disease  has  been  present  in  its  proper  perspective.  The 
history  obtained  from  the  patient  is  of  greatest  value. 
Next  in  importance  is  the  physical  examination,  and  of 
secondary  importance  is  the  use  of  such  mechanical 
aids  as  the  electrocardiograph.  The  importance  of  the 
electrocardiograph  is  fully  realized  even  though  it  is 
placed  third  among  features  of  importance  in  the  study 
of  heart  disease.  In  a study  of  the  diseased  heart  the 
information  we  most  desire  is  the  reserve  capacity  of 
the  heart  and  the  patient’s  story,  along  with  response 
to  exercise  at  the  time  of  examination,  tells  us  more 
about  the  cardiac  reserve  than  any  feature  of  the 
examination. 

Dr.  Keating  referred  briefly  to  digitalis.  All  of  us, 
I am  sure,  have  seen  patients  who  had  received  digitalis 
for  weeks  or  months,  with  no  particular  attention  to 
dosage,  often  without  any  medical  supervision.  We 
should  all  constantly  keep  in  mind  the  fact  that  digitalis 
is  a drug  with  definite  indications  and  that  when  indi- 
cated it  should  be  used  until  the  digitalis  effect  is 
obtained  and  that  then  the  drug  should  be  stopped  with 
the  exception  of  a maintenance  dose.  Its  use,  prophy- 
lactically,  in  surgery  is  not  warranted.  Dr.  Paul  White 
has  outlined  the  indications  for  the  use  of  digitalis  as 
follows:  1.  Congestive  heart  failure;  2.  certain  cases 

of  auricular  fibrillation  and  flutter ; 3.  as  a therapeutic 
test  in  cases  of  suspected  congestive  heart  failure. 

Dr.  Keating’s  paper,  especially  that  portion  relating 
to  the  mechanical  features  of  the  beating  heart,  is 
unusual,  taking  us  away  from  the  usual  beaten  path  and, 
to  me,  has  proven  quite  interesting. 

Dr.  Keating  (closing  remarks)  : I chose  to  talk 

about  these  mechanical  factors,  not  because  you  are 
not  all  familiar  with  them,  but  because  I wanted  to 
bring  to  your  attention  the  ease  with  which  you  can 
tell  your  patients  and  give  them  reasons  for  what  you 
want  them  to  do  in  the  matter  of  rest.  Rest  does  not 
mean  just  staying  in  bed.  It  means  a great  deal  more 
than  that.  It  means  rest  of  the  body  and  it  means 
rest  of  the  mind.  It  means  the  education  of  the  patient 
mentally  and  physically. 

People  who  are  undergoing  mental  troubles  often 
develop  coronary  occlusion,  just  as  it  has  been  noted 
that  people  who  have  had  great  financial  losses  in  the 
past  have  developed  carcinomas — General  Grant  and 


Camp,  the  great  shipbuilder  of  40  years  ago,  who 
suffered  financial  losses. 

1 want  to  say  that  if  you  will  just  think  these  things 
over  you  can  get  your  patients  converted  to  your  belief, 
and  if  you  do  not  do  some  of  these  things  you  will  be 
disappointed  in  your  results  and  your  patients  will  not 
go  on. 

Because  of  its  spectacular  results  in  those  cases  in 
which  it  is  indicated,  I do  not  think  there  arc  enough 
doctors  who  appreciate  the  amount  of  trouble  they  bring 
uj>on  their  patients  and  themselves  by  giving  digitalis. 
Long  ago  the  medical  profession  decided  digitalis  was 
good  for  everything  that  was  the  matter  with  the 
heart,  especially  in  the  treatment  of  pneumonia.  There 
are  a large  number  of  doctors  who  would  not  think 
of  treating  a pneumonia  patient  without  the  use  of 
digitalis.  They  would  think  they  were  indulging  in 
malpractice,  when,  as  a matter  of  fact,  there  are  many 
pneumonia  patients  who  will  get  along  much  better 
without  digitalis. 

In  the  picture  of  pneumonia,  when  your  patient  is 
suffering  from  lack  of  compensation  in  the  heart,  you 
will  find  more  value  in  caffein  than  you  will  in  digi- 
talis. In  fact,  you  will  find  very  exceptional  value  in 
caffein,  while  in  digitalis  you  will  not  find  very  much. 


THE  COMPARATIVE  VALUE  OF  VARI- 
OUS METHODS  IN  THE  ROENTGENO- 
LOGIC EXAMINATION  OF  THE 
COLON 

Cesark  Gianturco,  M.  D.,  M S 

URBANA,  ILLINOIS 

The  roentgenologic  diagnosis  of  colonic  dis- 
eases offers  a number  of  technical  problems.  The 
purpose  of  this  paper  is  to  study  the  various 
methods  of  examination  and  to  attempt  to  estab- 
lish the  comparative  value  of  each. 

Before  the  advent  of  contrast  media,  air  was 
injected  into  the  colon  for  the  purpose  of  radio- 
logical diagnosis.  But  when  Cannon  and  Riedel 
introduced  the  use  of  opaque  substances  in  the 
form  of  salts  of  bismuth  or  barium  the  use  of 
air  was  rapidly  abandoned. 

For  years  the  colon  was  examined  by  following 
the  opaque  meal  thTough  the  gastrointestinal 
tract:  with  this  technique  many  observations 
were  required  and  the  opaque  medium  often 
reached  the  colon  in  a condition  of  dehydration 
that  made  it  impossible  to  obtain  a good  mould- 
ing of  the  intestinal  walls.  Furthermore,  there 
was  danger  that  the  hardened  contrast  medium 
would  transform  an  incomplete  colonic  obstruc- 
tion into  a complete  one.  These  objections  were 

Read  before  Section  on  Radiology  of  Illinois  State  Medical 
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Fig.  1.  Polypoid  mass  in  lower  sigmoid.  A.  (Upper 
left)  Barium  enema;  roentgenogram  taken  with  ordi- 
nary technique.  B.  (Upper  right)  Overexposed  roent- 


genogram. C.  (Lower  right)  Double  contrast  method. 
D.  (Lower  right)  Semi-transparent  medium. 
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eliminated  by  the  use  ut'  the  opaque  enema.  This 
method  is  generally  employed  today. 

In  spite  of  its  many  advantages  not  even  the 
opaque  enema  satislies  all  diagnostic  require- 
ments. In  1923  Fisher  pointed  out  that  by  using 
tlie  opaque  enema  one  eould  easily  miss  those 
small,  pedunculated  polypoid  lesions  which  do 
not  deform  the  contours  of  the  intestine.  He 
suggested  that  these  lesions  could  be  demon- 
strated by  insufflating  the  colon  with  air  after 
evacuation  of  the  contrast  enema  (double  con- 
trast technique).  In  the  meantime  Forssell, 
Berg  and  Knothe  were  able  to  show  that  much 
could  be  learned  from  the  study  of  the  mucosal 
design  which  appears  after  complete  evacuation 
of  the  opaque  enema.  In  1928  Bluhbaum,  Frick 
and  Kalkbrenner  emphasized  the  advantages  of 
using  thorium  salts  instead  of  barium  sulphate 
as  contrast  media  in  the  opaque  enema  be- 
cause thorium  has  a much  higher  atomic  weight 
(232.2)  than  barium  (137.3(5).  They  also  suc- 
ceeded in  developing  a thorium  compound  which 
coagulates  in  contact  with  the  colonic  mucosa 
for  the  purpose  of  producing  an  even  coating  for 
the  double  contrast  examination. 

In  1933  Garcia-Calderon  and  Ledoux-Lebard 
published  some  very  interesting  roentgenograms 
obtained  by  the  use  of  a diluted  barium  enema, 
that  is,  of  a medium  opaque  enough  to  give  a 
good  image  of  the  contours  of  the  viscus  but  also 
transparent  enough  to  demonstrate  polypoid 
lesions  projecting  into  the  intestinal  lumen. 

To  Riegler,  finally,  must  be  given  credit  for 
the  over-exposure  technique  by  which  the  opacity 
of  the  ordinary  barium  suspension  is  penetrated 
by  rays  of  suitable  voltage.  This  technique,  al- 
though used  by  Riegler  for  the  demonstration  of 
polypoid  lesions  in  the  stomach,  is  most  useful 
in  the  radiological  study  of  the  colon. 

The  existence  of  such  a variety  of  technical 
procedures  is  not  surprising  if  one  considers  the 
difficulties  of  the  radiological  diagnosis  of  some 
colonic  lesions.  In  order  to  choose  from  the 
various  methods  the  ones  most  suited  to  the  par- 
ticular cases,  we  must  examine  in  detail  each 
one  of  them. 

The  opaque  enema,  carefully  followed  fluoro- 
scopically  as  it  fills  the  colon,  is  justly  considered 
the  basic  procedure  of  examination.  It  is  gen- 
erally agreed  that  before  injecting  any  contrast 
medium  at  all,  the  colon  should  be  thoroughly 
cleansed  of  any  fecal  material.  In  order  to  ac- 


complish this  various  methods  may  be  employed. 
The  patients  should  eat  neither  dinner  the  night 
before  the  examination  nor  breakfast  in  the 
morning.  Castor  oil  (2  ounces)  taken  the  night 
preceding  the  examination  and  followed  in  the 
morning  by  soap  suds  enemas  gives  a very  satis- 
factory preparation.  Saline  purgatives  are  not 
to  be  recommended  because  they  act  by  attract- 
ing water  in  the  colon  instead  of  stimulating  its 
peristaltic  activity.  As  a result,  the  intestine 
will  still  contain  much  fluid  when  barium  is  in- 
jected and  this  fluid  will  unduly  decrease  the 
opacity  of  the  contrast  medium.  Enemas  not 
preceded  by  castor  oil  should  be  employed  only 
in  debilitated  patients,  as  they  succeed  in  clean- 
ing only  the  most  distal  parts  of  the  colon. 

As  a good  preparation  is  absolutely  essential 
for  a good  examination,  1 may  be  forgiven  for 
(pioting  details.  In  giving  the  cleansing  enemas 
it  is  very  common  to  inject  into  the  bowel  the 
air  contained  in  the  rubber  tube.  This  can  be 
avoided  by  letting  some  fluid  escape  before  in- 
serting the  tip  into  the  rectum.  In  spite  of 
all  precautions  gas  may  reach  the  colon  from  the 
upper  intestinal  tract.  As  the  presence  of  gas  is 
quite  disturbing  it  is  advisable  to  ascertain  the 
preparation  of  the  patient  with  a preliminary 
picture  of  the  abdomen.  If  this  picture  shows 
an  abnormal  amount  of  gas  one  may  inject  1 cc. 
of  pitressin.  This  drug  seems  to  be  quite  ef- 
fective and  when  injected  intramuscularly  it  acts 
in  20-30  minutes  by  increasing  the  tone  of  the 
colon  and  so  freeing  it  of  gaseous  collections. 
Pitressin  also  increases  the  blood  pressure  and 
should  not  be  used  in  patients  with  hyperten- 
sion : in  these  patients  one  must  try  to  clean  the 
colon  of  gas  by  means  of  additional  enemas. 

The  preliminary  picture  of  the  abdomen  is 
most  useful  not  only  to  inform  us  about  the 
preparation  of  the  patient  but  also  to  disclose 
any  abnormalities  of  other  abdominal  organs 
visible  without  the  use  of  contrast  media.  It  is 
only  when  the  colon  is  sufficiently  clean  that 
one  should  proceed  to  the  fluoroscopic  examina- 
tion by  means  of  the  opaque  enema. 

In  preparing  the  opaque  medium  to  be  used 
for  the  injection  one  may  employ  barium  salts 
suspended  in  water  or  the  more  costly  thorium 
compounds.  Barium  is  more  generally  used,  is 
not  expensive  and  can  be  considered  a satisfac- 
tory medium  if  the  suspension  is  prepared  so 
that  the  salt  will  not  deposit  too  early.  Thorium 
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lias  the  advantage  of  a greater  opacity,  and  of 
a perfect  stability;  however,  an  opacity  greater 
than  that  necessary  for  a good  fluoroscopic  ex- 
amination is  hardly  desirable,  and  the  stability 
of  well  prepared  barium  suspensions  is  sufficient 
for  all  practical  purposes. 

Before  inserting  the  cannula,  the  air  contained 
within  the  tube  is  allowed  to  escape.  As  the 
patient  will  be  requested  later  to  turn  from  side 
to  side  it  is  essential  that  the  examiner  use  a 
tip  which  will  not  be  easily  expelled  from  the 
rectum.  A tip  which  has  a large  end  and  a nar- 
row neck  will  be  easily  retained  by  the  sphincter. 
As  the  patients  are  usually  apprehensive  about 
the  examination  and  their  cooperation  is  essen- 
tial, they  should  be  told  that  the  procedure  is  a 
short  one  and  that  since  the  examiner  can  see 
what  he  is  doing  any  overdistension  of  the  bowel 
will  be  avoided.  They  should  also  be  requested 
to  notify  the  examiner  of  any  discomfort  and  to 
breathe  easily  and  rather  deeply  during  the  whole 
examination,  avoiding  any  effort  to  “bear  down.” 
It  is  essential  that  the  contrast  medium  be  in- 
jected at  body  temperature. 

The  fluoroscopic  examination  should  begin 
with  the  patient  between  a supine  and  a left- 
sided position  so  as  to  expose  better  the  distal 
loops  of  the  sigmoid.  By  turning  the  patient  on 
his  back  and  then  on  his  right  side  one  will  be 
able  to  dissociate  these  extremely  coiled  loops. 
While  the  patient  is  on  the  right  side  one  can 
dissociate  the  two  branches  of  the  splenic  flex- 
ure. The  patient  is  then  asked  to  turn  on  his 
back  and  the  transverse  colon  is  examined;  then 
on  the  left  side  again  to  dissociate  the  two 
branches  of  the  hepatic  flexure.  The  cecum  is 
usually  well  examined  with  the  patient  on  his 
back  but  when  it  descends  deep  into  the  pelvis 
it  may  be  necessary  to  turn  the  patient  on  one 
side  or  the  other.  The  observer  should  make 
sure  of  the  identity  of  the  cecum  by  trying  to 
see  the  appendix  or  the  terminal  ileum  by  reflux. 
Many  mistakes  have  been  made  by  not  observing 
this  rule,  as  a stenosing  tumor  of  the  cecum  or 
a patch  of  colitis  would  not  be  detected.  In  the 
case  that  neither  appendix  nor  terminal  ileum 
can  be  visualized,  barium  should  be  given  later 
by  mouth  and  followed  to  the  cecum.  During 
the  whole  examination  the  observer  should  fol- 
low the  head  of  the  opaque  column,  as  this  often 
splits  around  a polypoid  tumor  and  should  use 


his  hand  to  flatten  every  accessible  part  of  the 
colon  in  an  effort  to  detect  alterations  of  the 
mucosal  lining. 

A careful  fluoroscopic  examination  should  never 
be  omitted,  as  it  is  the  most  important  part  of 
the  radiological  investigation;  however,  one  must 
understand  its  many  limitations.  The  image  is 
rather  indistinct,  the  time  is  necessarily  short, 
the  length  of  the  organ  is  considerable,  its  coiled 
loops  necessitate  frequent  changes  in  the  posi- 
tion of  the  patient.  It  may  be  said  that  the 
lesions  detectable  by  the  average  examiner  on 
fluoroscopic  examination  are  those  that  deform 
the  contours  of  the  bowel  in  a considerable  man- 
ner, such  as  rather  extensive  chronic  ulcerative 
colitis,  tumors  larger  than  2 cm.,  marked  amebic 
or  tuberculous  involvement  of  the  intestinal 
walls.  Finer  and  smaller  lesions  which  do  not 
induce  marked  deformity  of  the  wall  of  the 
bowel  (initial  colitis,  small  carcinoma,  small 
polypoid  lesions)  especially  when  situated  in  the 
coiled  loops  of  the  sigmoid,  will  often  escape  the 
most  painstaking  fluoroscopic  examination. 

At  the  end  of  the  fluoroscopic  examination  it 
is  the  custom  of  many  radiologists  to  take  a pic- 
ture of  the  whole  colon  with  the  patient  lying 
on  his  abdomen.  In  order  to  dissociate  the  loops 
of  the  lower  sigmoid  it  is  often  necessary  to  take 
another  roentgenogram  of  the  patient  between 
a supine  and  a left-sided  position.  The  roent- 
genograms should  be  taken  in  apnea  with  Bucky 
diaphragm  and  with  an  exposure  not  exceeding 
two  seconds.  The  pictures  obtained  will  give  a 
better  definition  to  the  shadows  previously  ob- 
served in  fluoroscopy  and  will  make  it  possible 
to  study  small  alterations  of  contour  which  are 
often  the  early  signs  of  ulcerative  colitis.  After 
taking  the  roentgenograms  the  patient  is  allowed 
to  evacuate  the  bowels. 

Forssell,  Berg  and  Knothe  have  emphasized 
the  importance  of  studying  the  colonic  mucosa 
after  evacuation  of  the  enema.  For  this  exam- 
ination roentgenograms  are  taken  when  only 
enough  barium  remains  in  the  colon  to  coat  the 
mucosal  lining.  This  ideal  condition  is,  however, 
seldom  obtained  over  the  whole  length  of  the 
organ  because  in  the  majority  of  the  cases  enough 
barium  is  retained  to  obscure  the  mucosa  of  a 
considerable  part  of  the  intestine.  When  the 
barium  is  not  completely  expelled  one  can  try 
to  facilitate  its  evacuation  by  fluoroscopic 
manipulation.  If  this  is  unsuccessful,  roentgeno- 
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grams  taken  with  compression  (so  as  to  flatten 
the  intestinal  walls,  one  against  the  other)  may 
he  employed  here  as  in  the  duodenal  cap,  but 
often  such  technique  becomes  impractical  be- 
cause of  the  length  of  the  viscus  and  be- 
cause the  distal  loops,  which  are  the  frequent 
seat  of  pathology,  are  inaccessible  to  compression 
since  they  are  situated  deep  in  the  pelvis.  I 
believe  that  it  can  be  said  that  although  a roent- 
genogram after  evacuation  of  the  enema  should 
always  he  taken,  one  seldom  obtains  a cast  of 
the  mucosa  over  the  entire  length  of  the  colon. 

The  double  contrast  technique  is  an  interest- 
ing and  beautiful  procedure  which  permits  the 
exploration  of  the  depth  of  the  colon.  It  con- 
sists of  the  injection  of  air  into  the  colon  after 
the  patient  has  evacuated  his  opaque  enema. 
By  this  technique  Fischer,  in  Germany,  Weber, 
in  this  country,  and  many  others,  have  been  able 
to  demonstrate  exceedingly  small  polypoid  lesions 
of  the  colon.  When  all  the  conditions  are  per- 
fect, the  brilliancy  of  such  films  has  no  equal. 
However,  conditions  are  seldom  perfect:  the 
colon  must  be  evacuated  rather  thoroughly  but 
not  too  thoroughly  in  order  to  leave  a thin  film 
of  barium  on  its  walls  to  be  distended  by  the 
air.  If  the  evacuation  is  too  complete  the  film 
of  barium  is  too  thin  to  give  the  double  con- 
trast effect;  if  it  is  not  complete  enough  (and 
this  happens  more  often)  the  barium  will  collect 
in  pools  in  the  most  dependent  parts  of  the 
bowel  and  these  parts  will  not  show  any  double 
contrast.  Furthermore,  if  the  patient  is  allowed 
more  than  five  minutes  for  the  emptying  of  his 
bowels,  the  film  of  barium  will  dry  in  the  con- 
tracted areas  of  the  intestine  and  appear  chunky 
and  irregular  when  distended  by  air.  Where 
the  emptying  is  insufficient  an  improvement  in 
the  image  can  be  obtained  bv  taking  the  roent- 
genograms in  fhe  upright  position  so  as  to  allow 
the  barium  to  collect  in  small  pools  instead  of 
large  ones ; but  even  so.  the  amount  of  intestine 
without  the  double  contrast  effect  remains  great 
in  the  majority  of  the  patients.  The  difficulties 
inherent  to  this  technique,  as  well  as  the  fact 
that  the  interpretation  of  the  images  obtained  is 
somewhat  different  from  the  classical  ones,  have 
kept  it  from  becoming  of  general  use. 

The  examination  with  semi-transparent  media 
aims  at  obtaining  information  about  the  mucosal 
lining  and  small  intraluminal  lesions  without 
relying  on  the  uncertain  evacuation  of  the  colon. 


Barium  in*  low  concentration  in  water,  has  been 
used  by  Garcia  and  Calderon,  but  in  my  experi- 
ence this  medium  deposits  too  soon  after  the  in- 
jection. For  this  examination  Thorium  dioxide 
(Umbrator  20%  in  water)  should  be  employed 
because  it  does  not  deposit  even  when  used  in 
very  low  concentrations.  The  solution  is  injected 
under  fluoroscopic  control  and  followed  to  the 
cecum.  Roentgenograms  are  then  taken  in  a 
prone  position  with  the  usual  technique  and  the 
patient  allowed  to  evacuate  the  bowels.  While 
the  fluoroscopic  image  lacks  the  necessary  con- 
trast for  a good  examination,  the  roentgeno- 
grams will  show  surprising  detail  as  polypoid 
lesions  or  air  bubbles  as  small  as  2 mm.  become 
evident.  The  sensitivity  of  this  method  is  some- 
what dangerous  because  one  may  mistake  an  air 
bubble  or  some  fecal  material  for  an  organic 
lesion.  In  those  cases  in  which  one  is  not  sure 
of  the  significance  of  abnormal  shadows  an  addi- 
tional roentgenogram  in  the  upright  position 
may  be  taken.  This  will  send  the  light  fecal 
material  and  air  bubbles  to  the  uppermost  parts 
of  the  colon,  heavy  fecal  material  will  sink  to  the 
bottom  and  organic  lesions  will  keep  their  posi- 
tion. Owing  to  the  extreme  sensitivity  of  the 
method,  it  is  imperative  that  the  colon  be 
cleaned  in  a thorough  manner  preceding  the  ex- 
amination. 

When  the  patient  returns  from  the  toilet  the 
investigation  must  be  completed  with  a fully 
opaque  barium  enema,  which  will  allow  a good 
fluoroscopic  examination.  After  evacuation  of 
this  second  enema,  a roentgenogram  may  be 
taken  to  study  the  mucosal  design  according  to 
Berg  and  Forssell. 

The  semi-transparent  technique,  in  my  experi- 
ence, has  proved  very  satisfactory  for  radio- 
graphic  purposes,  but  the  medium  is  too  thin  for 
a good  fluoroscopy;  the  examination  becomes 
quite  expensive  because  of  the  cost  of  the  med- 
ium; two  enemas  are  necessary,  and  in  the  ma- 
jority of  patients  the  same  results  can  be  obtained 
in  a different  way. 

Most  radiologists  use  an  excessive  amount  of 
barium  in  the  preparation  of  the  opaque  enema. 
The  reason  for  this  is  the  desire  to  obtain  a 
good  opacity  for  the  fluoroscopic  examination. 
Now  if  a good  fluoroscopic  opacity  is  obtained 
by  a given  suspension  any  addition  of  barium 
will  not  increase  this  opacity  any  further  because 


72 


ILLINOIS  MEDICAL  JOURNAL 


January,  1937 


all  the  rays  will  have  already  been  absorbed  by 
the  existing  opaque  material. 

This  reasoning  prompted  me  to  find  out  what 
percentage  of  barium  to  water  could  be  called 
opaque  when  the  lluoroscopic  examination  is  con- 
ducted by  means  of  rays  obtained  at  75-90KW 
and  4 MA.  After  numerous  trials  I have  found 
that  a proportion  of  20%  barium  in  water  (by 
volume)  would  satisfy  all  the  opacity  require- 
ments of  the  fluoroscopic  work. 

Barium  of  such  a concentration  is  quite 
opaque  fluoroscopically,  but  it  becomes  more  and 
more  transparent  as  we  increase  the  voltage  for 
radiographic  purposes.  By  taking  the  roentgen- 
ogram at  95-100  IvW,  50  MA,  30"  distance, 
Bucky  diaphragm,  2 seconds,  one  can  easily  see 
through  the  loops  of  the  colon  and  discover  small 
intraluminal  lesions  in  all  patients  whose  ab- 
domens do  not  exceed  12  inches  in  thickness. 
This  fact  makes  it  possible  to  obtain  the  radio- 
graphic  advantages  of  the  semi-transparent 
media  by  employing  a barium  suspension  of  an 
opacity  that  allows  a satisfactory  fluoroscopic 
examination  as  well. 

At  the  present  time  I divide  my  patients  into 
two  classes.  The  thin  patients  are  examined  as 
follows:  barium  enemas  followed  by  fluoroscopic 
examination  and  by  overexposed  roentgenograms ; 
a roentgenogram  after  evacuation  is  also  taken. 
The  heavier  patients  are  examined  as  described 
with  the  semi-transparent  medium  followed  by  a 
fully  opaque  barium  enema  for  fluoroscopic  pur- 
poses and  for  the  study  of  the  mucosa  after 
evacuation. 
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In  order  to  obtain  an  idea  of  the  comparative 
value  of  the  various  techniques  described,  I have 
studied  twenty  examples  of  each  chosen  at  ran- 
dom. The  fluoroscopic  examination  by  means 
of  a fully  opaque  barium  enema  was  satisfactory 
in  all  cases.  The  study  of  the  mucosa  after 
evacuation  of  the  enema  could  be  accomplished 
over  70%  of  the  length  of  the  colon  in  only 
three  cases.  The  double  contrast  method  with 
pictures  taken  in  a prone  position  visualized 
over  70%  of  the  length  of  the  colon  in  only  two 
cases;  the  same  method  when  the  roentgenograms 
were  taken  in  an  upright  position  visualized  over 
70%  of  the  colon  in  five  cases.  The  semi-trans- 
parent medium  visualized  the  whole  colon  in  all 
cases  but  was  unsatisfactory  in  two  patients  be- 
cause of  poor  preparation.  The  overexposure 
technique  succeeded  in  fourteen  thin  individuals. 
Tn  the  remaining  six  cases  the  thickness  of  the 
abdomen  did  not  allow  the  rays  to  penetrate  the 
barium. 

Although  it  is  rather  difficult  to  make  definite 
statements,  it  seems  to  me  that  the  methods  that 
rely  upon  the  evacuation  of  the  colon  for  the 
demonstration  of  small  lesions  are  often  subject 
to  failure  because  of  incomplete  evacuation  of 
the  contrast  medium.  Although  these  methods 
should  be  kept  in  mind  and  utilized  when  pos- 
sible, I believe  that  the  semi-transparent  media 
and  the  overexposure  technique  allow  more  fre- 
quently a complete  roentgenographic  examina- 
tion of  the  colon.  The  fluoroscopic  examination 
with  a fully  opaque  barium  enema  should  al- 
ways constitute  the  basic  technical  procedure. 
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DISCUSSION 

Dr.  M.  J.  Hubeny,  Chicago:  Mr.  Cliairmau  and 

Members:  What  I have  to  say  really  does  not  concern 
you  so  much,  because  you  already  know  what  l intend 
to  say.  The  only  thing  I regret  is  that  the  Doctor's 
paper  was  not  presented  before  a joint  session  of  medi- 
cine, surgery  and  radiology.  Some  seem  to  decry  the 
fact  that  the  so-called  laboratory  methods  arc  methods 
of  precision. 

I was  interested  in  the  method  of  approach  which  the 
Doctor  gave  to  the  subject.  He  exhausted  all  the  physi- 
cal means  of  which  we  know,  was  not  over-enthused 
about  any,  placed  them  in  their  proper  evaluation.  I 
believe  radiology  will  be  put  on  the  horizon  more  and 
more  by  such  proper  and  scientific  evaluation  of  our 
limitations  and  possibilities.  For  some  reason  there 
seems  to  be  rather  a peculiar  attitude  toward  the 
roentgenologist,  when  they  think  only  of  the  technical 
or  manual  process  and  do  not  think  of  the  intellectual 
aspect  of  his  work.  As  a matter  of  fact,  he  renders 
services  like  any  other  branch  of  medicine,  usually 
divided  into  two  categories. 

hirst,  the  manual  or  technical  phase;  second,  the 
intellectual  aspect,  which  depends  on  judgment  ripened 
by  experience.  Frequently  the  technical  work  is  time 
consuming  as  well  as  exacting,  entails  considerable 
expense;  this  is  unavoidable.  Therefore,  I think  a 
paper  of  this  kind  is  valuable  in  impressing  the  rest 
of  the  medical  profession  of  the  thoroughness  with 
which  our  technical  work  must  be  done  in  order  to 
deduce  properly. 

We  had  an  instance  not  so  long  ago  of  an  eminent 
proctologist  who  sends  his  cases  to  a technician  who 
injects  the  enema  and  takes  one  film.  I asked  the 
proctologist  if  he  had  done  any  fluoroscopy  in  the  case. 
He  said  he  had  not.  I asked  if  he  had  any  more  films 
and  he  said  he  did  not.  I asked  if  he  followed  the 
case  after  evacuation  of  the  enema  and  he  said  he  did 
not.  It  is  a concrete  citation  of  men  who  should  know 
better  than  to  have  such  an  attitude  toward  a scientific 
and  precise  method  such  as  Dr.  Gianturco  has  ex- 
pounded. 

I had  access  to  the  manuscript  and  because  of  the 
limitation  of  time  the  Doctor  was  not  able  to  touch  upon 
many  of  the  things  he  mentioned  in  the  manuscript.  I 
think  much  importance  should  be  attached  to  the  ques- 
tion of  continuous  examination  after  the  evacuation 
of  an  enema.  Tn  the  determination  of  a pathologic 
appendix  or  the  presence  of  diverticulae,  it  is  necessary 
to  examine  the  patient  for  one  or  two  days  after  the 
injection  of  an  opaque  enema. 

Regarding  mucosal  patterns,  we  must  be  careful,  they 
are  so  varied  even  in  normal  individuals  that  re-exami- 
nation  might  be  necessary. 

It  is  the  critical  areas  that  we  have  to  watch  such  as 
the  terminal  ileum,  cecum,  hepatic  flexure,  pelvic  colon 
and  rectum.  Also,  it  is  practically  impossible  to  com- 
pletely clean  out  the  colon,  consequently  this  source 


of  error  must  be  thought  of.  Another  confusion  arises 
in  the  presence  of  many  sphincters  which  might  simu- 
late spasms  or  new  growths ; should  this  exist  re-exami- 
nation  is  indicated. 

1 am  pleased  to  have  had  the  privilege  of  discussing 
this  paper.  We  are  aware  of  those  tilings  and  wish 
we  could  make  the  rest  of  the  medical  profession  under- 
stand there  is  such  a thing  as  being  very  thorough. 
It  is  quite  as  necessary  to  make  a diagnosis  as  it  is  to 
be  able  to  perform  a good  surgical  interference.  Such 
painstaking  work  as  the  Doctor  has  given  us  today 
will  make  roentgenology  more  appreciated. 

Dr.  H.  A.  Olin,  Chicago:  I would  like  to  recite  an 

experience  I had  in  trying  to  make  a diagnosis  of 
malignancy  of  the  colon  in  an  old  man  of  seventy -two. 
He  weighed  about  243  pounds  and  was  very  uncoopera- 
tive. I gave  him  a barium  enema  and  after  observing 
him  for  about  an  hour,  using  very  low  pressure,  I 
could  get  the  enema  fluid  to  proceed  no  further  than 
to  the  distal  part  of  the  descending  colon.  I had  him 
in  various  positions  and  still  had  no  success.  I took 
several  plates  in  the  incumbent  and  prone  positions 
and  it  confirmed  the  fluoroscopic  findings.  There  was 
a possibility  of  obstruction  somewhere  in  the  distal 
descending  colon.  I did  not  want  to  inflate  him  with 
air  because  I thought  it  would  make  the  obstruction 
worse  and  the  possibility  of  subsequent  surgery  made 
me  exclude  the  procedure.  I then  decided  to  give  him 
a small  amount  of  barium  from  above,  thinking  if  I 
could  get  the  barium  around  the  descending  colon  I 
would  get  further  evidence.  It  was  impossible  to  pal- 
pate him — his  belly  was  so  thick,  and  I could  gain  no 
information  that  way.  He  had  a very  peculiar  history 
which  probably  may  be  rather  vague.  There  was  no 
loss  in  weight  but  for  two  years  he  had  vague  pains 
in  the  lower  left  quadrant  and  had  some  difficulty  in 
having  his  bowels  move  the  last  two  weeks  because  of 
the  increasing  pain  and  the  change  in  bowel  habits. 
He  was  brought  into  the  hospital  for  study  of  possible 
malignancy  and,  of  course,  obstruction.  I had  him 
under  observation  up  to  thirty-six  hours  and  then  had 
to  leave  for  Springfield.  I have  not  settled  in  my  own 
mind  just  what  the  diagnosis  may  be  because  I have 
not  seen  the  film.  Barium  at  the  end  of  thirty-six 
hours  only  reached  the  splenic  flexion.  I have  been 
wondering  in  my  own  mind  because  of  the  mental 
attitude  of  the  patient  and  his  lack  of  cooperation  if 
I were  dealing  with  a spasm.  I have  seen  it  in  a 
doctor’s  wife  who  became-wery  emotional.  I was  to 
do  a barium  enema  on  her.  She  was  so  excitable  the 
fluid  did  not  proceed  any  further  than  the  sigmoid.  The 
following  day,  under  the  administration  of  atropin  she 
showed  a normal  colon.  I would  like  to  be  enlightened 
as  to  what  procedure  I should  pursue  in  the  case  I 
mentioned,  whether  to  try  this  patient  under  the  use 
of  atropin.  I certainly  am  not  satisfied  with  what  I 
have  done  and  would  like  to  receive  some  information 
as  to  what  is  the  method  of  choice. 

Dr.  Gianturco : I desire  to  thank  Dr.  Hubeny  and 
Dr.  Olin  for  their  kind  discussion  of  my  paper.  I doubt 
that  I can  answer  Dr.  Olin’s  question  in  a definite  way, 
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but  I believe  that  the  procedure  he  has  adopted  in  the 
case  he  described  is  the  most  likely  one  to  give  rsults. 
The  arrest  of  the  barium  column  at  the  sigmoid  flexure 
is  not  a rare  occurrence,  but  some  deep  breaths  or 
waiting  a few  seconds  will  usually  reestablish  the  flow. 
The  use  of  atropine  is,  in  my  opinion,  quite  useful  when 
one  wants  to  differentiate  spastic  from  inflammatory 
phenomena ; this  is  very  important  in  cases  of  diverti- 
culitis and  in  ulcerative  processes. 


MANAGEMENT  OF  ARTHRITIS 
Roger  T.  Farley,  M.  I). 

CHICAGO 

The  incidence  of  arthritis  is  so  general  that 
the  management  and  control  of  it  are  of  wide- 
spread interest.  Since  the  publication  of  the 
research  of  Dreyer  and  Reed,1  I have  been  inter- 
ested in  the  treatment  and  control  of  arthritis 
by  means  and  methods  that  are  somewhat  ad- 
vanced at  this  time,  including  the  use  of  anti- 
arthritic  agents  for  the  relief  and  control  of 
arthritis  in  general. 

Hench,  Bauer,  Fletcher,  Christ,  Hall  and 
White,2  and  many  others  have  earnestly  studied 
the  arthritis  problem  but  are  today  far  apart  as 
to  its  etiology  and  therapeusis.  It  is  therefore 
clear  that  any  measure  which  will  give  any  real 
degree  of  relief  to  arthritics  is  greatly  to  he 
desired. 

The  patients  referred  to  in  this  paper  were 
entirely  unselected,  being  one  group  appearing 
in  the  author’s  private  practice  and  remaining 
under  treatment  sufficiently  long  to  make  valid 
data  for  a report.  Some  of  this  group  were 
treated  for  the  first  time,  while  others  had  re- 
ceived treatment  elsewhere  over  periods  as  long 


Fig.  1.  Case  5689.  Male,  61  years.  Knee  and  hand 
before  treatment.  Case  5260  showed  deformities  simi- 
lar and  worse  generally  to  Case  5689. 


as  five  or  six  years.  The  latter  group,  for  the 
most  part,  had  not  been  benefited  by  the  former 
forms  of  therapy. 

Therapeutic  Management.  The  entire  group 
was  given  high  vitamin  D therapy.3  The  prep- 
aration used  is  a capsule  containing  50,000  or 
100,000  TI.S.P.  (I.U.)  units  of  vitamin  D.  The 
initial  dosage  was  usually  200,000  units  per  day. 
This  dosage  was  increased  in  obstinate  cases  to 
300,000-600,000  units  per  day  and  in  one  case 
to  1,000,000  units  per  day.  The  higher  dosages 
were  administered  only  when  the  patient  was  in 
the  hospital  where  close  observation  was  possible. 
In  the  usual  case  a daily  dose  of  200,000  units 
or  more  as  indicated  was  maintained  throughout 
the  period  of  treatment.  We  were  constantly 
alert,  when  administering  the  higher  charges, 
for  the  appearance  of  the  symptoms  of  over- 
dosage. These  symptoms  usually  consist  of 
dizziness,  nausea,  increased  micturition  and 
slight  diarrhea,  and  seldom  appear  on  dosages 
under  400,000  units  per  day.  Upon  reducing 
the  charge  to  200,000  units  per  day  or  less  the 
symptoms  promptly  disappear  and  subsequently 
the  dose  may  be  increased  without  the  reappear- 
ance of  these  symptoms.  In  a few  cases  where 


Fig.  2.  Case  5260.  Male,  41  years.  After  5 
months  treatment  showing  movement  restored 
to  all  joints  except  left  wrist.  Nutritional  resto- 
ration general,  47  pounds  gain. 
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dizziness  or  nausea  resulted  from  the  low  charge 
of  200,000  units  per  day,  it  could  be  controlled 
by  the  administration  of  brewer’s  yeast.  This 
measure  is  also  effective  in  maintaining  a patient 
on  a higher  dosage  than  would  have  been  other- 
wise possible. 

The  diets  of  the  patients  have  been  regulated 
or  advised  along  the  lines  of  natural  foods. 
Dishes  containing  adequate  quantities  of  un- 
cooked fruits  and  vegetables  selected  from  those 
known  to  be  excellent  sources  of  vitamins  and 
minerals,  are  advised. 

In  especially  severe  or  stubborn  cases,  when 
the  economic  status  of  the  patient  would  permit, 
we  have  used  hyperpyrexia.  The  particular  ap- 
paratus used  was  the  high  frequency  coil  type 
enclosed  in  a cabinet.  The  cabinet  temperature 
never  rises  above  100°  F.  while  the  induced 
temperature  of  the  patient  may  rise  to  as  much 
as  108°  F.,  at  which  level  it  may  be  maintained 
for  four  to  eight  hours  without  greatly  fatiguing 
the  patient.  Observations  show  that  the  heart 
rate  does  not  follow  the  temperature  as  is  found 
in  other  forms  of  fever.  The  heart  rate  seldom 
increases  above  110  beats  per  minute.  Hyper- 
pyrexia itself  has  no  lasting  effect  upon  the 
course  of  arthritis.  As  an  adjunct  to  the  mass 
charge  of  vitamin  D therapy,  it  is  sometimes 
desirable. 

Chemical  analysis  of  blood,  urine  and  feces 
does  not  show  the  serious  condition  of  the  pa- 
tient under  present  laboratory  methods.  How- 
ever, observations  made  on  this  group  show  a 
rapid  blood  sedimentation  reaching  as  high  as 
37  m.m.  in  sixty  minutes;  as  improvement  takes 
place  the  sedimentation  becomes  slower.  Blood 
calcium  and  phosphorus  remain  constant  within 
the  normal  range.  Two  cases  only  of  this  group 
were  outside  the  normal  range. 


Fig.  3.  Case  5260.  Showing  nutritional  restoration 
of  shoulder  and  arm. 


A brief  description  of  a few  of  the  27  cases 
upon  which  this  report  is  made,  follows: 

4981 : Female,  aged  60  years : This  was  a pronounced 
case  of  atrophic  arthritis  affecting  the  hands,  elbows, 
shoulders,  wrists  and  ankles.  She  was  unable  to  walk 
into  the  hospital  and  experienced  much  pain.  She  was 
given  200,000  units  of  vitamin  D daily  and  one  hyper- 
pyrexia treatment  per  week.  At  the  end  of  one  month 
she  was  entirely  pain  free  and  the  movement  of  her 
joints  was  improving.  She  was  discharged  from  the 
hospital  to  continue  the  vitamin  I)  therapy  in  her  home. 
She  lias  continued  to  improve  sufficiently  that  we  be- 
lieve normal  movements  of  her  joints  will  result. 

5122:  Male,  aged  67  years:  This  was  an  ambulatory 
case  of  chronic  atrophic  arthritis.  The  main  complaint 
of  the  patient  was  pain.  He  received  200,000  units  of 
vitamin  D per  day  and  one  hyperpyrexia  treatment  per 
week  during  his  stay  of  six  weeks  in  the  hospital. 

At  the  time  of  his  discharge,  he  was  pain  free  and 
has  remained  so. 

5310 : Female,  aged  55  years : This  was  a severe  case 
of  acute  atrophic  arthritis.  Pain  and  stiffness  was 
found  in  practically  all  of  her  joints,  including  the 
jaw.  Her  blood  pressure  was  208/134.  She  was  given 
200,000  units  of  vitamin  D daily  and  one  hyperpyrexia 
treatment  per  week.  She  remained  in  the  hospital  for 
three  weeks,  during  which  time  the  pain  and  stiffness 
in  the  joints  were  so  reduced  that  she  could  again  care 
for  herself.  At  the  time  of  her  discharge  her  blood 
pressure  was  152/110.  Since  returning  home  she  has 
continued  the  treatment  and  has  improved  so  much  that 


Fig.  4.  Case  5260.  Left  wrist  showing  some  motion 
due  to  lessened  calcium  deposits. 
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she  now  can  care  for  herself  in  every  way  and  sew 
and  knit. 

5342:  Female,  aged  72  years:  This  was  a case  of 
atrophic  arthritis  of  long  standing.  She  complained  of 
the  great  pain.  She  remained  in  the  hospital  for  two 
months  during  which  time  she  was  given  200,000  units 
of  vitamin  D daily  and  one  hyperpyrexia  treatment  per 
week.  Her  pain  was  entirely  relieved  and  she  insisted 
on  returning  to  her  home  where  the  vitamin  D therapy 
has  been  continued.  Her  physician  reports  that  the 
improvement  has  continued. 

5089 : Male,  aged  01  years : This  is  a case  of  chronic 
atrophic  arthritis  of  four  and  a half  years’  standing. 
He  has  a long  hospital  record  in  Chicago,  testifying 
that  his  condition  was  becoming  more  and  more  severe. 
He  experienced  severe  and  constant  pain  and  nearly 
all  of  his  joints  were  affected.  Fie  entered  the  hospital 
entirely  incapacitated.  He  was  given  200,000  units  of 
vitamin  D per  day  and  one  hyperpyrexia  treatment  per 
week.  At  the  end  of  ten  weeks  in  the  hospital  his 
pain  was  greatly  relieved  and  some  of  his  joints  less 
rigid.  The  vitamin  D therapy  has  been  continued  in 
his  home.  He  has  continued  to  improve  and  is  now 
able  to  care  for  himself  in  every  way. 

5200:  Male,  aged  41  years:  This  is  a case  of  arth- 
ritis deformans.  The  patient  has  a long  record  in 
Chicago  hospitals  and  was  progressively  becoming 
rigid  and  experiencing  so  much  pain  that  narcotics 
were  necessary  to  enable  him  to  rest.  He  entered  the 
hospital  on  a stretcher,  being  totally  incapacitated. 
Every  joint  in  his  body  was  ankylosed  to  some  degree. 
During  his  stay  in  the  hospital  from  October,  1935,  to 


Fig.  5.  Case  5200.  Left  wrist  immovable  ankylosed. 


February,  1930,  he  received  from  200,000  to  1,000,000 
units  of  vitamin  D per  day.  He  was  also  given  hyper- 
pyrexia treatments  once  or  twice  each  week.  During 
the  five  months  of  hospital  treatment  the  pain  was  so 


Fig.  0.  Case  5200.  Left  wrist,  particularly,  x-ray  showing  flow  of  calcium 
away  from  deposited  areas  and  cartilage  restoration.  There  is  now,  one  year  from 
beginning  of  treatment,  movement  in  a forerly  completely  ankylosed  wrist. 
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relieved  that  sedatives  were  no  longer  necessary.  His 
general  state  was  greatly  improved,  having  gained  forty 
pounds  of  body  weight.  Some  of  his  joints,  particularly 
the  knees  and  ankles,  showed  greater  motion  and  none 
of  his  joints  where  ankylosed  to  any  greater  degree 
than  at  time  of  entry.  His  improvement  was  so  great 
that  he  walked  with  assistance  from  the  hospital.  He 
has  continued  the  vitamin  D treatment  in  his  home. 
At  this  time,  after  eight  months  of  treatment,  he  not 
only  dresses  himself  but  attends  to  all  of  his  personal 
needs.  So  far  as  we  can  tell  the  disease  has  been 
stopped  in  all  of  the  affected  parts  of  the  body.  A 
recent  picture  of  the  patient  is  shown.  It  will  be  noted 
that  his  knees  are  almost  normal ; his  hips  and  back 
allow  him  to  stand  erectly ; and  his  shoulders  and  neck 
allow  rotation  of  the  head  and  arms.  It  will  be  noted 
that  his  nutritional  state  is  good.  We  hope  for  a com- 
plete cure  in  this  patient. 

SUMMARY 

The  use  of  mass  charges  of  vitamin  1)  per 
orem  in  the  treatment  of  arthritis  has  been  fol- 
lowed in  a group  of  27  private  patients.  In  no 
case  have  uncontrollable,  untoward  symptoms 
been  observed.  The  slight  dizziness  or  nausea 
which  develops  in  those  patients  receiving  higher 
dosages,  can  be  reduced  or  controlled  by  brew- 
er's yeast.  In  severe  cases  of  atrophic  arthritis, 
the  reduction  or  disappearance  of  pain  was  ob- 
served. The  x-rays  have  shown  remarkable  re- 
parative changes  in  the  joints  consisting  of  filling 
in  of  the  rarefied  regions  and  reconstruction  of 
cartilage.  In  severe  cases  of  hypertrophic  ar- 
thritis, granular  resorption  of  exostoses,  particu- 
larly on  vertebrae  and  reconstruction  of 
cartilage  takes  place.  Not  a single  one  of  this 
group  has  failed  to  respond  in  some  degree  to 
the  high  vitamin  D therapy. 

In  this  group  not  only  were  the  symptoms  of 
pain  and  reduced  movement  of  joints  relieved, 
but  the  general  nutritive  state  was  greatly  im- 
proved by  the  therapy  above  outlined.  This  was 
manifested  by  the  gain  in  weight,  appearance 
and  feeling  of  well  being. 

There  is  in  the  mass  charge  of  vitamin  D,  a 
new  therapeutic  measure  which  appears  to  offer 
much  hope  in  the  treatment  of  arthritis  and 
kindred  conditions. 
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ANKYLOSED  JOINTS  GENERAL 

Case  5260:  Oct.  22,  1935.  Weight,  107  lbs.; 
height,  6 ft.;  6 years’  duration;  2 years’  complete 
helplessness,  generalized  immobility  of  joints 
with  calcium  deposits  and  ankylosis,  pain  posi- 
tive. General  laboratory  routine  showed  nega- 
tive, except  blood  sedimentation  31  mm.  in  60 
minutes  and  many  immature  corpuscular  ele- 
ments in  blood. 

Nov.  10,  1936.  Sedimentation  now  normal, 
immature  corpuscular  elements  disappeared  after 
two  weeks  vitamin  1).  Weight  now  150  lbs., 
locomotion  without  crutch  or  cane. 

X-RAYS  ARE  OF  SAME  CASE 

Right  wrist  had  complete  motion  and  freedom 
from  pain  in  five  months. 

Left  wrist  began  to  move  and  function  in  mo- 
tion at  nine  months. 

All  other  joints  seem  to  have  gone  through 
same  restoration  of  function. 

Patient  able  to  lift  and  carry  75  lb.  weight  in 
addition  of  or  to  his  own  weight. 

THE  PRINCIPLES  OF  RADIUM  THERAPY 
IN  MALIGNANCY 
Frank  Edward  Simpson,  M.  D. 

CHICAGO 

The  literature  dealing  with  radium  therapy  is 
voluminous  yet  confusing  and  contradictory. 
Claims  are  often  made  for  radium  that  are  not 
justified. 

One  gets  the  impression  from  the  pamphlets 
of  commercial  organizations  which  rent  radium 
and  sell  radon  “seeds"  that  radium  treatment  is 
simple  and^may  be  used  by  anyone.  The  exact 
opposite  is  the  truth. 

Radium  therapy  has  become  a very  highly  spe- 
cialized and  complex  subject,  requiring  long 
study  and  experience  botli  to  avoid  injuring  pa- 
tients and  to  select  cases  that  are  really  suitable 
for  radium  treatment. 

Especially  in  the  treatment  of  cancer,  in  which 
the  patient’s  life  is  at  stake,  it  requires  a large 
and  expensive  equipment  and  great  skill  to  bring 
cases  to  a successful  conclusion. 

Ewing1  says,  “The  wisdom  of  employing  ir- 
radiation in  cancer  depends  first  of  all  on  the 
competence  and  equipment  of  the  operator.” 
Unfortunately,  as  every  one  knows,  the  radium 

Read  before  Section  on  Radiology,  Illinois  State  Medical 
Society,  Springfield,  May  20,  1936. 
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therapist  as  well  as  the  surgeon  fails  frequently 
to  cure  cancer. 

Sometimes  the  failure  of  radium  is  due  to  the 
character  of  the  disease;  sometimes  to  the  way 
in  which  the  radium  is  used,  or  perhaps  abused. 

If  greater  success  is  to  attend  cancer  therapy, 
there  must  he  cooperation  between  the  family 
doctor,  the  surgeon  and  the  radium  therapist. 

The  family  doctor  must  see  patients  in  time; 
the  surgeon  must  operate  in  time;  the  radium 
therapist  must  treat  them  in  time. 

Only  by  such  cooperation  can  there  be  much 
hope  for  a decrease  in  cancer  mortality. 

Clinical  effect  of  radium  rays.  The  main  prin- 
ciple involved  in  radium  therapy  is  that  the 
radio  sensitivity  of  certain  neoplastic  cells  is 
greater  than  that  of  the  normal  cells  surround- 
ing the  tumor. 

The  clinical  effect  of  radium  depends  on  the 
technic  employed. 

The  quantity  of  radio  active  material,  the 
screening,  the  distance  from  the  neoplasm,  the 
length  of  exposure  and  the  type  of  neoplasm  are 
some  of  the  chief  factors  to  be  considered  in  the 
use  of  radium.  All  of  these  may  be  so  greatly 
varied  as  frequently  to  render  the  technical  ap- 
plication of  radium  a difficult  problem  even  for 
tlie  expert. 

Wood  and  Prime2  have  shown  experimentally 
that  Beta  rays  are  (i  to  8 times  as  lethal  to  the 
cancer  cell  as  Gamma  ra}rs.  We  cannot  agree 
therefore  with  those  who  restrict  the  use  of 
radium  and  employ  Gamma  ray  therapy  only. 

We  believe,  on  the  other  hand,  that  Beta  rays 
are  often  of  the  greatest  value,  as  in  the  treat- 
ment of  superficial  eiptheliomas. 

It  is  very  important  to  estimate  the  exact  dis- 
tance of  the  radium  from  the  neoplasm.  The 
terms  milligram  and  millicurie  hours  mean 
nothing  whatever,  unless  all  the  factors  that 
govern  the  technique  and  especially  the  distance 
are  known. 

When  a tumor  is  radio  sensitive,  it  may  dis- 
appear under  radium  without  visible  inflamma- 
tory reaction — the  so-called  “selective”  action. 

Some  cases  of  lymphosarcoma  may  be  clinically 
cured  in  this  way.  With  tumors  that  are  radio 
resistant,  such  as  squamous  cell  cancer  of  the 
lip,  one  must  usually  invoke  the  “inflammatory” 
action  of  radium. 

The  selective  effect  of  radium  should  be  used 


whenever  possible  in  order  to  conserve  normal 
tissues  and  spare  the  patient  unnecessary  dis- 
comfort. Tor  the  best  eifects  of  radium  on  a 
neoplasm  there  should  be  a good  substructure  of 
muscular  and  connective  tissue. 

Microscopic  effects  of  radium  rays.  Radium 
rays  act  as  “selective  poisons  to  cell  reproduc- 
tion.'' Injury  and  destruction  of  the  nucleus  of 
the  carcinoma  cell  is  one  of  the  chief  effects 
of  the  rays.  The  cell  is  particularly  sensitive 
during  mitosis  and  especially  at  the  culminating 
point  of  mitosis.  There  are,  however,  other 
changes  of  far  reaching  importance  in  the  cura- 
tive process.  These  consist  chiefly  of  oblitera- 
tion of  blood  vessels,  stimulation  of  phagocytosis, 
production  of  fibrosis,  etc. 

In  the  radium  treatment  of  cancer  one  relies, 
therefore,  on  two  chief  factors: 

1.  Direct  action  of  the  rays  by  which  the 
equilibrium  of  the  molecular  structure  of  the 
cancer  cell  is  disturbed  resulting  in  its  death. 

2.  Indirect  action  on  the  tumor  bed  so  that 
the  circulation  is  modified  and  local  defense 
processes  are  stimulated. 

Both  of  the  above  actions  may  be  explained 
in  terms  of  the  absorption  process. 

The  absorption  of  the  gamma  rays  may  result 
from  the  photoelectric  effect,  which  means  that 
a high  speed  Beta  ray  is  ejected  when  the  gamma 
ray  encounters  matter.  There  may  be  present 
the  so-called  Compton  scattering,  which  produces 
not  only  a secondary  Beta  ray  but  a modified 
Gamma  ray. 

Both  absorption  processes  mean  the  transfer- 
ence of  energy  from  the  incident  Gamma  or  Beta 
ray  beam  to  the  tissues. 

Treatment  of  the  tumor  bed.  It  has  been 
demonstrated  by  animal  experimentation  that 
irradiation  of  the  surrounding  region  in  addition 
to  irridiation  of  the  tumor  itself  produces  better 
results  than  when  the  tumor  alone  is  treated. 
Clinical  experience  corroborates  these  experi- 
ments. 

As  a consequence  of  this  knowledge,  we  no 
longer  try  to  screen  off  the  surrounding  tissues 
by  lead  or  gold  screens  but  we  always  include  in 
the  irradiation  all  of  the  area  adjacent  to  the 
tumor,  provided  the  anatomical  conditions  per- 
mit. 

The  experiments  of  Lazarus-Barlow3  and 
others  have  shown  that  the  good  effects  of  irradia- 
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tioii  may  be  increased  by  a certain  prolongation 
of  the  time  of  irradiation. 

By  spreading  the  dose  over  several  days  or 
weeks,  injury  to  normal  tissues  which  reproduce 
slowly  may  be  reduced  while  injury  to  cancer 
cells  which  reproduce  rapidly  may  be  increased. 

In  .Roentgen  therapy,  Coutard4  has  stressed 
the  utility  of  the  multiple  divided  dose  method. 

Coutard’s  plan  is  to  give  in  certain  types  of 
intraoral  carcinoma  daily  exposures  to  Roentgen 
rays,  maximal  irradiation  being  arranged  if  pos- 
sible in  accordance  with  the  estimated  periodicity 
or  recurrence  of  maximal  sensitivity  in  the  neo- 
plasm. 

In  1925,  llolzknecht5  said:  “If  one  is  for- 
tunate enough  to  strike  the  right  day  for  the 
second  irradiation  the  effect  is  2 or  3 times  as 
great  as  when  the  total  dose  is  given  in  one 
sitting.  The  difficulty  lies  in  determining  the 
correct  interval  of  days.” 

In  radium  therapy  the  multiple  divided  dose 
method  has  been  used  almost  from  the  beginning. 

In  1921,  the  author6  pointed  out  that  in 
malignacy  several  intensive  doses  at  suitable  in- 
tervals are  to  be  preferred  to  a single  intensive 
dose. 

We  believe  the  intraoral  application  of  radium 
in  carcinoma  of  the  buccal  cavity  is  much  to  be 
preferred  to  Roentgen  therapy. 

In  Roentgen  therapy,  the  rays,  if  applied  from 
the  skin  surface,  pass  through  the  structures 
overlying  the  tumor  and  may  cause  great  damage 
to  normal  tissues.  In  radium  therapy,  the 
radium  may  he  applied  directly  to  the  neoplasm 
from  the  inside  of  the  mouth,  so  that  overlying 
structures  are  relatively  little  or  not  at  all 
damaged. 

We  wish  to  warn  those  who  undertake  to  give 
the  relatively  large  total  doses  of  x-rays  em- 
ployed by  Coutard  and  his  followers.  Little  if 
anything  has  been  said  about  the  pain  following 
the  complete  cycle  of  treatment  recommended 
by  Coutard  or  the  ultimate  results  of  these  large 
doses — the  so-called  epidermicidal  dose — on  the 
skin  and  the  underlying  tissues.  We  predict  that 
in  a few  years  atrophy,  telangiectasia,  chronic, 
intractable,  painful  ulcerations  and  epithelioma 
of  the  skin,  together  with  severe  fibrosis  of  the 
underhung  tissues  may  be  found  to  result  from 
a too  slavish  use  of  the  Coutard  method. 

We  have  seen  untoward  results  follow  severe 
radium  reactions  as  long  as  15  or  20  years  after 


the  reaction  has  apparently  healed,  and  we  be- 
lieve disastrous  results  may  be  anticipated,  but 
in  greater  degree,  from  x-ray  reactions. 

Metastases.  In  the  treatment  of  carcinoma, 
it  is  not  so  much  the  problem  of  the  cure  of  the 
primary  local  lesion  as  it  is  the  cure  of  the 
metastases  that  one  lias  to  solve. 

Among  the  factors  apparently  favoring  me- 
tastasis there  are  two — the  microscopic  structure 
of  the  tumor  and  traumatism — which  we  wish 
to  mention  briefly. 

Microscopic  structure.  In  1920  Broders7  pre- 
sented evidence  indicating  that  the  nearer  the 
cancer  cell  approached  the  normal,  the  less  malig- 
nant was  the  tumor  i.e.  the  less  likelihood  of 
metastasis.  On  the  other  hand,  the  more  the 
cancer  cell  approached  the  embryonal  type,  the 
more  malignant  the  cancer. 

In  addition,  a large  number  of  mitotic  figures 
indicated  increased  malignancy.  In  this  way 
Broders  distinguished  4 groups  or  grades  of 
malignancy,  depending  on  the  microscopic  struc- 
ture of  the  tumor. 

Lacassagne8  says : — “Attempts  to  classify  can- 
cers from  small  biopsies  into  more  or  less  radio 
sensitive  groups  depending  on  the  degree  of  dif- 
ferentiation of  the  cells  or  according  to  numer- 
ical enumeration  of  mitotic  figures  have  not  been 
uniformly  successful. 

“The  histological  characteristics  of  a cancer 
may  vary  in  its  different  parts  and  this  cannot 
be  appreciated  by  examination  of  a small  speci- 
men which  frequently  represents  only  a surface 
biopsy.  Since  it  is  usually  impossible  to  predict 
with  certainty  the  radiation  dose  which  will  be 
needed  to  destroy  completely  a particular  can- 
cer, the  largest  dose  compatible  with  maintain- 
ing the  integrity  of  healthy  tissues  is  usually 
given.” 

Traumatism.  F.  C.  Wood9  has  shown  that 
if  animal  tumors  are  massaged  gently  for  a few 
minutes  on  successive  days,  the  number  of  me- 
tastases to  the  lungs  is  greatly  increased  over 
those  found  in  the  controls. 

Clinical  experience  has  shown  that  methods 
of  treating  cancer,  which  traumatize  without 
completely  destroying  it,  may  result  both  in  in- 
creased local  growth  and  the  development  of 
metastases. 

Cancer  may  be  traumatized  in  various  ways, 
such  as  by  rubbing,  squeezing,  partial  excision, 
cauterization,  electrocoagulation,  etc.  A com- 
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mon  expression  that  one  hears  is  “partially  re- 
move," “curette"  or  “cauterize”  the  cancer  and 
then  follow  this  treatment  with  radium. 

We  are  entirely  opposed  to  these  procedures, 
not  only  because  the  neopasm  may  be  stimulated 
and  metastasis  favored  but  because  the  best  ef- 
fects of  radium  are  obtained  when  the  tumor 
bed  is  conserved. 

Examination  of  cancer  patients.  We  have  a 
great  respect  for  lesions  which  may  be  cancerous. 
The  older  physicians  used  the  term — “noli  me 
tangere” — do  not  touch  me — to  characterize  a 
cancerous  lesion. 

Long  experience  teaches  that  the  approach  to 
the  examination  of  cancer  should  be  as  gentle  as 
possible. 

Cancer  of  accessible  organs  such  as  the  skin, 
lip,  tongue,  buccal  cavity,  cervix  uteri,  etc.,  may 
usually  be  diagnosed  by  inspection  alone. 

Complete  examinations  are  desirable,  but  they 
should  be  carried  out  so  that  the  involved  parts 
are  not  traumatized. 

Diagnosis.  Although  one  may  frequently 
make  a diagnosis  of  malignancy  clinically,  the 
diagnosis  should  be  confirmed  by  the  microscope. 
Errors  are  thus  minimized  and  one  is  protected 
from  future  claims  that  cancer  was  not  present. 
We  have  not  infrequently  seen  cancer  diagnosed 
and  radium  applied  to  or  even  implanted  in  a 
lesion,  when  further  investigation  has  shown 
that  the  lesion  was  luetic,  yielding  only  to  anti- 
luetic  treatment.  On  the  other  hand,  lues  may 
be  diagnosed  clinically  and  anti-luetic  treatment 
given  and  persisted  in  almost  indefinitely,  when 
carcinoma  is  present  but  unrecognized. 

These  are  perhaps  the  two  most  common  er- 
rors which  may  easily  be  avoided  by  a biopsy. 
We  believe  the  microscopic  examination  of  tis- 
sue is  more  important  than  a positive  or  negative 
Wassermann. 

The  selection  of  cases.  Shall  one  use  surgery 
or  radium  in  the  treatment  of  cancer  This 
question  cannot  always  be  definitely  answered. 
We  have  always  maintained  that,  with  certain 
notable  exceptions,  operable  cancer  should  be 
operated  on.  There  may  of  course  be  some  dif- 
ference of  opinion  as  to  what  is  operable  and 
inoperable.  James  Ewing  once  said  that  patients 
naturally  prefer  a non-operative  method  and 
will  submit  to  it  earlier.  For  this  reason,  per- 
haps, many  cases  have  been  treated  with  radium 
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which  experience  has  shown  are  not  suitable 
for  irradiation. 

On  the  other  hand,  many  patients  are  doubt- 
less operated  on  today  who  would  be  far  better 
off  under  radium. 

Fortunately,  it  is  possible  to  state  in  general 
terms  the  class  of  cases  that  the  experience  of 
tlie  world  in  the  last  2o  years  indicates  are  most 
suitable  for  radium. 

Among  the  conditions  in  which  it  is  justifiable 
to  use  radium,  even  though  they  are  operable, 
are  selected  cases  of  cancer  of  the  skin,  lip,  buc- 
cal cavity,  tongue  and  the  cervix  uteri. 

Almost  every  case  is  a problem  in  itself,  how- 
ever, and  should  be  treated  by  a generous  co- 
operation of  the  surgeon  who  is  familiar  with 
radium  therapy  and  the  radium  therapist  who  is 
familiar  with  surgery. 

We  wish  now  to  consider  the  radium  treat- 
ment of  a few  common  conditions  in  which  ra- 
dium has  been  found  to  be  of  value. 

X-ray  Keratoses.  In  the  treatment  of  x-ray 
keratoses,  we  believe  radium  is  superior  to  ex- 
cision. Abbe10  pointed  out  many  years  ago  that 
small  epitheliomas  due  to  x-rays  may  be  healed 
with  radium. 

Radium  Keratoses.  These  are,  of  course,  much 
less  common  than  x-ray  keratoses.  We  know  of 
only  one  authentic  case  in  which  epithelioma  su- 
pervened on  a radium  keratosis,  although  other 
cases  have  probably  occurred. 

About  ten  years  ago,  a physicist  engaged  in 
radium  work  developed  a radium  keratosis  on 
his  right  index  finger.  In  spite  of  many  warn- 
ings, this  was  allowed  to  progress  into  an  epithe- 
lioma which  metastasized  and  finally  caused 
death  from  lung  involvement. 

We  have  not  found  in  the  literature  any  men- 
tion of  the  fact  that  radium  keratoses,  the  re- 
sult of  slight  but  long  continued  local  exposures 
to  radium,  may  be  cured  by  giving  a sharp  dose 
with  radium  applied  to  the  surface  of  the  lesion. 

In  the  case  of  a physician,  engaged  for  many 
years  in  radium  work,  a number  of  radium  kera- 
toses developed  on  both  thumbs  and  forefingers. 
Excision  was  performed  but  after  a few  years 
recurrence  of  the  keratoses  took  place.  Although 
amputation  of  the  distal  joints  was  suggested, 
we  decided  to  try  giving  a sharp  sub-epithelioma 
dose  with  radium.  The  result  was  good,  the 
fingers  now  being  free  of  keratoses.  The  nail 
of  the  right  forefinger  which  had  become  thick- 
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cued,  striated  and  triable,  as  the  result  of  ex- 
cision of  a wedge  of  tissue  from  the  flexor  sur- 
face of  the  distal  phalanx,  has  become  almost 
normal,  apparently  as  the  result  of  the  radium 
treatment  of  the  keratosis. 

We  believe,  therefore,  the  treatment  of  radium 
keratoses  by  radium  itself  ii*  the  method  of 
choice. 

Epithelioma  of  the  .shin.  Most  epitheliomas 
may  be  treated  by  radium.  There  are  certain 
types  of  very  extensive,  deeply  intilt  rating, 
squamous  cell  epitheliomas  which  we  believe 
should  be  excised. 

For  epitheliomas  of  the  face,  especially  those 
affecting  the  eyelids,  nose,  and  ears,  radium  is 
the  method  of  choice.  We  always  employ  sur- 
face irradiations.  We  advise  strongly  against 
the  use  of  “radium  puncture." 

The  lip.  With  small  lesions,  we  believe  radium 
is  preferable  to  surgery,  partly  because  there  is 
no  deformity  following  treatment.  With  larger 
lesions,  much  depends  on  the  judgment  of  tin- 
operator  as  to  whether  radium  or  surgery  is  in- 
dicated. If  radium  is  used,  we  advocate  sur- 
face irradiations  with  a minmum  of  500  me. 
which  is  applied  daily  for  from  5 to  15  minutes 
until  the  dose  has  been  given. 

We  advise  very  strongly  against  the  implanta- 
tion of  radium  needles  of  any  type  in  carcinoma 
of  the  lip. 

The  buccal  rarity.  We  believe  radium  should 
not  be  preceded  by  surgery,  because  of  the  un- 
avoidable injury  to  the  tumor  bed. 

We  use,  in  almost  all  cases  of  carcinoma  of 
the  buccal  cavity,  surface  irradiations  rather  than 
tire  implantation  of  radium  needles  or  seeds.” 

The  patient  sits  behind  a heavy  lead  plate 
which  is  rolled  between  the  operator  and  tin- 
patient.  An  applicator  containing  at  least  500 
or  more  me.  is  laid  gently  on  the  growth  for  5 
minutes.  This  length  of  exposure  is  seldom 
exceeded.  Treatments  are  given  once  or  twice 
daily  until  the  dose  has  been  given.  In  addi- 
tion, the  growth  is  intensively  treated  with  ra- 
dium from  the  skin  surface. 

The  Tongue.  Cancer  of  the  tongue  should 
practically  always  be  treated  by  “radium  punc- 
ture” after  a suitable  amount  of  3 minute,  daily, 
surface  irradiations  with  a powerful  radium  ap- 
plicator, containing  at  least  500  me.  Formerly 
we  were  of  the  opinion  that  very  advanced  cases 
should  receive  only  palliative  treatment  by  irra- 


diating the  surface  of  the  lesion  and  that  “ra- 
dium puncture”  was  not  indicated  when  metas- 
tases  were  present. 

Further  experience  has  convinced  us  that,  even 
in  advanced  cases,  correct  “radium  puncture” 
gives  more  palliation  than  any  other  known  med- 
ical or  surgical  measure. 

\\  e use  lead  radon  tubules  each  containing  ap- 
proximately 0.5  me.  of  radon  which  are  im- 
planted permanently ' in  the  tongue  lesion.  We 
published1-  a description  of  these  tubules  and  the 
method  of  their  use  in  1932.  We  do  not  favor 
the  use  of  radium  needles  which  are  implanted 
in  the  tongue  and  removed  after  the  estimated 
dose  has  been  given. 

While  excision  of  carcinoma  of  the  tongue 
followed  by  radium  treatment  has  been  advocated 
by  some  surgeons,  we  are  opposed  to  this  method. 

In  our  opinion,  such  a procedure  is  “putting 
the  cart  before  the  horse.” 

If  columns  of  cancer  cells  persist  at  the  edge 
after  operation  on  the  tongue,  there  is  difficulty 
in  eradicating  them  by  irradiation. 

The  previous  removal  by  excision  or  any  other 
destructive  method  of  a portion  of  the  substance 
of  the  tongue  takes  away  muscular  and  connec- 
tive tissue  necessary  for  the  normal  tissue  reac- 
tion which  is  so  essential  for  the  best  effects  of 
radium.  Few  appear  to  realize  the  harm  that 
may  be  done  by  cauterizing  or  incompletely  ex- 
cising cancer  and  then  trying  to  cure  it  with 
radium,  when  the  tumor  bed  has  been  irreparably 
damaged.  We  believe  most  radium  therapists 
and  surgeons  of  experience  will  agree  with  Lacas- 
sagne9  who  says,  “there  is  no  question  that  ra- 
dium puncture  is  at  present  the  most  efficient 
method  of  treatment  of  these  lesions.  The  dif- 
ficulty of  obtaining  a clinical  cure  in  cancer  of 
the  tongue  is  not  due  to  the  primary  lesion  but 
to  the  glandular  metastases.” 

Metastases.  Tn  cancer  of  the  lip,  buccal  cavity 
and  tongue,  we  advocate  conservative  excision  of 
the  lymph  nodes  combined  with  irradiation  of 
the  nodes  from  the  skin  surface. 

We  advise  against  the  implantation  of  ra- 
dium or  radon  in  carcinomatous  lymph  nodes. 
For  a further  discussion  of  this  topic,  the  reader 
is  referred  to  a previous  paper  by  the  writer.8 

Cancer  of  the  breast.  Every  surgeon  knows 
that  the  chief  danger  to  the  patient  in  cancer  of 
the  breast  lies  in  the  metastases. 

If  the  primary  lesion  can  be  completely  re- 
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moved  before  metastasis  has  taken  place,  the  pa- 
tient may  remain  well. 

In  some  quarters,  the  implantation  of  radium 
in  the  primary  breast  tumor  has  been  advo- 
cated even  in  clearly  operable  cases.  Why  this 
practice  should  be  recommended  is  a complete 
mystery.  Does  the  implantation  of  radium  offer 
any  better  chance  of  eliminating  or  destroying 
every  cancer  cell  in  the  breast  than  surgical  re- 
moval ? Everyone  with  experience  knows  that 
it  does  not,  while  the  traumatism  and  manipula- 
tion incident  to  the  implantation  of  radium  in 
a breast  tumor  must  to  every  thinking  mind  spell 
—metastasis. 

The  unavoidable  pain  and  reaction  consequent 
upon  “radium  puncture”  of  the  breast  are  cer- 
tainly very  distressing.  Radium  necrosis  of  the 
skin  is  also  greatly  to  be  feared. 

In  our  opinion,  operable  cancer  of  the  breast 
should  be  operated  on.  Radium  is  an  invaluable 
adjuvant  to  surgery  but  it  should  be  applied  to 
the  surface  only — never  implanted  in  the  pri- 
mary breast  tumor  or  the  recurrences. 

Cancer  of  the  cervix  uteri.  Although  opera- 
tions are  still  being  performed,  we  believe  ra- 
dium is  the  method  of  choice  in  practically  all 
cases  of  cancer  of  the  cervix. 

Preliminary  treatment.  The  variety  of  un- 
surgical  procedures  that  have  been  advocated  in 
connection  with  the  radium  treatment  of  cervical 
cancer  is  astonishing  and  perplexing.  If  a 
squamous  cell  cancer  were  situated  in  the  oral 
cavity,  few  would  contend  that  it  would  be  good 
surgery  to  irrigate  it,  to  scrape  or  cauterize  or 
electrocoagulate  the  surface  or  to  insert  a dilator 
in  its  substance  and  pry  it  apart. 

Surgeons  would  agree  that  the  opening  up  of 
lymph  and  blood  channels  by  any  of  these  pro- 
cedures would  in  all  probability  cause  rapid  dis- 
semination of  the  growth.  Yet  all  these  meas- 
ures are  being  used  at  the  present  time  prior  to 
or  during  the  application  of  radium  to  the  can- 
cerous cervix.  Our  experience  indicates  that 
it  is  not  the  cervical  tumor  but  the  occurrence  of 
metastasis  that  is  so  frequently  fatal. 

We  are  opposed  therefore  to  traumatic  exam- 
inations, douches,  “pulling  down”  or  dilating 
the  cervix,  curetting,  “coppering,”11  cauterization, 
electrocoagulation,  partial  operation,  etc.,  pre- 
liminary to  or  during  the  course  of  radium  treat- 
ment. 


European  Technic.  A technic  used  for  cervical 
cancer  in  a foreign  clinic  and  widely  copied  in 
this  country  consists  partly  of  the  following 
procedures : 

Treatment  is  begun  by  “disinfection”  of  the 
vaginal  cavity,  dilatation  of  the  cervix  and  the 
introduction  into  the  uterus  of  3 radium  tubes 
arranged  tandem.  At  the  same  time,  vaginal 
irradiation  is  accomplished  by  placing  from  2 to 
5 radium  tubes  in  the  vaginal  vault.  The  intra- 
uterine applicator  and  the  vaginal  tubes  are  re- 
moved daily  and  disinfected.  A vaginal  douche 
is  given  and  the  applicators  are  reinserted.  Ir- 
radiation is  carried  out  over  a period  of  5 con- 
secutive days. 

As  a result  of  this  technic,  one  is  not  aston- 
ished to  learn  that  2%  of  primary  deaths  are 
caused  by  infection  and  that  “phlebitis,  pelvic 
cellulitis,  periuterine  abscess  and  pelvic  perito- 
nitis are  occasionally  met  with.”  It  is  perhaps 
needless  to  say  that  we  do  not  use  this  technic 
because  of  its  evident  dangers. 

“Radium  Puncture.”  Although  recommended 
in  some  quarters,  we  are  absolutely  opposed  to 
radium  puncture  as  the  primary  line  of  attack 
in  carcinoma  of  the  cervix.  Our  reasons  in 
part  are  as  follows: 

First,  there  is  great  danger  of  introducing  in- 
fection into  the  deeper  parts  of  the  pelvis.  A 
number  of  deaths  from  infection  following  this 
procedure  have  been  reported.  Any  method  that 
carries  this  element  of  danger  ought  to  be  aban- 
doned when  safe  and  equally  efficient  methods 
are  available.  Second,  there  is  a great  possi- 
bility of  causing  severe  central  necrosis  without 
complete  destruction  of  the  carcinoma. 

It  is  sometimes  said  that  needles  having  thick 
gold  or  platinum  walls  do  not  produce  necrosis. 
This  is  an  absolute  fallacy.  No  tissue  can  with- 
stand death  if  placed  sufficiently  long  in  prox- 
imity to  radium. 

In  patients  treated  with  radium  needles  or  by 
cauterization  who  have  come  subsequently  under 
our  observation,  extreme  pain  is  frequently  com- 
plained of.  One  often  sees  in  the  vault  of  the 
vagina  an  area  of  necrosis  surrounded  by  a zone 
of  apparently  inflammatory  tissue,  in  which  how- 
ever, biopsy  shows  cancer  cells.  One  is  then 
confronted  with  a difficult  and  dangerous  di- 
lemma. 

Shall  one  ignore  the  radium  necrosis  and  treat 
the  carcinoma  still  present  or  shall  one  delay 
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local  treatment  until  the  radium  necrosis  has 
somewhat  susided? 

Under  these  conditions,  one  must  be  guided 
by  experience  because  no  constant  rule  of  pro- 
cedure can  be  laid  down. 

Unfortunately,  such  cases  usually  go  bn  to  a 
fatal  termination  under  any  method  of  treat- 
ment. 

It  is,  of  course,  true  that  if  a carcinoma  is 
very  small  and  confined  to  the  cervix ; if  infec- 
tion is  slight  and  every  carcinoma  cell  is  de- 
stroyed by  the  radium  needles,  a cure  may  result. 

We  believe,  however,  that  better  results  may 
be  obtained  by  methods  that  are  neither  painful 
nor  dangerous  to  the  patient. 

The  author’s  technic.  The  method  which  we 
advocate  consists  essentially  in  an  attempt  to 
follow  ordinary  surgical  principles  in  the  appli- 
cation of  radium. 

One  must  consider  infection,  traumatism  and 
the  method  of  applying  the  radium. 

Infection.  The  cancerous  cervix  is  practically 

always  infected. 

If  the  discharge  is  dammed  up,  infection  may 
spread  to  the  parametria  or  peritoneum.  We 
are  opposed,  therefore,  to  starting  the  treatment 
by  plugging  the  cervix  with  a string  of  radium 
tubes.  Fatal  infection  has  followed  this  pro- 
cedure. 

Traumatism.  We  believe  that  traumatism  of 
any  kind  to  the  cancerous  cervix  militates  tre- 
mendously against  the  patient’s  permanent  recov- 
ery by  favoring  metastasis. 

We  abstain  therefore  from  all  preliminary 
treatment  such  as  douches,  curettment,  cauteriza- 
tion, etc.,  believing  that  such  procedures  are  both 
futile  and  dangerous. 

Method  of  applying  radium.  The  technic,  of 
course,  must  be  varied  to  suit  individual  cases. 

Before  we  attempt  to  invade  the  interior  of 
the  cervix,  we  irradiate  the  end  of  the  cervix 
and  lateral  vaginal  fornices  with  approximately 
1000  me.  of  radon  by  giving  short  applications 
each  lasting  15  to  30  minutes  on  successive  days. 
The  rectum  is  protected  with  a gold  screen. 

Under  this  treatment  hemorrhage  rapidly 
eeases,  infection  quickly  subsides  and  the  cerv- 
ical canal,  if  obstructed  by  the  growth,  opens  up 
spontaneously  under  the  influence  of  the  irra- 
diation. 

We  then  introduce  into  the  uterine  canal,  with- 
out dilatation  of  the  cervix,  a flexible  lead  screen 


only  4 mm.  in  diameter  and  containing  not 
less  than  500  me.  of  radon.  A single  intra- 
uterine treatment  lasting  3 or  4 hours  is  given. 

We  rely  very  largely  on  the  selective  rather 
than  the  caustic  action  of  radium  so  that  there 
is  seldom  any  necrosis  of  the  cervix  or  adjacent 
tissues. 

Hospitalization  is  unnecessary,  most  patients 
continuing  their  usual  occupation. 

Further  details  of  this  technic  may  be  found 
in  previous  papers  by  the  author.6 

Much  of  the  bad  reputation  that  radium  has 
in  some  quarters  is  due  largely  to  its  use  by 
those  unfamiliar  with  its  possibilities  for  evil  as 
well  as  good. 

Correctly  applied,  radium  is  one  of  the  most 
valuable  agents  ever  introduced  into  medical 
practice. 

Improperly  used,  its  bad  effects  may  far  over- 
balance the  good  that  may  be  done. 
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DISCUSSION 

Dr.  Roswell  T.  Pettit,  Ottawa : Dr.  Simpson  has 

covered  the  whole  field  of  radium  therapy  and  it  would 
be  impossible  to  discuss  the  paper  in  toto,  but  there 
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are  two  or  three  points  1 think  1 would  like  to  empha- 
size. 

I believe  the  basic  principle  of  the  use  of  radium  in 
the  light  of  our  present  knowledge  as  it  has  been 
developed  at  the  Radium  Institute  in  Paris,  the  foun- 
tain head  of  our  knowledge  of  radium  therapy,  is  the 
use  of  small  amounts  of  radium  over  a prolonged  period 
of  time ; getting  all  the  cancer  cells  during  some  phase 
of  mitosis;  believing  that  tbeir  period  of  life  cycle  is 
some  six  or  eight  days.  The  treatment  time  should  be 
a matter  of  days  or  weeks  rather  than  a few  hours. 
This  idea  of  prolonged  application  is  in  use  at  the 
Radium  Institute  in  Paris;  at  Stockholm  Memorial 
Hospital,  New  York,  and  various  other  places  through- 
out the  world,  it  is  the  accepted  method. 

The  method  of  treatment  which  Dr.  Simpson  uses, 
a thousand  millicuries  for  ten  or  fifteen  minutes,  I 
hardly  believe  would  meet  the  requirements  which  have 
been  worked  out  by  those  who  have  given  this  study 
their  attention. 

I had  an  opportunity  in  1933  to  spend  two  months 
at  the  Radium  Institute  in  Paris.  In  1928  1 spent  about 
six  or  eight  weeks  at  the  Radium  Hemmit  in  Stock- 
holm. In  Stockholm  they  use  radium  practically  exclu- 
sively. In  Paris,  using  a heavy  filter,  high  voltage 
roentgen  rays  are  applied  over  a prolonged  period  of 
time.  I saw  a number  of  these  patients  in  both  insti- 
tutions who  had  been  treated  several  years  previously. 
The  character  of  the  skin  was  almost  exactly  the  same, 
whether  radium  had  been  used  or  this  very  high  filtered 
x-ray,  but  the  character  of  the  skin  is  decidedly  differ- 
ent from  what  had  been  my  experience  in  the  use  of 
x-ray  in  the  treatment  of  carcinoma  up  to  that  time 
where  we  had  used  about  half  a millimeter  of  copper. 
The  difference  in  the  filter  of  half  a millimeter  of 
copper  and  two  millimeters  of  copper  made  a very 
decided  difference.  For  that  reason  I feel,  in  spite  of 
the  fact  we  have  no  scientific  proof  of  the  fact  that 
the  wave  length  has  an  important  bearing  upon  the 
biologic  effect  and  after  having  observed  the  work  in 
Stockholm,  in  Paris  and  from  my  own  experience  in 
the  treatment  of  my  own  cases,  that  wave  length  is 
a very  important  factor  and  that  we  are  going  to  have 
to  recognize  it.  1 realize  that  Francis  Carter  Wood 
maintains  emphatically  as  far  as  fruit  flies  are  con- 
cerned, one  wave  length  is  the  same  as  another. 

In  x-ray  therapy  we  are  subconsciously  approaching 
the  type  of  treatment  given  with  the  radium  bomb  at 
much  less  expense  and  just  as  or  even  more  effectively. 

E.  G.  C.  Williams,  M.  D.,  Danville:  There  are  two 
points  of  which  the  doctor  spoke  which  I would  like 
to  emphasize.  One  is  that  the  idea  of  milligram  or 
millicurie  hours  means  literally  nothing  unless  all  fac- 
tors concerned  are  known,  which  indicates  the  fact  that 
we  have  absolutely  no  concrete  unit  of  measurement 
for  radium  therapy.  In  the  matter  of  measurement  in 
x-ray  therapy  we  have  advanced  much  further  through 
use  of  an  absolute  unit  of  measurement.  Because  of 
this  lack  of  a radium  unit  there  is  a demand  that  the 
man  using  radium  have  a definite  knowledge  and  trained 
experience  as  the  only  basis  for  radium  work. 

Reyond  any  question  there  have  been  miracles  and 


wonders  worked  with  radium  in  hands  of  those  who 
know  how  to  use  it.  By  the  same  token,  there  has 
been  a lot  of  very  bad  work  done  by  those  who  just 
take  radium  and  use  it  according  to  the  printed  pattern 
without  knowledge  of  the  background. 

The  other  tiling  I would  like  to  mention  is  the  end 
result  of  the  Coutard  treatment,  the  hyperintensive 
treatment  which  seems  only  an  increase  in  dosage  over 
the  idea  proposed  by  Dr.  Pfahler  many  years  ago.  If 
any  of  our  patients  who  have  had  the  Coutard  treat- 
ment are  alive  long  enough  to  have  remote  skin  changes 
years  after,  I believe  that  is  the  only  test  that  our 
treatment  has  been  successful,  because  these  people 
with  carcinoma  of  the  larynx  and  similar  conditions 
are  people  without  any  other  hope.  I assure  you  I 
will  take  the  responsibility  of  skin  ulceration,  skin 
change  or  anything  else  if  by  the  use  of  this  method 
I can  keep  these  patients  alive  long  enough  to  develop 
these  remote  effects. 

Dr.  Simpson  (closing  the  discussion)  : I enjoyed 

the  discussion  and  I think  all  that  has  been  said  is 
pertinent  to  the  subject.  Of  course,  cancer  of  the  larynx 
should  be  taken  out,  if  operable.  If  it  is  inoperable, 
i believe  it  is  right  to  give  severe  x-ray  or  radium 
treatment.  I do  not  know  that  the  x-ray  results  would 
be  any  worse  in  late  years  than  the  redium  results  but 
the  results  of  late  radium  reactions  in  the  skin  are 
bad  and  1 believe  with  x-ray  too  there  will  be  sooner 
or  later  very  unsatisfactory  results. 

As  to  the  method  employed  in  Paris,  I sometimes 
think  large  institutions  fall  into  the  habit  of  using  a 
routine  technic  that  either  has  not  been  clearly  thought 
through  or  has  been  modified  because  of  economic 
consideration.  We  cannot  plug  the  cervix  and  put 
radium  needles  in  without  great  danger.  As  I do  not 
want  to  have  anyone  die  as  the  result  of  my  treatment, 
I am  not  much  interested  in  this  technic  when  better 
or  at  least  as  good  results  may  be  obtained  without 
danger  by  another  method. 

As  physicians  with  minds  of  our  own  I do  not 
believe  we  should  permit  Paris  or  Stockholm  to  influ- 
ence us  to  such  an  extent  that  we  can  not  use  our 
own  judgment.  1 believe  the  things  I have  pointed  out 
in  tbeir  technic  to  be  really  dangerous  and  I am  much 
opposed  to  them. 


A pathologic  trilogy  consisting  of  erythematous  lupus, 
lichen  planus  and  psoriasis  has  been  described.  In  this 
syndrome  pruritis  is  a prominent  symptom.  The  author 
reports  that  injection  of  Pituitrin  controls  this  symp- 
tom “as  if  by  magic.”  It  was  100  per  cent  effective  in 
ten  acute  cases  described  and  50  per  cent  effective  in 
the  chronic  type.  Roussel,  J.  N.,  South.  M.  J.  29:811 
(August)  1930. 


Absence  of  vitamin  Bi  in  the  stomach  contents  of 
severely  diabetic  patients  was  revealed  by  spectrographic 
studies.  This  finding  was  in  marked  contrast  to  the 
findings  in  normal  patients.  A disturbance  in  vitamin  Bi 
metabolism  is  believed  to  be  a prominent  characteristic 
of  diabetes  mellitus.  Lajos  & Gerendas,  7.  exp.  Med. 
98:739  (June  30!  193ft. 
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SOME  BASIC  OBSERVATION S ON  THE 
TREATMENT  OF  GONORRHEA 

Leon  M.  Beilin,  M.  D. 

CHICAGO 

The  treatment  of  gonorrhea  is  one  of  the  most 
vexing  problems  of  medicine.  For  a disease 
entity  of  known  etiology,  so  common  and  wide- 
spread, gonorrhea  is  manifestly  lacking  general 
uniformity  and  standardization  of  treatment. 

Those  of  us  who  have  had  the  opportunity  to 
observe  the  treatment  of  this  infection  in  the 
army,  clinics  and  private  practice  will  undoubt- 
edly agree  that,  while  much  progress  has  been 
made  in  recent  years  in  the  treatment  of  gonor- 
rhea, our  present  therapeutic  measure  of  com- 
bating it,  in  both  men  and  women,  particularly 
in  the  latter,  are  still  a long  way  from  being 
ideal.1 

Our  present-day  treatment  of  gonorrhea  is 
still  as  empirical  as  it  has  always  been.  For  cen- 
turies the  medical  profession  was  endeavoring 
to  cure  gonorrhea  through  a direct  gonoeoccidal 
action  of  some  chemical,  by  means  of  “therapia 
sterilisans  magna”,  though  this  is  entirely  con- 
trary to  the  whole  rationale  of  the  disease.  If 
human  urethrae  were  a simple  tube  without 
glands,  crypts  or  rugae,  it  would  be  an  easy  mat- 
ter to  devise  some  mechanical  or  chemical  wash- 
out which  would  kill  the  gonococci  in  loco  tnor- 
bi «.  Unfortunately,  nature  does  not  work  in 
such  a fashion.  Finger,  a co-worker  of  Neisser. 
in  his  treatise  on  the  pathology  of  gonorrhea, 
written  almost  fifty  years  ago.  had  stated  that 
when  gonococci  produce  the  inflammatory 
changes  typical  of  the  infection,  they  are  already 
below  the  surface  of  the  mucosa  of  the  urethra, 
far  beyond  the  reach  of  any  antiseptics.  Fail- 
ure to  recognize  this  basic  fact  and  persistence 
in  the  use  of  local  antiseptics  to  the  point  of 
irritation  is  responsible  for  many  cases  of  chron- 
icity  and  complications  of  gonorrhea. 

There  is  no  ideal  drug  in  the  treatment  of 
gonorrhea,  for  the  present,  at  least,  since  the 
same  chemical  action  that  forms  a metal  pro- 
tein compound  of  the  microplasm  will  also  form 
a metal  protein  compound  of  the  protoplasm, 
and  the  same  force  that  oxidizes  a microorgan- 
isms will  also  injure  the  tissues.  Tt  is  entirely 
possible  that  a chemical  in  time  will  be  developed 
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that  will  exert  a parasitotropic  action  on  the 
gonococcus  without  having  organotropic  etfect 
on  the  tissues  of  the  host,  but  to  date  no  com- 
pound has  been  developed  which  fulfills  such  re- 
quirements. 

We  must  confess  that  in  our  arduous  search 
for  specifics  we  have  often  sinned  against  the 
cardinal  warning:  nil  nocere!,  and  instead  of 
treating  the  disease  we  have  maltreated  the  pa- 
tient. 

We  should  not  forget  the  “vis  medicatrix  na- 
turae'* and  the  admonition  of  Ricord,  Fournier, 
Roux  et  al,  “laissez  cooler”  (let  it  run),  rather 
than  treating  it  “cum  furore.” 

It  can  be  justly  said,  that  there  is  hardly  a 
drug  or  combination  of  drugs  that  has  not  had 
its  advocates  and  opponents  in  the  treatment  of 
gonorrhea.  Each  urologist  lauds  his  pet  drug 
today,  only  to  discard  it  tomorrow  for  another 
would-be  specific.  The  commercial  houses,  tak- 
ing advantage  of  this,  have  flooded  markets  ad 
libitum  with  a great  variety  of  nostrums  for  al- 
leviating the  ills  of  gonorrheal  patients.  These 
are  mostly  commercial  butterflies — beautiful  to 
look  at,  but  of  little  value. 

On  theoretical  and  experimental  bases,  the 
silver  salts,  especially  their  colloids,  seem  best  to 
comply  with  the  requirements  and  desiderata  for 
an  efficient  gonococeide.  The  susceptibiity  of 
the  gonococcus  to  silver  compounds  is  conspicu- 
ous, though  not  actually  specific.  Schwartz  and 
Davis2  of  Johns  Hopkins  University  investigated 
the  action  of  various  drugs  on  gonococci,  in 
vitro,  and  have  found  that: 

1.  Silvol.  argyrol,  protargol,  cargentos  have 
definite,  but  not  high  germicidal  value  against 
the  gonococci. 

2.  Phenol,  tricresol,  potassium  permanganate, 
zinc  sulphate,  boric  acid  in  dilutions  tolerated  by 
the  urethra,  have  too  little  germicidal  value 
against  the  gonococci  to  be  useful  in  the  treat- 
ment of  gonorrheal  urethritis. 

3.  Chlorazene  has  a moderate  germicidal 
value. 

4.  Potassium  mercuric  iodide  has  high  germi- 
cidal value  against  the  gonococci,  as  dilution  of 
1 : 40,000  kills  them  in  twenty  minutes.  This  so- 
lution is  rather  toxic  to  the  urethra. 

5.  Potassium  permanganate  in  1 :4,000  dilu- 
tion has  failed  to  kill  the  gonococcus  in  twenty 
minutes.  Gottlieb  and  Freeman3  have  shown 
that  silver  nitrate,  in  one  per  cent,  solution,  had 
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failed  to  prevent  the  growth  of  gonococci  in  the 
culture  media  in  30%  of  their  cases. 

These  laboratory  experiments,  in  vitro,  evi- 
dence the  therapeutic  limitation  of  chemical 
sterilization  of  gonococci  in  vivo,  where  they  are 
further  protected  from  the  disinfectants  by  the 
forces  inherent  to  bacterial  habitation  in  the  tis- 
sues of  man.  In  general,  the  usefulness  of  any 
chemical  agent,  in  vivo,  is  always  limited  by  its 
toxic  and  irritant  effect  upon  the  tissues. 

On  an  empirical  basis,  however,  of  all  the 
chemical  disinfectants  in  vogue  at  the  present 
for  the  treatment  of  gonorrheal  urethritis,  potas- 
sium permanganate  is  most  widely  esteemed 
by  the  majority  of  the  continental  and  American 
urologists  who  usually  employ  it  by  the  Janet 
method  of  urethro-vesical  irrigation. 

The  rationale  of  this  treatment  is  not  that  of 
disinfection  but  merely  that  of  mechanical  cleans- 
ing, tending  to  the  production  of  hyperemia, 
serous  effusion  and  local  leucocytosis.  This 
method,  when  properly  employed,  is  less  trau- 
matizing and  physiologically  more  correct  than 
the  antiseptic  method,  which  aims  at  the  de- 
struction of  gonococci,  in  loco  morbis,  by  means 
of  injection  of  various  germicides  with  a hand 
syringe. 

The  irrigation  is  manifestly  a more  rational 
treatment  of  total  urethritis,  i.e.  of  anterio- 
posterior involvement  of  the  urethra,  which,  ac- 
cording to  Janet,  Keyes  and  others  occurs  in  G0- 
80%  of  all  gonorrheal  infections,  than  the  injec- 
tion method.  Injections  tend  to  traumatize  the 
urethra,  causing  strictures,  paraurethritis,  etc., 
owing  to  the  difficulty  of  regulating  the  amount 
of  liquids  introduced  into  the  urethrae,  which 
differ  in  their  capacities  in  various  stages  of 
gonorrheal  infection.  “Urethral  syringe,”  said 
Janet,  “is  a pump  without  a manometer,”  and 
he  advocates  discarding  the  use  of  the  urethral 
syringe,  a method  as  useless  as  it  is  dangerous.4 

While  accepting  Janet’s  dictum  in  principle, 
we  however  believe  that  it  is  not  advisable  to  in- 
stitute the  deep  irrigations  at  the  onset  of 
urethritis,  but  prefer  to  wait  until  acute  symp- 
toms subside ; urethral  discharge,  strangury, 
dysuria  lessen,  and  the  urine  become  more  opa- 
lescent. Complications  of  acute  urethritis  are 
not  contraindications  for  total  irrigations  per  se. 
To  the  contrary,  in  cases  of  prostatitis,  vesiculi- 
tis and  epididymitis,  posterior  urethritis  usually 
being  present,  in  our  experience,  the  deep  irri- 


gation shortens  the  duration  of  the  inflammatory 
process.  Ballenger,  stressing  continuous,  unin- 
terrupted treatment  of  the  entire  urethra  during 
complications,  states  that  “it  is  necessary  to 
continue  the  irrigations  regardless  of  the  occur- 
rence of  epididymitis,  but  precisely  on  account 
of  its  presence.”6 

Obviously,  I do  not  wish  to  imply  that  I re- 
gard the  Janet  method  of  irrigation  as  a final 
development,  le  fait  accompli,  of  the  Neisserian 
therapy,  but,  from  years  of  observation,  I believe 
it  to  be  more  rational  than  other  accepted  meth- 
ods, namely,  the  antiseptic  method  of  syringing 
or  that  of  “laissez  couler”  of  letting  it  run. 

Internal  Medication:  The  oral  administration 
of  urinary  antiseptics  has  not  proved  sufficiently 
beneficial  to  warrant  their  use  in  the  treatment 
of  gonorrhea.  Of  the  dyes,  the  best  known  are 
pyridium  and  hexylresorcinol.  The  council  of 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  has  recently  concluded  that  the 
claims  made  for  pyridium  were  not  warranted. 
Other  investigations6  further  support  the  con- 
clusions that  neither  of  these  compounds  has  any 
bactericidal  or  bacteriostatic  action  upon  the 
gonococcus. 

Some  of  the  older  urinary  sedatives,  such  as 
oil  of  sandalwood  and  copaiba  are  still  widely 
used,  not  for  their  bactericidal  effect  upon  gon- 
ococci, but  for  their  proven  anti-inflammatory 
action  upon  the  urethral  mucosa  and  for  dimin- 
ishing the  spasm  of  the  smooth  muscles  of  the 
urethra.  However,  I do  not  employ  balsamics 
routinely  and  do  not  consider  them  as  indispen- 
sable. 

In  our  attempt  to  find  new  lines  of  attack, 
hyperpyrexia,  vaccines,  serums,  enzymes,  foreign 
proteins,  etc.,  were  added  to  the  gonococcidal 
armamentarium  with  varied  degree  of  success. 

Therapy  by  Heat.  Clinical  evidence  indicates 
that  heat  applied  locally  in  almost  any  form  has 
beneficial  effect  upon  gonorrheal  infection.  The 
effect  of  heat,  probably,  is  two  fold,  the  non- 
specific one,  increasing  bodily  resistance  to  the 
invading  organism,  and,  a specific  one,  of  kill- 
ing or  attenuating  the  gonococcus.  However, 
the  minimum  degree  of  heat  required  for  bio- 
logic destruction  of  the  gonococci,  in  vitro,  has 
not  been  definitely  established.  Different  strains 
of  gonococci  are  known  to  possess  individual  va- 
riations in  their  resistance  to  high  temperatures. 
Eecently  Goldberg,  Nikolaievskaia,  Sheovindt,7 
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et  al.,  have  shown  experimentally  that  the  ma- 
jority of  strains  of  gonococci  can  withstand  suc- 
cessfully temperature  of  42  to  43C.  (106.4  to 
109.4F.),  for  a period  of  6 to  8 hours,  while 
the  gonococci  grown  anaerobically  have  survived 
at  the  temperature  of  45C.  (113F.).  Clinical 
significance  of  these  laboratory  findings  is  em- 
phasized by  the  fact,  that  in  the  latent  and 
chronic  stages  of  gonorrhea,  the  gonococci  are 
usually  found  in  anaerobic  states.8  Various 
methods  have  been  used  in  the  attempt  to  kill 
the  gonococcus  by  heat,  principally  in  the  treat- 
ment of  women,  inasmuch  as  they  constitute  a 
group  in  whom  other  methods  of  treatment  are 
less  satisfactory  and  in  whom  the  tissues  are  less 
sensitive  to  heat  than  are  those  of  the  male 
urethra.  Surgical  diathermy  and  actual  cautery 
have  proven  especially  beneficial  in  the  treatment 
of  chronic  gonorrheal  endocervicitis,  particularly 
when  the  destruction  of  tissue  and  the  evacua- 
tion of  cysts  is  desired. 

Though  a variety  of  special  forms  of  heat 
appliances  for  various  organs  involved  in  gon- 
orrhea has  been  devised  and  high  pressure  sales- 
manship methods  on  the  part  of  manufacturers 
have  turned  the  attention  of  the  medical  profes- 
sion to  this  type  of  therapy,  the  results,  in  terms 
of  cure,  in  a considerable  series  of  cases  of  gon- 
orrheal infection  are  still  lacking,  not  convincing 
and  inadequately  controlled. 

In  eighty-five  cases  of  gonorrheal  epididymitis 
which  I9  have  treated  by  local  diathermy  alone, 
there  was  an  average  of  16.2  sick  days  against 
eleven  days  for  one  hundred  and  twenty  cases 
treated  with  the  intra-epididymal  injections  of 
the  patients'  whole  blood.  It  seems,  that  there 
is  still  much  to  be  learned  about  the  efficacy  of 
local  heat  therapy  in  gonorrhea. 

The  same  may  be  said  about  general  hyper 
pyrexia  in  the  treatment  of  this  infection.  In 
spite  of  enthusiastic  reports  from  some  quar- 
ters,10 a careful  perusal  of  the  literature  dis- 
closes a paucity  of  well  controlled  and  checked 
series  of  clinical  cases  or  authenticated  evidence 
of  the  actual  thermal  destruction  of  gonococci 
and  of  their  toxins  in  the  tissues.  Fever  therapy 
may  in  time  prove  a boon  to  the  gonorrhea  pa- 
tients, as  it  did  to  the  paretics,  but.,  for  the 
present,  we  should  reserve  our  enthusiasm. 

Vaccine  Therapy.  In  this  country  gonorrheal 
vaccines  are  credited  by  most  specialists  with 
very  limited  usefulness,  usually  only  in  chronic 


and  complicated  cases.  Undoubtedly,  they  are 
used  less  now  thun  formerly.  Both  gonorrheal 
vaccines  and  serums  were  omitted  from  “The 
New  and  Non-Ollicial  Remedies,”  since  in  the 
opinion  of  the  Council  of  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  there  is  not  sufficient  evi- 
dence of  their  therapeutic  value. 

As  to  the  use  of  Corbus-Ferry  filtrate  in  the 
treatment  of  acute  gonorrhea,  my  personal  ex- 
perience is  not  conclusive,  though  in  chronic 
cases,  I believe  it  merits  favorable  consideration. 
The  full  evaluation  of  the  non-specific  proteins, 
enzymes,  etc.,  in  the  treatment  of  gonorrhea 
should  not  be  made  at  this  time.  My  observa- 
tion is  that  their  chief  field  of  usefulness,  for 
the  present,  lies  in  the  treatment  of  complica- 
tions of  this  disease,  particularly,  epididymitis 
and  eye  lesions. 

185  North  Wabash  Avenue. 
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DISCUSSION 

Dr.  H.  J.  Burstein,  Decatur : Dr.  Beilin  is  to  be 
complimented  on  his  straightforward  presentation  of 
the  subject.  The  absence  of  a uniform  type  of  treat- 
ment and  the  many  innovations  in  therapy  that  are 
grasped  as  a possible  new  type  of  cure,  only  to  be 
discarded  after  sufficient  clinical  trial,  are  ample  evi- 
dence of  the  inadequacy  of  present  methods  in  the 
treatment  of  gonorrhea. 

While  the  newer  vaccines  and  filtrates  may  have  tre- 
mendous possibilities  with  further  development,  I do 
not  feel  that  any  of  the  now  available  products  have 
attained  any  high  degree  of  specificity  in  the  cure  of 
this  condition.  While  the  use  of  these  preparations  is 
rather  widespread  at  this  time,  in  my  limited  experi- 
ence I feel  that  biologic  therapy  is  of  greatest  benefit 
in  certain  chronic  cases,  and  in  these,  must  be  given 
discriminately.  Pelouze  and  Herrold  have  pointed  out 
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the  clanger  of  overdosage,  and  undoubtedly  many  eases 
of  chronic  gonorrhea  may  be  attributed  to  a lowering 
of  the  defensive  mechanism  by  over  zealous  vaccine 
administration. 

The  use  of  artificial  fever  whereby  the  individual  is 
subjected  to  a temperature  of  106°-107°  for  from  4-0 
hours  at  3-4  day  intervals  should,  in  my  opinion  be 
reserved  for  cases  with  systemic  complications,  and 
especially  when  there  is  a complicating  arthritis.  This 
treatment  unquestionably  has  a favorable  influence  on 
the  disease  in  all  stages,  but  should  be  reserved  for 
such  cases  as  have  been  mentioned  and  those  refractive 
to  the  usual  methods  of  local  therapy.  Artificial  fever 
therapy  is  not  without  some  element  of  danger,  as 
deaths  have  been  reported  following  intensive  fever 
treatment. 

In  closing,  just  a few  words  about  customary  local 
treatment  in  acute  gonorrhea.  The  local  injection  of 
antiseptics,  using  3-5%  mild  silver  proteinate, 
strong  silver  proteinate  in  normal  saline,  or  1-4000 
acriflavine  solution  is  sufficient  if  done  carefuly  once, 
and  not  more  than  twice  daily.  Too  frequent  injec- 
tions or  the  use  of  stronger,  irritating  solutions  have 
proven  to  be  the  source  of  many  complications,  espe- 
cially in  inducing  posterior  urethritis  with  its  sequelae. 
Lastly,  hyperacute  inflammation  calls  for  a prompt 
cessation  of  local  treatment,  bed  rest,  alkalinization  and 
sedatives,  and  in  even  the  borderline  severe  cases,  tem- 
porarily discontinuing  all  local  treatment  will  lessen 
the  incidence  of  serious  complications. 
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COOK  COUNTY 

CHICAGO  MEDCIAL  SOCIETY 
Regular  Meeting,  Wednesday,  December  2,  1936 


PROGRAM 

Allergy  in  Childhood. 

I.  Harrison  Tumpeer. 
The  General  Treatment  of  Allergy. 

Harry  Huber. 

The  Importance  of  the  Recognition  of  the  Minor 
Allergies. 

Milton  B.  Cohen,  Cleveland,  Ohio. 
Discussion  opened  by  Frank  L.  Foran. 
Regular  Meeting,  Wednesday,  December  16,  1936 


Arthritis. 


PROGRAM 


Laurence  H.  Mayers,  M.  D. 
The  Present  Status  of  the  Treatment  of  Arthritis. 

Maurice  F.  Lautman,  M.  D. 
Hot  Springs,  Arkansas. 


GREENE  COUNTY 

Regular  Meeting  of  the  Greene  County  Medical  So- 
ciety held  in  Roodhouse,  Friday,  December  11,  1936. 

The  program  consisted  of  a clinic  conducted  by  our 
own  members.  Dr.  H.  W.  Smith  of  Roodhouse  pre- 
sented a very  interesting  ease  of  Parkinson’s  Disease  in 


a man  of  20.  A year  ago  this  patient  was  entirely 
helpless,  but  has  shown  a very  remarkable  improve- 
ment under  the  atropine  treatment,  and  is  now  able 
to  go  about  ordinary  work  in  a fairly  satisfactory 
manner. 

Dr.  A.  D.  Wilson  of  Carrollton  presented  a patient 
who  was  suffering  from  sporotrichosis  and  called  at- 
tention to  the  decided  improvement  under  potassium 
iodide  in  liberal  doses. 

Dr.  Bulger  of  Greenfield  reported  a case  of  osteosar- 
coma. These  cases  were  thoroughly  discussed  by  those 
present.  Dr.  T.  B.  Knox  of  Quincy,  Illinois,  Councilor 
of  the  Sixth  District,  gave  us  a practical  talk  on  the 
economic  side  of  the  Doctor’s  work,  with  special  ref- 
erence to  the  medical  care  of  the  unemployed  and  in- 
digent. 

The  membership  voted  in  favor  of  the  organization 
of  a Women’s  Auxiliary  to  our  County  Medical  So- 
ciety. 

Election  of  officers  resulted  as  follows : 

President,  Dr.  C.  O.  Bulger  of  Greenfield ; Vice- 
President  Dr.  E.  W.  Thomas  of  Roodhouse ; Secretary 
and  Treasurer,  Dr.  Wm.  H.  Garrison  of  White  Hall; 
Censor,  Dr.  Paul  B.  Bauer  of  White  Hall. 

It  is  worthy  of  note  that  every  member  of  our 
society  was  present  except  one,  a splendid  record  for 
any  society.  It  is  also  worthy  of  note  that  the  Greene 
County  Medical  Society  is  one  of  the  100%  societies  of 
the  State,  which  is  another  commendable  item  and  is 
proof  that  even  though  it  is  a small  society  (only  fif- 
teen members)  it  is  wideawake  and  alert  on  matters 
that  affect  the  welfare  of  the  medical  profession  at 
large. 

The  next  meeting  will  be  held  in  Greenfield  on  Fri- 
day, January  22.  1937. 

Wm.  H.  Garrison,  Secretary. 


KANKAKEE  COUNTY 

On  December  11  the  physicians  of  the  Kankakee 
County  Medical  Society  celebrated  the  45th  anniversary 
of  the  society  with  a dinner  at  the  Kankakee  Country 
Club.  Thirteen  physicians  in  the  county  who  have 
been  in  practice  for  over  40  years  were  given  formal 
recognition.  They  are : Drs.  U.  A.  Bedard,  E.  D. 
Bergeron,  J.  A.  Brown,  A.  S.  Eshbaugh,  C.  W.  Geiger, 
J.  A.  Guertin,  F.  C.  Hamilton,  A.  N.  House  and  Dr. 
Phelps  of  Kankakee ; Dr.  J.  V.  Lewis  of  Momence, 
Dr.  G.  W.  Van  Horn  of  Grant  Park,  Dr.  S.  R.  Walker 
of  Chebanse  and  Dr.  W.  A.  Worstall  of  Aroma  Park. 
Special  recognition  was  given  Dr.  Van  Horn  who  be- 
gan practice  61  years  ago  and  to  Drs.  Bergeron  and 
Eshbaugh  who  have  been  practicing  over  50  years. 

Dr.  S.  R.  Walker.  Chebanse,  was  elected  President, 
Dr.  G.  W.  Morrow  of  the  Kankakee  State  Hospital, 
Vice-President,  Dr.  E.  G.  Wilson,  Kankakee,  Censor 
and  Dr.  C.  A.  Perrodin,  Kankakee.  Secretary-Treas- 
urer. 

The  principal  address  of  the  evening  was  by  Dr. 
LeRoy  H.  Sloan  of  Chicago  whose  words,  partly  hu- 
morous, were  on  “Modern  Docsology.”  Dr.  S.  R. 
Walker,  one  of  the  original  members  of  the  society 
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told  about  the  organization  of  the  Kankakee  County 
Medical  Society  in  1891.  Dr.  C.  W.  Geiger  related 
his  early  experiences  in  the  practice  of  medicine  40 
years  ago. 

Yours  very  truly, 

C.  A.  Perrodin,  Secretary. 


Marriages 

Thomas  F.  Aiikar.v  .lit.,  Chicago,  to  Miss 
Mary  Doolin  of  Hammond,  Ind.,  recently. 

Joseph  Sloan-  Beli.  to  Miss  Elizabeth  Webb 
Russell,  both  of  Iloopeston,  111.,  in  Chicago,  De- 
cember 3. 

Petek  A.  Rosi  to  Miss  Gina  Vanna,  both  of 
Chicago,  recently. 


Personals 


Dr.  Julius  H.  Hess  addressed  the  Englewood 
Branch  on  “Clinical  Procedures  in  Pediatric 
Practice,”  December  1. 

Dr.  Percy  Starr  Pelouze,  Philadelphia,  among 
others,  discussed  gonorrhea  before  the  Chicago 
Urological  Society,  November  19. 

Dr.  M.  Herbert  Barker,  Chicago,  discussed 
pneumonia  before  the  Lee  County  Medical  So- 
ciety, November  1G. 

At  a meeting  of  the  Chicago  Pathological  So- 
ciety, December  14,  Dr.  Edward  L.  Compere, 
among  others,  spoke  on  “Pathology  of  the  Spine.” 

The  McHenry  County  Medical  Society  was 
addressed,  November  19,  by  Dr.  Lester  E.  Bower, 
Chicago,  on  contagious  diseases. 

The  Chicago  Pediatric  Society  was  addressed 
December  15,  among  others,  by  John  Hays 
Bailey,  Ph.D.,  on  “Observations  on  the  Epi- 
demiology of  Certain  Streptococcic  Diseases.” 

Dr.  Leon  Unger  discussed  the  subject  of  “Al- 
lergy” at  the  meeting  of  the  Maricopa  County 
Medical  Society,  Phoenix,  Arizona,  on  Monday. 
December  21,  1936. 

Dr.  J.  P.  Oreenhill  prestnted  a paper  on  “Re- 
cent Progress  in  Obstetrics  and  Gynecology,” 
December  15,  before  the  Evansville  Post  Grad- 
uate group. 

At  a meeting  of  the  Winnebago  County  Medi- 
cal Society  in  Rockford,  December  18,  Dr.  Ed- 
ward L.  Cornell,  Chicago,  spoke  on  “Newer  De- 
velopments in  Obstetrics.” 


News  Notes 

Dr.  Clark  W.  Finnerud,  Chicago,  addressed 
the  DuPage  County  Medical  Society  in  Naper- 
ville, November  18,  on  “Diagnosis  and  Treatment 
of  Common  Skin  Diseases.” 

At  a meeting  of  the  Chicago  Society  of  In- 
ternal Medicine,  December  15,  the  speakers  in- 
cluded Dr.  Walter  J.  R.  Camp  on  “Influence 
of  Epinephrine  on  the  Distribution  of  Potassium 
in  the  Body.” 

Dr.  William  P.  Ilealy,  New  York,  addressed 
the  Chicago  Gynecological  Society,  December  18, 
on  “The  Use  of  Radium  and  X-Rays  in  Gyne- 
cology.” 

A symposium  on  bronchiectasis  was  conducted 
before  the  Rock  Island  County  Medical  Society 
at  Moline,  November  10,  by  Drs.  Paul  TI.  lfol- 
inger  and  Eugene  T.  McEnery,  Chicago. 

Dr.  Heinrich  Finkelstein,  director,  Municipal 
Children’s  Hospital,  Berlin,  Germany,  addressed 
the  Chicago  Laryngological  and  Otological  Soci- 
ety, December  7,  on  “Mastoiditis  in  Infants.” 

At  a meeting  of  the  Chicago  Surgical  Society, 
December  4,  the  speakers  included  Drs.  Henry 
N.  Harkins  on  “Mesenteric  Thrombosis”  and 
Harry  E.  Mock,  “Certain  Intra-Abdominal 
Lesions  Simulating  Malignancy.” 

At  a meeting  of  the  North  Shore  Branch,  De- 
cember 1,  the  speakers  included  Drs.  Herbert  A. 
Sacks  on  “Crisis  in  Addison’s  Disease  Simulating 
Coronary  Thrombosis”  and  Robert  W.  Keeton, 
“Problems  in  Malnutrition.” 

The  Sangamon  County  Medical  Society  was 
addressed  in  Springfield,  December  3,  by  Dr.  Ar- 
thur Steindler,  Iowa  City,  on  “Low  Back  Pain : 
Contribution  to  Differential  Diagnosis,”  and 
Hugh  J.  Graham,  Jr.,  J.D.,  “The  Social  Security 
Act.” 

Dr.  Howard  K.  Gray,  Rochester,  Minn.,  dis- 
cussed “Surgery  of  Peptic  Ulcer  and  Its  Compli- 
cations” before  the  Evanston  Branch  of  the  Chi- 
cago Medical  Society,  December  3,  and  Dr.  Ar- 
thur R.  Colwell,  Evanston,  111.,  “The  Use  of 
Protamine  Insulin  in  the  Treatment  of  Diabetes.” 
Dr.  Merritt  Paul  Starr,  Chicago,  discussed 
“Endocrine  Treatment  Problems  of  the  Adoles- 
cent Period”  before  the  Will-Grundy  County 
Medical  Society  at  Joliet,  November  25.  At  a 
meeting  of  the  society,  November  18.  Dr.  Eugene 
F.  Traut,  Chicago,  spoke  on  arthritis. 
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A bronze  plaque  in  the  lobby  of  the  Kane 
County  Spring  Brook  Sanatorium,  Aurora,  was 
dedicated,  December  6,  to  the  memory  of  the  late 
Dr.  Imas  P.  Rice,  superintendent,  who  died  April 
23.  Dr.  Rice,  the  first  superintendent  of  the  hos- 
pital, had  held  the  position  since  March  10,  1921. 

At  a meeting  of  the  North  Side  Branch,  De- 
cember 3,  Dr.  Janies  B.  Herrick  read  a paper 
entitled  “Dr.  Charles  T.  Parkes  as  I Knew  Him,” 
and  Dr.  Austin  A.  Hayden,  “Biography  of 
Charles  T.  Parkes.”  Drs.  Frederick  W.  Madison 
and  Theodore  L.  Squier,  Milwaukee,  discussed 
“The  Role  of  Sensitivity  to  Drugs  in  the  Pro- 
duction of  Agranulocytosis.” 

At  a meeting  of  the  Adams  County  Medical 
Society  in  Quincy,  November  9,  Dr.  Carl  F. 
Vohs,  St.  Louis,  discussed  “Medical  Security  for 
the  People  by  the  Profession,”  and  Mr.  Ray  F. 
McCarthy,  St.  Louis,  “Interpreting  Medical 
Leadership  by  the  Profession.” 

Dr.  Herman  L.  Kretschmer  addressed  the 
Highland  Park  Physicians’  Club,  Detroit,  Mich- 
igan, on  December  2nd.  Subject:  “The  Treat- 
ment of  Bladder-Neck  Obstruction  by  Trans- 
urethral Resection.” 

Dr.  Gatewood  gave  a talk  before  the  North 
Central  Illinois  Medical  Association  at  its  an- 
nual meeting  held  December  1 at  Streator,  Illi- 
nois. His  subject  was  “Lesions  of  the  Ileum.” 

Dr.  Herman  L.  Kretschmer  was  the  speaker 
of  the  evening  at  the  Annual  Meeting  and  Frolic 
of  St.  Joseph  County  Medical  Society,  December 
3,  at  Elkhart,  Indiana.  His  subject  was  “A  Doc- 
tor Looks  at  Europe,”  illustrated  with  lantern 
slides  and  moving  pictures. 

Dr.  Philip  A.  Halper  addressed  the  Annual 
Sight  Saving  Round  Table  State  Meeting  spon- 
sored by  the  Illinois  Society  for  the  Prevention 
of  Blindness  on  “What  Every  Sight  Saving 
Teacher  Should  Know  About  the  Diseases  of  the 
Eve.”  at  the  Palmer  House,  November  23,  1936. 

Drs.  Don  C.  Sutton  and  James  T.  Case  will 
present  papers  on  “The  Old  Myocardial  Case 
with  Reference  to  Treatment  and  Diagnosis,” 
and  “Some  Phases  of  Colonic  Diagnosis,”  before 
the  Livingston  County  Medical  Society  at  Pon- 
tiac, Illinois,  the  evening  of  December  17th. 

Dr.  Julius  H.  Hess  attended  the  Georgia  State 
Pediatric  Society  meeting  at  Atlanta,  Ga.,  De- 
cember 9th  and  10th.  He  presented  the  follow- 


ing papers:  “The  Present  Status  of  Serum 
Therapy,”  and  “Sinus  and  Teeth  as  a Source 
of  Systemic  Infection  in  Childhood.” 

Dr.  Leo  Gamburg,  Senior  Physician  on  the 
medical  staff  of  the  East  Moline  State  Hospital 
for  the  past  five  years,  resigned  December  first 
to  enter  the  general  practice  of  medicine  and 
surgery  in  Moline,  Illinois.  He  will  also  pay 
special  attention  to  nervous  and  mental  diseases. 

Dr.  Harold  Swanberg,  Quincy,  Illinois,  Edi- 
tor of  the  Radiologic  Review  & Mississippi  Valley 
Medical  Journal,  will  address  the  Jefferson-Ham- 
ilton  County  Medical  Society,  at  Hotel  Emmer- 
son  in  Mt.  Vernon  at  6:30  P.  M.,  on  January 
11,  and  the  Pulaski  County  Medical  Society,  at 
Hotel  Halliday,  Cairo,  at  7 :00  P.  M.,  on  January 
29.  Dr.  Swanberg  will  give  an  illustrated  lecture 
on  “Radium  Treatment  of  Benign  Uterine  Hem- 
orrhage.” 

— The  Illinois  Association  for  the  Crippled  has 
been  granted  a charter  and  its  first  meeting  was 
November  5.  Paul  H.  Fesler,  superintendent, 
Wesley  Memorial  Hospital,  Chicago,  is  president, 
and  Lola  M.  Armstrong,  executive  secretary. 

—The  second  annual  meeting  of  the  members 
of  the  American  College  of  Physicians  of  the 
state  of  Illinois,  outside  of  Chicago,  was  recently 
addressed  in  Peoria  by  Drs.  Allen  K.  Krause, 
Baltimore,  on  “Future  Possibilities  of  the  Diag- 
nosis of  Tuberculosis”;  Horace  W.  Soper,  St. 
Louis,  “Clinical  Significance  of  Milk  and  Chol- 
esterol in  the  Dietary  of  Man,”  and  Frank 
Smithies,  Chicago,  “Certain  Ulcerative  Lesions 
of  the  Bowel,  Their  Recognition  and  Manage- 
ment.” 

— The  faculty  of  Rush  Medical  College  re- 
cently voted  to  abolish'  the  requirement  of  the 
fifth  year  for  the  degree  of  doctor  of  medicine, 
effective  December  15.  Certain  additional  pro- 
visions were  made  for  students  who  have  re- 
ceived the  four  year  certificate  since  1934  and 
who  never  received  their  degree  because  of  ill- 
ness and  for  students  who  received  the  certificate 
in  the  past  year  who  were  either  not  under  con- 
tract to  a hospital  or  whose  contract  could  be 
altered  by  the  hospital  concerned  to  permit  them 
to  receive  their  degree  before  completing  their 
internships. 

— The  Adams  County  Medical  Society  held  a 
special  meeting  and  dinner,  November  24,  to 
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honor  Drs.  Melinda  C.  K.  Qermann  and  J.  W. 
Edward  Bitter,  who  have  completed  fifty  years  in 
the  practice  of  medicine  in  Quincy.  Dr.  J.  Carl 
Steiner  was  toastmaster.  Gold  wrist  watches 
were  presented  to  both  physicians.  Speakers  in- 
cluded Drs.  Francis  L.  Reder,  St.  Louis,  and 
Henry  J.  Jurgens,  and  three  physicians  who  also 
have  completed  fifty  years  of  practice:  Drs.  Levin 
H.  A.  Nickerson,  Edmund  B.  Montgomery  and 
William  W.  Williams.  Dr.  Germann  graduated 
from  the  Quincy  College  of  Medicine  in  1886  and 
has  been  active  in  the  civic  life  of  the  community. 
Dr.  Bitter  also  graduated  from  the  Quincy  Col- 
lege of  Medicine;  he  served  two  terms  as  presi- 
dent of  the  Adams  County  Medical  Society  in 
1929  and  1933  and  as  secretary  from  1922  to 
1923. 

— The  present  exhibit  of  the  Chicago  Medical 
Society  in  the  Marshall  Field  and  Company  An- 
nex Building  is  based  on  a recent  report  issued 
by  the  state  department  of  health  which  showed 
that  during  the  Christmas  1935  holidays  the  fol- 
lowing cases  in  Illinois  were  in  quarantine: 

Smallpox  25  Scarlet  fever  2,451 

Typhoid  27 

Diphtheria  304  

Wnooping  cough  851  Total  3,622 

The  exhibit  shows  a child  quarantined  at  home 
with  scarlet  fever,  looking  out  at  other  children 
playing  in  the  snow.  Signs  in  the  window  say 
“This  child  was  not  protected”  and  a card  by  the 
children  outdoors  says  “These  children  are  pro- 
tected ; are  yours  ?”  A poster  printed  in  red  and 
green  says  “Christmas  Gifts  for  Children  Should 
Include  Immunization  Against  Contagious  Dis- 
eases.” 

— State  commanders  from  ten  Central  West- 
ern states  organized  in  the  Women’s  Field  Army 
of  the  American  Society  for  the  Control  of  Can- 
cer met  at  the  Chicago  Woman’s  Club,  November 
30,  to  discuss  plans  for  “enlistment  week,”  March 
21-27.  “Early  cancer  is  curable;  fight  it  with 
knowledge”  is  the  slogan  of  the  field  army,  which 
seeks  to  enroll  members  for  an  enlistment  fee  of 
$1.  The  money  will  be  used  to  defray  the  ex- 
penses of  disseminating  information  about  can- 
cer. It  is  hoped  that  this  educational  campaign 
will  bring  early  cases  to  competent  physicians  for 
treatment.  Speakers  at  the  meeting  included 
Mrs.  Grace  Morrison  Poole,  national  adviser  of 
the  army;  Dr.  James  P.  Simonds,  professor  of 
pathology.  Northwestern  University  School  of 


Medicine,  and  Dr.  Frank  L.  Hector,  Evanston, 
field  representative  of  the  American  Society  for 
the  Control  of  Cancer.  Commanders  were  pres- 
ent from  Colorado,  Indiana,  Kansas,  Kentucky, 
Illinois,  Michigan,  Minnesota,  Nebraska,  Wis- 
consin and  South  Dakota. 

— The  Illinois  State  Board  of  Registration  in 
Medicine  ha9  been  conducting  a drive  against 
illegal  practitioners  in  Chicago  and  suburbs.  Re- 
cently convicted  was  David  Ingram,  colored,  who 
was  given  ninety  days  in  the  county  jail.  Ingram 
was  involved  in  various  swindles  in  Detroit, 
Waterbury,  Conn.,  and  Williamsport  and  Scran- 
ton, Pa.  His  aliases  include  the  names  William 
Hillis  and  Dr.  William  Hill.  His  claim  to  be  a 
graduate  of  the  National  University  of  Argentina 
has  been  proved  false.  J.  W.  Keller  pleaded 
guilty  to  practicing  medicine  without  a license 
and  was  sentenced  to  eighty  days  in  the  county 
jail.  Mrs.  Ruth  St.  John  pleaded  guilty  and  was 
fined  $100  and  costs;  a dietitian,  she  said  she 
prescribed  diets  only  for  her  friends.  Similar 
fines  were  imposed  on  Mrs.  Burd  Gray,  Oak- 
Park,  self-styled  “herbalist,”  and  Ray  Drangle, 
operator  of  the  “Dra-So  Health  Center.”  Mrs. 
Valerie  Klinger,  a “practical  psychologist,”  was 
found  guilty  of  violating  the  medical  practice 
act,  fined  $100  and  costs,  and  sentenced  to  thirty 
days  in  the  county  jail.  Norman  F.  Allemeier 
was  found  guilty  of  practicing  medicine  without 
a license  and  fined  $250  and  costs.  He  was  sen- 
tenced to  sixty  days  in  jail  but  was  placed  on  pro- 
bation pending  good  behavior.  Mr.  John  J.  Hal- 
lihan  is  director  of  the  Illinois  department  of 
registration,  and  Mr.  Homer  J.  Byrd,  superin- 
tendent. 


Deaths 


Theodor  William  Berthold,  Chicago;  Northwest- 
ern University  Medical  School,  Chicago,  1922;  a Fel- 
low, A.  M.  A.;  on  the  staff  of  the  Little  Company  of 
Mary  Hospital,  Evergreen  Park,  111. ; aged  43 ; died 
suddenly,  October  5. 

Charles  Blim,  Crete,  111. ; Rush  Medical  College, 
Chicago,  1888 ; member  of  the  Illinois  State  Medical 
Society ; formerly  secretary  of  the  southern  Cook 
County  branch  of  the  Chicago  Medical  Society;  for 
many  years  a member  of  the  school  board ; aged  77 ; 
died,  October  9. 

Harold  Ivan  A.  Cooke,  Chicago;  Medical  Depart- 
ment of  the  University  of  Alabama,  Mobile,  1904;  aged 
61;  died,  September  30,  of  chronic  myocarditis. 
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George  Henry  Cowles,  Woodhull,  111.;  Rush  Med- 
ical College,  Chicago,  1806;  aged  65;  died,  September 
29,  of  coronary  disease  while  driving  his  automobile, 
which  went  over  an  embankment  into  the  lake. 

Howard  Crutcher,  Joliet,  111. ; Chicago  Homeopathic 
Medical  College,  1885;  aged  70;  died,  September  11. 

Victor  Mackay  Daly,  Pontiac,  111.;  University  of 
Edinburgh  Faculty  of  Medicine,  Scotland,  1892;  served 
during  the  World  War;  on  the  staff  of  St.  James  Hos- 
pital ; aged  69 ; died,  October  22,  of  heart  disease. 

Albert  Eugene  Fuchs,  Bunker  Hill,  111.;  College 
of  Physicians  and  Surgeons  of  Chicago,  School  of 
Medicine  of  the  University  of  Illinois,  1912;  a Fellow, 
A.  M.  A.;  formerly  a practitioner  in  Chicago;  aged 
61 ; died,  October  27,  of  diabetes  mellitus. 

Henry  J.  Gahagan,  Chicago;  Rush  Medical  College, 
Chicago,  1893;  a Fellow,  A.  M.  A.;  practiced  in  Elgin, 
111.,  from  1897  to  1914,  where  he  served  as  commissioner 
of  health  from  1897  to  1901,  and  city  physician  from 
1901  to  1909;  member  of  the  American  Psychiatric  As- 
sociation, member  of  its  National  War  Work  commit- 
tee, 1917-1918,  and  chairman  of  its  occupational  therapy 
committee  in  1918  and  1921;  member  of  the  medical 
house  staff,  attending  physician,  Elgin  State  Hospital, 
from  1893  to  1897,  and  superintendent  from  1914  to 
1917;  medical  director  of  the  Mercyville  Sanitarium, 
Aurora,  since  1917 ; attending  physician,  consultant  on 
the  staff  and  member  of  the  insanity  committee  of  the 
Cook  County  Psychopathic  Hospital;  in  1916  was  ap- 
pointed by  the  board  of  administration  of  Illinois  to 
visit  the  state  institutions  in  New  York,  Pennsylvania, 
Maryland,  Massachusetts  and  Ohio  and  report  as  to 
the  industrial  pursuits  of  patients;  aged  68;  was  killed, 
November  10,  when  he  was  struck  by  an  automobile  as 
he  alighted  from  a bus. 

Frederick  Harvey,  Chicago ; Chicago  College  of 
Medicine  and  Surgery,  1915 ; a Fellow,  A.  M.  A. ; fel- 
low of  the  American  College  of  Surgeons ; served  dur- 
ing the  World  War:  member  of  the  attending  staff  of 
the  Grant  Hospital ; aged  46 ; was  killed,  December  9, 
in  an  automobile  accident. 

Theodore  Calvin  Hays,  Canton,  111.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1889;  at  one 
time  professor  of  gynecology  and  obstetrics  at  his  alma 
mater ; past  president  of  the  school  board  and  formerly 
city  physician;  served  during  the  World  War;  on  the 
staff  of  the  Graham  and  Murphy  Hospital ; aged  71  ; 
died  September  21,  of  pneumonia. 

Augustus  John  Leitzbach,  Fairmount,  111.;  Belle- 
vue Hospital  Medical  College,  New  York,  1887 ; a Fel- 
low, A.  M.  A.;  aged  74;  died,  September  26,  in  the 
Lake  View  Hospital,  Danville,  111.,  of  carcinoma  of  the 
prostate. 

Finis  Coleman  Little,  East  St.  Louis,  111.;  St. 
Louis  University  School  of  Medicine,  1906;  a Fellow, 
A.  M.  A. ; during  the  World  War  served  on  a draft 
board ; formerly  member  of  the  board  of  fire  and  police 
commissioners ; aged  64 ; died,  October  13,  in  the 
Christian  Welfare  Hospital,  of  arteriosclerosis. 

William  Alfred  Mann,  Sr.,  Chicago;  Chicago 
Medical  College,  1883;  assistant  clinical  professor  of 
ophthalmology  and  otolaryngology  at  his  alma  mater, 


1903  to  1906;  past  president  of  the  Evanston  branch  of 
the  Chicago  Medical  Society ; oculist  and  aurist  to  the 
Michael  Reese  Hospital  dispensary,  1890-1899,  and  the 
Provident  Hospital,  1899-1910;  aged  77;  died,  October 
8,  at  his  home  in  Wilmette,  111.,  of  carcinoma  of  the 
colon. 

George  Albert  McLane,  Harvard,  111.;  College  of 
Physicians  and  Surgeons  of  Chicago,  School  of  Medi- 
cine of  the  University  of  Illinois,  1906;  aged  60;  died, 
October  2,  of  chronic  nephritis. 

Harry  Collier  Mix,  Oak  Park,  111.;  Northwestern 
University  Medical  School,  Chicago,  1909 ; served  dur- 
ing the  World  War;  aged  61;  died,  September  14,  of 
cerebral  hemorrhage. 

John  Howard  Neall,  Quincy,  111.;  Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1886; 
a Fellow,  A.  M.  A.;  aged  78;  on  the  staff  of  Quincy 
Memorial  Sanatorium,  where  he  died  October  13,  of 
coronary  occlusion. 

Alfred  James  Parker,  Chicago;  Chicago  College  of 
Medicine  and  Surgery,  1913;  aged  62;  died,  October  6, 
of  diabetes  mellitus. 

Elmore  Sloan  Pettyjohn,  Chicago;  Rush  Medical 
College,  Chicago,  1882;  aged  81 ; died,  October  6 in  Mil- 
ford, Ohio. 

James  Thomas  Pickerill,  Chicago;  Northwestern 
University  Medical  School,  Chicago,  1892;  on  the  staff 
of  the  Swedish-Covenant  Hospital ; aged  71 ; died,  Oc- 
tober 14,  of  carcinoma  of  the  submaxillary  gland. 

Leo  Robert  Roth,  Chicago;  Illinois  Medical  College, 
Chicago,  1903 ; aged  56 ; died,  September  22,  in  St. 
Anne’s  Hospital,  of  self-inflicted  scalpel  wounds. 

Charles  Schott,  Chicago;  Rush  Medical  College, 
Qiicago,  1909 ; a Fellow,  A.  M.  A. ; member  of  the 
American  Academy  of  Pediatrics ; served  during  the 
World  War ; on  the  staffs  of  the  Illinois  Masonic  Hos- 
pital, St.  Joseph’s  Hospital  and  the  Children’s  Me- 
morial Hospital;  aged  51;  died,  October  1,  of  heart 
disease. 

Ellis  Schwfed,  Chicago;  Chicago  College  of  Medi- 
cine and  Surgery,  1914 ; on  the  staffs  of  the  Mount 
Sinai  Hospital  and  the  Frances  E.  Willard  Hospital; 
aged  46;  died,  November  27,  of  coronary  thrombosis. 

Frank  Segel  Smith,  St.  Peter,  111.;  Kentucky 
School  of  Medicine,  Louisville,  1892;  county  coroner; 
aged  70 ; died,  October  26,  at  Vandalia,  of  heart  disease. 

Boris  Socoloff,  Chicago ; Loyola  University  School 
of  Medicine,  Chicago,  1919;  aged  50;  died,  September 
14,  of  heart  disease. 

Charles  Joseph  Tierney,  Cicero,  111.;  Chicago  Col- 
lege of  Medicine  and  Surgery,  1915 ; a Fellow,  A.  M. 
A.;  served  during  the  World  War;  aged  48;  on  the 
staff  of  the  Hospital  of  St.  Anthony  de  Padua,  Chicago, 
where  he  died,  October  19,  of  coronary  occlusion. 

George  A.  Wash,  Gibson  City,  111. ; University  of 
Louisville  (Ky.)  Medical  Department,  1894;  member 
of  the  Illinois  State  Medical  Society ; for  ten  years 
a member  of  the  city  board  of  health  and  board  of 
education ; past  president  and  secretary  of  the  Ford 
County  Medical  Society;  member  of  the  medical  staffs 
of  St.  Joseph’s  and  Mennonite  hospitals,  Bloomington; 
aged  68;  died,  September  21. 
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Old  Way . . . 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.’’  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frmzer,  J.  G.:  The  Goldeo  Bough,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way . . . 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


I^TOWADAYS,  the  physician  has  at  his  com- 
mand, Mead’s  Oleum  Percomorphum,  a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage.  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY.  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  at  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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" JL  HE  therapeutic  value  of  iron 
is  directly  proportional  to  the  ease  with 
which  ferrous  ions  are  liberated.  Recent 
experiments  have  shown  the  ferrous  salts 
to  be  the  most  effective  in  the  treatment 
of  anemias  because  they  are  more  rapidly 
assimilated,  require  smaller  doses  and  are 
more  economical  than  other  forms  of  iron 
now  in  use.  An  effective  form  of  ferrous 
iron  is  available  in  Hematinic  Plastules  . . . 
Actual  tests  reveal  that  the  absorption  of 
ferrous  sulphate  in  Hematinic  Plastules  is 
four  to  five  times  greater  than  that  of  fer- 
ric ammonium  citrate,  15  times  greater 


than  that  of  reduced  iron,  and  is  more 
readily  adaptable  to  metabolism  in  the 
human  body.  Three  Hematinic  Plastules 
Plain  provide  the  average  patient  with  an 
adequate  daily  dose  of  iron  to  show  a 
marked  increase  in  hemoglobin.  . . . Hema- 
tinic Plastules  provide  ferrous  sulphate  and 
vitamins  B and  G in  an  edible  oil  in  the 
form  of  a semi-fluid  mass,  enclosed  in  solu- 
ble gelatin  capsules  which  quickly  dissolve 
in  the  stomach.  . . . Hematinic  Plastules 
are  available  in  two  types — Plain  and  with 
Liver  Extract. 
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Defecalgesiophobia 

The  dread  of  defecation  because  of  pain  is  the  starting  point  in  the 
vicious  circle  of  hemorrhoids.  It  results  in  constipation,  and  constipation 
favors  hemorrhoid  formation.  The  use  of  Anusol  Suppositories  obviates 
this  “fear-constipation.”  By  softening  the  contents  of  the  rectum  and 
lubricating  the  channel  of  their  passage,  these  suppositories  make 
evacuation  easier  and  painless. 


But  that  is  not  the  only  accomplishment  of  Anusol  Suppositories  in 
the  treatment  of  hemorrhoids.  They  aid  in  reducing  the  congestion  that 
causes  pain  and  discomfort.  In  this  way,  the  circulation  is  improved 
in  the  affected  parts,  and  bleeding  is  more  easily  controlled.  All  this  is 
accomplished  without  narcotic,  analgesic  or  anesthetic  drugs,  without 
belladonna,  ephedrine  or  epinephrine. 


Anusol  Suppositories  are  supplied  in  boxes  of  12 
and  6.  Send  for  a complimentary  trial  supply. 


SCHERING  & GLATZ,  INC.,  113  West  18th  Street,  New  York  City 
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IN  CONGENITAL  CONSTIPATION 

The  regular  use  of  salines  is  suggested  in  cases  of 
constipation  due  to  congenital  hypoplasia  of  the 
intestinal  musculature.  The  safety  of  the  salines 
makes  them  particularly  adaptable,  as  administra- 
tion in  such  cases  is  usually  prolonged. 


JclL  JK^fuitica 


acts  gently,  yet  thoroughly,  in  help- 
ing to  rid  the  intestines  of  harmful 
waste  by  mild  osmosis,  diminished 
absorption  and  increased  peristalsis. 
It  provides  natural  mineral  salts  de- 
signed to  conserve  and  replenish 
the  body’s  alkaline  stores  . to  help 
build  resistance  and  promote  gen- 
eral health  improvement. 

New  experimental  evidence  indi- 


cates that  Sal  Hepatica  stimulates 
an  increased  rate  of  bile  flow  from 
the  liver  into  the  gall  bladder  and 
thence  into  the  duodenum. 

The  action  of  Sal  Hepatica  can  be 
likened  to  that  of  well-known 
natural  mineral  spring  waters.  Its 
exuberant  effervescence  assures  pal- 
atability  . Samples  and  literature 
to  physicians  upon  request. 


^al  Jijtfuitlca  Flushes  the  Intestinal  Tract 
and  Aids  Nature  to  Combat  Acidity 


BRISTOL-MYERS  CO. 
INTERNATIONAL  BLDG. 
NEW  YORK,  N.  Y. 
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In  Tonsillitis 


1HE  stimulation  of  this  capillary 
net-work  with  generous  applications  of 


the  lymphatic  system  of  the  entire  throat 
is  involved,  as  the  tonsils  themselves 
are  an  important  unit  of  this  system. 


Jntiphloffistine 

over  the  entire  neck,  is  frequently  all  the  local 
treatment  that  is  required  to  remove  the  toxic 
products  and  thus  relieve  the  discomfort  and 
reduce  the  inflammation  almost  immediately. 

Generous  clinical  supply  and  descriptive 
literature  on  request  from: 


THE  DENVER  CHEMICAL  MANUFACTURING  CO. 

163  VARICK  STREET  • NEW  YORK,  N.  Y. 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown.  M.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
E.  J.  Kelleher,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassoe.  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ . . . 

DR.  SAMUEL  N.  CLARK  > Ag.oc.ate  Physicians 


Address 

Comtmmicstioos 


THE  NORBURY  SANATORIUM,  Jacksonville,  IUinoit 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 

Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases.  Moderate  rates. 

WRITE  FOB  LITERATURE 
OR  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 
30  North  Michigan  Avenue 
Telephone  State  7654 
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THE  LABORATORY  OF 
SURGICAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two- Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 

A.  V.  Partipilo,  M.D.,  Director 
19S0  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 

Visitors  always  welcome 


The  weight  and  bloodpressure  readings  are 
recorded  with  confidence  because  both 
instruments  operate  on  the  true-gravity 
principle  which  assures  unvarying  accuracy. 
Smallest,  Lightest,  Handiest ...  the  KOMPAK 
Model,  cased  in  Duralumin,  is  guaranteed 
against  glass  breakage  for  your  Lifetime. 

W.  A.  BAUM  CO.  INC.  NEW  YORK 


A NEW  BOOK 

Tke 

Newer 

Conception 

of 

Nutrition 

An  interesting  and  valued  treatise 
now  available  complimentary  to 
physicians  upon  request. 

NUTRITIONS,  INC. 

HEEGAARD  BLDG.  » BEVERLY  HILLS. CAL. 

<s> 

Nutritions  Distributing  Co 

4003  Bernard  5t.  ♦ Chicago,  111.  ♦ IR  ving  0705 


Nutri-aD 


nutritional  adjuvant 
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THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head.  M.  D„  Medical  Director  Alberto  L.  de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


Til. DEN  HAS  KEPT  FAITH  WITH  PHYSICIANS 


Original 

Rx 

FIROLYPTOL  and  FIROLYPTOL  WITH 
KREOSOTE 

(Tilden) 

Com  posi  lion : 

Firwein  01.  Gossypii  Seni.  Purifieat  with/EMUL- 
Eucalyptol  or  without  Kreosote  I Morson’s)  ( SIFIED 

Prescribed,  In: 

PULMONARY  TUBERCULOSIS 
BRONCHIECTASIS 

In  Pulmonary  Disorders,  where  expectoration  is 
profuse,  the  value  of  Kreosote  is  unquestioned.  Bui 
to  he  effective,  it  must  be  well  tolerated.  When 
minutely  dispersed,  in  an  emulsion,  Kreosote  in 
this  product  has  been  found  to  he  acceptable  to 
even  the  most  delicate  digestion. 

FIROLYPTOL  and  FIROLYPTOL  WITH  KREO- 
SOTE (Original)  are  available  at  ethical  pharma- 
cies or  direct  from 

THE  TILDEN  COMPANY 

The  Oldest  Pharmaceutical  House  In  America 
New  Lebanon,  N.  Y.  IMJ  1-37  St.  Louis,  Mo. 

MEDICAL  INFORMATION  IS  AVAILABLE 


ENDOCRINE  FACTORS  IN  STERILITY 
Richard  Chute,  Boston  (Journal  A.  M.  A.,  Dec.  5, 
1936),  is  of  the  opinion  that  much  of  the  treatment  of 
endocrine  sterility  in  the  past  has  been  unsuccessful 
owing  partly'  to  the  indiscriminate  use  of  miscellaneous 
gland  therapy,  based  on  vague  hopes  rather  than  on 
science.  Clinically  there  are  three  glands,  the  hypofunc- 
tioning of  which  are  mainly  responsible  for  most  endo- 
crine sterilities — the  anterior  pituitary  most  frequently, 
then  the  ovary  and  the  thyroid.  In  dealing  with  sterility 
of  probable  endocrine  origin,  it  is  of  fundamental  im- 
portance to  find  out  by  means  of  both  clinical  and  lab- 
oratory observations,  including  biologic  hormone  tests, 
which  gland  is  primarily  responsible,  in  order  to  give 
the  proper  treatment  intelligently  and  effectively.  The 


therapeutic  injection  of  gonad  substance  not  only  does 
not  stimulate  the  gonads  but  injures  them  and  is  con- 
traindicated in  sterility.  At  the  present  time  the  simul- 
taneous administration  of  both  pituitary  gonadotropic 
principles  would  seem  to  be  the  best  form  of  therapy  in 
cases  of  gonadal  hypo  function  which  have  been  shown 
to  be  secondary  to  failure  of  the  anterior  pituitary. 
Thyroid  extract  is  a very  valuable  aid  to  the  treatment 
of  sterility.  Since  nothing  can  be  done  for  sterile  adults 
with  markedly  and  completely  hypoplastic  testes  and 
ovaries,  it  is  desirable  for  adolescents  who  present  any 
endocrine  symptoms  such  as  delayed  appearance  of  the 
catamenia,  to  consult  a physician  and  have  treatment 
before  it  is  too  late  and  the  developmental  impulse  is 
exhausted. 
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SORE  THROAT  . . 
FEVER  ..!.... 
BRONCHITIS  . . . 


APPLY 


NUMOTIZINE 


FORMULA 

Guaiacol  U.  S.  P.  . 2.6 

Formalin 2.6 

Beechwood- 

Creosote  . . . 13.02 
Quinine  Sulphate  . 2.6 
Methyl  Salicylate  . 2.6 

C.  P.  Glycerine  and 
Aluminum  Silicate 
. . . . qs  1000  parts 


Whenever  there  is  localized  con- 
gestion due  to  traumatic  or  inflam- 
matory processes,  local  application 
of  the  emplastrum  Numotizine  will 
be  found  of  value  for  its  rapid 
decongestive  effect,  its  superior 
anodyne  qualities. 

NUMOTIZINE/  Inc. 

900  N.  Franklin  Street,  Chicago,  III. 


NUMOTIZINE,  Inc.,  90C 
Gentlemen:  Please  se 

Dr 

1 N.  Franklin  St.,  Chicago,  III.  Dept.  i.  m.  I 

;nd  me  samples  of  Numotizine  for  clinical  test. 

Address 

City 

State 
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SURE 


QUICK 
» PAINLESS 


With  this  neutral,  non-toxic  SAFER  solution.  Sodium 
Linsoleate,  physicians  can  now  master  technic  of 
sound  non-surgical  hernia  cure.  Given  free  to  physicians: 
complete  course  in  fully  illustrated  booklet  of  differential 
l diagnosis,  contraindications,  procedure,  technic,  and 
^ completion  of  hernia,  hemon-hoid  and  similar  injections. 
Write 

IWWlLLIAN 

Di 


Williams  & Co.  Room  374A,  4554  Broadway, 


C H I C A G 


EE 


THE  STOKES  HOSPITAL,  INC. 

LOUISVILLE,  KY. 

For  the  treatment  of 

Alcoholism,  Drug  Addictions,  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well ; methods  easy,  regular,  humane. 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


Book  Reviews 

A Text  Book  of  Medicine.  By  Charles  Phillips  Em- 
erson, M.  D.  Philadelphia,  London,  Montreal.  J.  B. 
Lippincott,  1936.  Price  $8.00. 

In  this  work  the  author  has  presented  internal  medi- 
cine in  terms  of  the  clinical  pictures  of  diseases,  and 
explains  these  by  the  findings  of  pathology,  biochemis- 
try, and  the  other  preclinical  sciences,  rather  than  to 
emphasize  the  latter,  mentioning  symptoms  as  logical 
consequences  of  disturbances  in  these  fields.  The  au- 
thor has  portrayed  clearly  the  syndrome  which  each 
disease  presents,  and  lest  they  blure  this,  have  added 
a contribution  of  the  pre-clinical  sciences  in  special 
paragraphs  and  footnotes. 

International  Clinics.  A quarterly  of  illustrated  clin- 
ical lectures  and  especially  prepared  original  articles  on 
medicine,  surgery  and  the  entire  list  of  specialties  by 
leading  members  of  the  medical  profession  through- 
out the  world.  Edited  by  Louis  Hamman,  M.  D. 
Volume  VI.  Forty-seventh  Series,  1936.  Philadel- 
phia, Montreal,  London.  J.  B.  Lippincott  Company. 

Diseases  of  the  Coronary  Arteries  and  Cardiac 
Pain.  Edited  by  Robert  L.  Levy,  M.  D.  New  York. 
The  MacMillan  Company.  1936.  Price  $6.00. 

This  volume  contains  an  understanding  of  the 
structure  and  the  behavior  of  the  coronary  circulation 
under  normal  and  pathological  conditions,  which  is 


Thomas  OXINJECTOR 

A perfected  portable  apparatus  for  injection  of  oxygen. 
Portable.  Weighs  12  pounds  ready  for  use 
75  Treatments  when  fully  loaded. 

5 to  20  Minutes  time  for  each  treatment. 

Any  Graduate  Nurse  can  administer  treatment. 
Inexpensive.  Less  than  lc  per  treatment. 

Non  continuous.  Unit  available  for  many  patients 
Safe.  No  undesirable  local  or  general  reactions. 

Write  for  case  histories  and  free 
handy  needle  bottle  for  your  grip. 

OXINJECTOR  Inc. 

Chicago,  Illinois 


OXYGEN 

by  INJECTION 


necessary  for  all  who  are  concerned  with  the  problems 
of  human  biology. 

This  volume  contains  a contribution  of  fourteen  out- 
standing men  in  the  cardiac  field  and  who  have  as- 
sumed a clinical  attitude  and  in  the  light  of  their  own 
experiences  and  judgment,  have  presented  definite, 
digested  points  of  view.  In  this  contribution  they  have 
presented  a summary  of  clinical  experience  which 
should  be  useful  to  physicians  engaged  and  caring  for 
patients  with  heart  disease. 

Plastic  Surgery  of  the  Nose.  By  J.  Eastman 
Sheehan.  Second  edition  entirely  rewritten.  With 
131  text  illustrations,  including  seven  in  color  and 
fourteen  full  page  plates  consisting  of  one  hundred 
and  four  photographs.  New  York,  London.  1936. 
Paul  B.  Hoeber,  Inc.  Price  $9.00. 

This  book  is  a revision  of  plastic  surgery  of  the  nose, 
published  in  1925.  The  classification  of  nasal  disfigure- 
ment made  in  that  book  stands,  but  whereas  the  cor- 
rective operations  then  described  were  addressed 
mostly  to  separate  discrepancies,  in  this  book  recogni- 
tion is  given  to  the  fact  that  where  there  is  one 
deviation  from  the  ideal  anatomy  there  are  almost 
always  two  or  more.  The  intervention  procedures 
being  governed,  in  practice,  by  this  circumstance,  it 
has  been  thought  desirable  to  indicate,  in  several 
instances,  the  actual  clinical  experience  as  related  to 
these  combinations,  which  account  for  practically  every 
variation  presented  in  the  course  of  operation  for  cor- 
rection of  nasal  disfigurement. 
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Radium  Rental  Service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  malting  radium 
available  to  Physicians  to  be  used  in  the 
treatment*  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 


The  Physicians  Radium  Association 

Room  1307 — 66  East  Washington  St. 
Pittsfield  Bldg.  Chicago,  111. 


Telephones : 

Central  2268-2269 


Wm.  L.  Brown,  M.  D. 
Director 


BOARD  OF  ADVISORS 

Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D. 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk, 
Washable  as 
underwear. 
Three  distinct 
types,  many  var- 
iations of  each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis,  Hernia, 
Pregnancy,  Obesity,  Sacro  iliac  Relaxations,  High  and 
Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St  Philadelphia 


16,000 

ethical  practitioners  • 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


8200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 
for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


qEND  for  application  for  mem-  PHYSICIANS  CASUALTY  ASSOCIATION 

J bership  in  these  purely  pro- 
fessional Associations.  PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


Elixir  Bromaurate 

Is  of  pre-eminent  Therapeutic  value  in 

★ ★ WHOOPING  COUGH  a a 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child  rest  and  sleep.  Also  valuable 
in  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  4 hours. 

GOLD  PHARMACAL  CO..  NEW  YORK 


There  is  more  vitamin  C in  ripe  tomatoes  than  in 
green  ones ; but  as  green  peas  mature  they  have  less 
of  this  vitamin. 


Putting  dry  ice  in  rat  holes,  and  stopping  up  the 
holes,  is  being  tried  in  Germany  to  suffocate  rats. 


In  making  red  cedar  oil  from  sawdust  by  steam  dis- 
tillation, manufacturers  use  old  fence  rails,  house  tim- 
bers, or  roots  and  stumps  of  cedar  trees. 


We  admire  the  woman  who  wants  to  hold  on  to  her 
youth — but  not  while  he's  driving. — Puppet. 
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Illinois  State  Medical  Society 

OFFICERS  OF  SECTIONS.  ILLINOIS  STATE  MEDICAL  SOCIETY.  193C-1837 


SECTION  ON  MEDICINE 
Jas.  G.  Carr,  Chairman,  Chicago 
Cecil  Jack,  Secretary,  Decatur 

SECTION  ON  SURGERY 
S.  Pearl  White,  Chairman,  Kewanee 
Sumner  Koch,  Secretary,  Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
John  A.  Cavanaugh,  Chairman,  Chicago 
C.  B.  Voigt,  Secretary,  Mattoon 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
Archibald  Hoyne,  Chairman,  Chicago 
Winston  Tucker,  Secretary,  Springfield 


SECTION  ON  RADIOLOGY 
Roswell  T.  Pettit,  Chairman,  Ottawa 
Ralph  G.  Willy,  Secretary,  Chicago 

SECRETARIES’  CONFERENCE 
Donald  W.  Killinger,  Chairman,  Joliet 
John  W.  Long,  Vice-Chairman,  Robinson 
D.  D.  Monroe,  Secretary,  Alton 

PEDIATRICIANS'  MEETING 
Arthur  H.  Parmelee,  Chairman,  Oak  Park 
Joseph  K.  Calvin,  Vice-Chairman,  Chicago 
Gerald  Cline,  Secretary,  Bloomington 

OBSTETRICIANS’  AND  GYNECOLOGISTS' 
MEETING 

Ralph  A.  Reis,  Chairman,  Chicago 
Floyd  L.  Heinemeyer,  Secretary,  Rockford 


COUNTY  SOCIETIES 

This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going 
to  press.  County  Secretaries  are  requested  to  notify  The  Journal  of 
any  changes  or  errors. 
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Peoria  City  Medical  Society 


President  Secretary 

.J.  C.  Steiner,  Quincy Walter  Stevenson,  Quincy. 

.J.  D.  Stuckey,  Cairo J.  S.  Johnson,  Cairo. 

. Wm.  T.  Easley,  Greenville W.  R.  Ketterer,  Greenville. 

• Wm.  Freeman,  Belvidere E.  F.  Dettmann,  Belvidere. 

• George  E.  Kirby,  Spring  Valley.. C.  R.  Bates,  Ladd. 
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• J.  B.  Schreiter,  Shannon L.  B.  Hussey,  Savanna. 

• C.  E.  Soule,  Beardstown D.  E.  Haworth,  Beardstown. 

• J.  H.  Gernon,  Champaign V.  J.  Sutch,  Champaign. 

.L.  C.  Young,  Taylorville Perry  E.  Duncan,  Taylorville. 

.J.  J.  Hinckley,  Wostfleld H.  C.  Houser,  Westfield. 

.L.  L.  Hutchens,  Flora C.  Henderson,  Clay  City. 

. F.  H.  Ketterer,  Breese W.  H.  Sauer,  Breese 

.W.  R.  Rhodes,  Toledo E.  B.  Richardson,  Mattoon. 

.Thos.  P.  Foley,  Chicago Robt.  H.  Hayes,  Chicago. 

• L.  P.  Sloan,  Oblong J.  W.  Long,  Robinson. 

.D.  O.  Thompson,  Sycamore Carl  E.  Clark,  Sycamore. 

• B.  M.  Pugh.  Clinton Wm.  R.  Marshall,  Clinton. 

. R.  C.  Gillogly,  Newman C.  R.  Smith,  Villa  Grove. 

• L.  H.  Hills.  Elmhurst A R.  Rikli,  Naperville. 

,E.  O.  Laughlin,  Paris George  H.  Hunt,  Paris. 

.J.  L.  McCormack  Bone  Gap R-  L.  Moter,  Albion. 

.H.  W.  Schumacher,  Altamont . . . . A.  E.  Goebel,  Montrose. 

.A.  L.  T.  Williams,  Vandalia Miller  Greer,  Vandalia. 

.L.  C.  Ditty,  Piper  City I.  D.  Kelsheimer,  Paxton. 

.C.  H.  Eldridge,  West  Frankfort .. C.  P.  Holofte,  West  Frankfort. 

.D.  A.  Bennett,  Canton C.  D.  Snlvely,  Ipava. 

.J.  A.  Womack,  Equality J.  C.  Murphy,  RIdgway. 

.C.  O.  Bulger,  Greenfield W.  H.  Garrison,  White  Hall. 

.D.  F.  Scott,  Carthage W.  P.  Frazier,  Carthage. 

.L.  D.  Dusch,  Golconda H.  H.  Watson,  Elizabethtown. 

.M.  J.  Babcock,  Biggsville J-  H.  Murray,  Stronghurst. 

. H.  N.  Heflin,  Kewanee P.  J.  McDermott,  Kewanee. 

.Myrtle  Sweimier,  Watseka C.  H.  Dowsett,  Watseka. 

.Oscar  House,  De  Soto Edward  K.  Ellis,  Murphysboro. 

.J.  R.  Wattleworth.  Newton G.  C.  Brown,  St.  Marie. 

. J.  E.  Dixon,  Mt.  Vernon Andy  Hall,  Mt.  Vernon. 

.H.  R.  Bohannan,  Jerseyville B.  M.  Brewster,  Fieldon. 

.U.  S.  Lewis,  E.  Dubuque R.  E.  Logan,  Galena. 

.Wm.  Thompson,  Cypress E.  A.  Veach,  Vienna. 

.A.  B.  McCormack,  Elgin K.  M.  Manougian,  Elgin. 

. S.  R.  Walker,  Moinence C.  A Perrodin,  Kankakee. 

.No  Society. 

. E.  N.  Nash.  Galesburg L.  N.  Tate,  Galesburg. 

.H.  Branvan.  Waukegan C.  R.  Callahan,  Waukegan. 

.Paul  Clark,  Marseilles Roswell  T.  Pettit,  Ottawa. 

,E.  M.  Cooley,  Lawrenceville J-  M.  Brian,  St.  Francisville. 

.Chas.  LeSage,  Dixon W.  A Nichols,  Dixon. 

. W.  A.  Marshall,  Fairbury H.  L.  Parkhill,  Pontiac. 

.Frank  M.  Hagans,  Lincoln Bradburn,  Lincoln. 

. Elizabeth  R.  Miner,  Macomb. 

• G.  E.  Royce,  Harvard Geo.  H.  Pflueger,  Crystal  Lake. 

. F.  H.  Henderson,  Bloomington ..  Ralph  P.  Peairs,  Normal. 

.E.  P.  McLean.  Decatur A.  C.  Simon,  Decatur. 

.Robt.  H.  Bell,  Carltnvllle T.  D.  Doan,  Palmyra. 

.D.  M.  Roberts.  Collinsville D.  D.  Monroe,  Alton. 

.J.  Carl  Hall,  Centralia H.  O.  Williams,  Centralia. 

.1.  L Dolph,  Manito D.  Y Auld,  Havana. 

. J.  H.  Gann,  Brookport M.  H.  Trovillion,  Metropolis. 

.Irving  Newcomer,  Petersburg.  .. R-  E-  Valentine,  Tallula. 

.G.  B.  Rathbun,  New  Windsor V.  A.  McClanahan,  Aledo. 

. E.  T.  Lark,  Columbia A.  Werth,  Waterloo. 

,F.  W.  Barry,  Coffeen H.  F.  Bennett,  Litchfield. 

.Ivan  E.  Brouse,  Jacksonville ...  .Friedrich  Engelback.  Jacksonville. 

. W.  S.  Williamson.  Sullivan B.  Kilton,  Sullivan. 

. F.  G.  Andreen,  Rochelle A.  R.  Bogue,  Rochelle. 

.E.  A.  Garrett.  Peoria <2.  W.  Margaret,  Peoria. 

(Continued  on  page  34) 
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The  Control  of 

ASTHMATIC  PAROXYSMS 
with  the  NEW 

HARROWER  ENDOPHRINIZER 


TO  AFFORD  prompt  relief  in  asthma,  Endophrin  Inhalant  (synthetic 
epinephrine  1:100)  must  be  completely  nebulized  with  extreme  exactness. 
This  is  accomplished  with  the  new  Harrower  Endophrinizer. 


This  improved  all-glass  nebulizer  embodies  every 
accepted  feature  required  for  satisfactory  results,  in 
addition  to  a number  of  exclusive  Harrower  features 
such  as  rim-flange  baffle,  rubber  air-intake  valve,  heavy 
pyrex  glass  construction,  and  protection  of  glass  (ex- 
cept nozzle)  by  enclosure  within  the  rubber  bulb. 

In  addition  to  its  demonstrable  superiority  in  thera- 


peutic efficacy,  the  Endophrinizer  is  far  in  advance 
from  the  standpoint  of  convenience. 

This  neat  and  attractive  outfit  (genuine  leather 
zipper-case  containing  both  the  Endophrinizer  and 
Endophrin  Inhalant)  is  so  compact  that  it  fits  the 
pocket  or  lady's  purse.  Detailed  literature  on  request; 
price  complete  on  prescription,  $5.00. 


The  HARROWER  LABORATORY,  Inc. 

NEW  YORK,  N.  Y.  CHICAGO,  ILL  GLENDALE,  CALIF.  DALLAS.  TEX.  PORTLAND,  ORE. 
9 Park  Place  160  N.  La  Salle  St.  920  East  Broadway  834  Allen  Bldg.  316  Pittock  Block 


WHEN  DEALING  WITH  CANCER 

Consider  the  Utility,  Accessibility  and 

LOW  COST  OF  RADIUM  THERAPY 


RADIUM 
THERAPY 
is  oi 

Particular 

Value 

in  Carcinoma 
o{ 

Cervix 

Breast 

Lip 

Tongue 

Bladder 

Rectum 

Prostate 

• 

Epithelioma 

Uterine 

Bleeding 

and 

Fibroids 


Our  rental  plan  gives  you  an  adequate  radium  supply,  quickly  avail- 
able, with  every  requirement  for  approved  technique — new  platinum 
filters — all  dosage  range  in  tubes  and  needles.  All  applicators  are 
prepared  under  competent  medical  and  technical  supervision.  Special 
delivery  express  service. 

Typical  Rates 


Actual  Time  of  Use  50  Milligrams  75  Milligrams  100  Milligrams 

36  hours  or  less $10.00  $14.50  $19.00 

48  hours 13.00  19.00  25.00 

72  hours  19.00  28.00  37.00 

96  hours  25.00  37.00  49.00 


RADON,  in  ALL-GOLD  implants,  $2.50  per  millicurie 
TELEPHONE  RANDOLPH  8855.  OR  WRITE  OR  WIRE 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  Building  25  East  Washington  Street 

Chicago,  Qlinois 
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T.  B.  Kelly,  DuQuoin 

W.  E.  Burgett,  Bement 

P.  V.  Dilts,  Pittsfield 

S.  P.  Ward,  Golconda 

W.  R.  Wesenberg,  Mound  City... 

II.  L.  Lawder,  Chester 

Remand  A.  Weber,  Olney 

U.  W.  Shuman,  Rock  Island 

VV.  J.  Crotty,  E'ast  St.  Louis 

N.  A.  Herman,  Harrisburg 

Henry  Aschauer.  Springfield 

A.  W.  Ball,  Rushville 
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W.  G.  Turney,  Shelbyvllle 

N.  C.  Phillips,  Freeport 

H.  W.  Walker,  Pekin 

L.  J.  May,  Anna 

Henry  Hooker,  Danville 

E.  P.  Keneipp,  Mt.  Carmel 

H.  D.  Kampen,  Monmouth 

P.  B.  Rabenneck,  Nashville 

E.  E.  Roberts,  Mt.  Erie 

J.  Z.  Stanley,  Carmi 

II.  M.  Jacobs,  Sterling 

W.  R.  Fletcher,  Joliet 

.1.  G.  Parmley,  Marion 

E.  H.  Quandt,  Rockford 

It.  T.  Rodaway,  Roanoke 


H.  I.  Stevens,  Tamaroa. 

J.  H.  Holmes,  Monticello. 

F.  N.  Wells,  Pittsfield 

L.  S.  Berger,  Golconda. 

Otis  T.  Hudson,  Mounds. 

.1.  Omer  Hoffman.  Chester. 

Paul  C.  Weber,  Olney. 

J.  K.  Hanson,  Moline. 

Howard  C.  Knapp,  East  St.  Louis. 

G.  R.  Johnson,  Harrisburg. 

K.  H.  Schnepp,  Springfield. 

H.  O.  Munson,  Rushville. 

C.  H.  Hulick,  Shelbyvllle. 

F.  X.  Graff,  Freeport. 

Louis  A.  Balke,  Pekin. 

Harry  Phillips,  Anna. 

A.  R.  Brandenberger,  Danville. 

H.  A.  Elkins,  Mt.  Carmel. 

Chas.  P.  Blair,  Monmouth. 

G.  A.  Green,  Nashville. 

T.  J.  Hilliard,  Fairfield. 

.).  A.  Legier,  Carmi. 

I j.  S.  Reavley,  Sterling. 

George  Sehring,  Joliet. 

Harvey  A.  Felts,  Marion. 

Wm.  K.  Ford,  Rockford. 

W.  S.  Morrison,  Minonk. 


Book  Reviews 

Applied  Dietetics  fok  Adults  and  Children  in 
Health  and  Disease.  By  Sanford  Blum,  M.  D. 
Philadelphia.  F.  A.  Davis  Company.  1936.  Price, 
$4.75. 

In  recent  years  great  advances  have  been  made  in 
vitaminology.  In  this  work  a comprehensive  review 
of  the  nature  and  functions  of  the  vitamins  is  presented. 
The  practical  application  of  the  vitamins  in  the  treat- 
ment of  deficiency  diseases  is  discussed  in  detail.  Ade- 
quate consideration  has  been  given  to  the  dietetic  im- 
portance of  essential  chemical  elements  not  usually 
present  in  organic  compounds  and  frequently  referred 
to  in  medical  literature  as  inorganic  elements.  There 
is  a timely  chapter  entitled  “Dietetic  Fads  and  Fal- 
lacies.” 

Conquest  of  Goiter.  By  Emilian  O.  Houda,  M.  D. 
Tacoma,  Washington.  The  Conrad  Printing  Com- 
pany. 1936.  Price  $2.50. 

The  author’s  ideas  of  goiter  are  new  and  at  variance 
with  the  usually  accepted  theory  as  to  the  cause  of  this 
disease.  Many  authors  attributed  the  condition  to  a 
deficiency  of  iodine  in  the  diet.  Dr.  Houda  on  the 
other  hand,  claims  that  the  role  of  iodine  in  goiter  is 
secondary  and  that  the  cause  is  an  infection. 

Principles  of  Biochemistry.  By  Albert  P.  Mathews, 
Ph.D.  Baltimore.  William  Wood  & Company.  1936. 
Price  $4.50. 

Not  a revision  or  condensation  of  the  author’s  long- 
famous  standard  Textbook  of  Physiological  Chemistry, 
but  a completely  new  work.  A concise,  thoroughly 
modern  and  up-to-date  presentation  for  colleges  where 
the  course  is  too  short  to  use  the  larger  textbook. 
Written  clearly,  with  sympathy  for  and  understanding 
of  student’s  difficulties  based  on  40  years  of  teaching. 

Cardiovascular  Disease.  A New  Aspect  of  Cause 
and  Treatment.  Dubuque,  Iowa.  J.  H.  Schrup, 
M.  D.  1936.  Price  12  cents. 


A Textbook  of  Obstetrics:  By  Edward  A.  Schu- 

mann, A.  B.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Ob- 
stetrics, School  of  Medicine,  University  of  Pennsyl- 
vania ; Surgeon-in-Chief,  Kensington  Hospital  for 
Women;  Gynecologist  and  Obstetrician  to  Philadel- 
phia General  and  Memorial  Hospitals;  Obstetrician 
to  Chestnut  Hill  Hospital;  Consulting  Gynecologist 
to  Frankford,  Jewish,  Burlington  County  and  Rush 
Hospitals.  780  pages  with  581  illustrations  on  497 
figures.  Philadelphia  and  London : W.  B.  Saunders 
Company.  1936.  Cloth,  $6.50  net. 

This  work  is  intended  primarily  for  students  and 
practitioners.  The  author  presents  the  arts  and  science 
of  obstetrics  as  it  is  regarded  at  the  present  time. 
The  mechanics  of  childbirth,  and  its  more  common 
complications,  while  the  more  rare  conditions  are  but 
briefly  sketched.  Unproved  theories  are  simply  men- 
tioned, but  no  attempt  hase  been  made  to  avoid  con- 
troversial topics. 

Medical  Classics.  Compiled  by  Emmerson  Crosby 
Kelly,  M.  D.  Vol.  1,  No.  1.  Baltimore,  Md.  The 
Williams  & Wilkins  Company. 

Medical  Classics  while  published  periodically  is  a 
book  rather  than  a typical  journal.  The  content  is  not 
a matter  of  merely  antiquarian  or  historical  interest, 
but  a contribution  of  the  practice  of  medicine. 

The  Practice  of  Medicine.  By  Jonathan  Campbell 
Meakins,  AT.  D.  With  505  illustrations  including  35 
in  colors.  The  C.  V.  Mosby  Company.  St.  Louis. 
1936.  Price,  $10.00. 

This  work  is  not  intended  for  the  specialists,  nor 
does  it  inspire  to  be  an  encyclopedic,  but  rather  for  the 
student  and  practitioner,  to  assist  them  in  solving  the 
numerous  puzzles  and  problems  with  which  they  are 
daily  confronted.  The  work  is  very  timely  and  brings 
the  subject  of  medical  practice  up-to-date  in  a concise 
and  readable  manner. 
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An  adequate 
is  needed  at  all  times 


capsule  form.  Each  pleasantly  flavored 
tablet  contains  2.6  gr.  calcium,  1.6  gr. 
phosphorus  and  660  units  of  Vitamin  D 
(U.  S.  P.  XI).  They  are  available  in  boxes 
of  5 1 tablets.  Two  capsules  are  equal  to  one 
tablet.  The  capsules  are  particularly  useful 
during  pregnancy  when  nausea  tends  to 
restrict  normal  food  intake,  or  as  a change 
from  tablets  when  administration  is  con- 
tinued over  an  extended  period  of  time. 
The  capsules  are  marketed  in  bottles  of  100. 

For  literature  address  the  Professional 
Service  Department,  745  Fifth  Avenue. 

E R:  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 


It  is  well  recognized  that  growing 
children  and  pregnant  women  require 
especially  large  amounts  of  calcium.  There 
are,  however,  many  other  conditions  where 

additional  calcium  is  needed.  But  even  a 

» 

high  intake  of  calcium  may  prove  ineffec- 
tual unless  the  factors  involved  in  its  re- 
tention and  utilization  are  favorable. 

Dicalcium  Phosphate  Compound  with 
Viosterol  Squibb  supplies  calcium  and 
phosphorus  in  a ratio  of  1.625 — a favor- 
able ratio  for  growth  and  bone  formation 
— together  with  sufficient  Vitamin  D to 
assure  proper  utilization  and  counteract 
any  irregularity  in  the  total  calcium-phos- 
phorus intake  of  the  diet. 

Dicalcium  Phosphate  Compound  with 
Viosterol  Squibb  is  available  in  tablet  and 


Dicalcium  Phosphate  Compound 

wUk  Viosterol  Squibb 

TABLETS  • CAPSULES 
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Rogers  Memorial 
Sanitarium 

Oconomowoc,  Wisconsin 

Phone  3627 

( Formerly  Oconomowoc  Health 
Resort) 

RESIDENT  PHYSICIANS 

ARTHUR  W.  ROGERS,  M.  D. 

Physician-in-Charge 
JAMES  C.  HASSALL.  M.  D. 
Medical  Superintendent 
OWEN  C.  CLARK,  M.  D. 
Assistant  Physician 


Founded  fa  1*07  for  the  treatment  of  NERVOUS  and  MILD  MENTAL  DISEASES 


Fireproof  building;  non-institutional  in  appearance;  accommodations  modern  and  home- 
like. Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for  treatment 
provided,  including  hydrotherapy  and  occupational  departments  under  trained  supervisors. 
Number  of  patients  limited,  assuring  personal  attention  from  the  staff. 


ARTHUR  W.  ROGERS.  M.  D. 
JAMES  C.  HASSALL,  M_  D. 


BOARD  OF  TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 

Milwaukee,  Wisconsin 


PETER  BASSOE,  M.  D. 

Chicago,  Illinois 
W.  S.  MIDDLETON.  M.  D. 
Madison,  Wisconsin 


MICHELL  FARM 

Mild  Nervous  and  Mental  Disease* 

The  Peoria  Sanitarium 

Severe  Nervous  and  Mental  Diseases 
Liquor  and  Drug  Addicts 

Dr.  George  W.  Michell,  Superintendent 
Dr.  Helen  Coyle,  Medical  Director 
106  No.  Glen  Oak  Ave.,  PEORIA,  ILL. 
Telephone  5788 


North  Shore  Health  Resort 


Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

1*  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Occupational  Therapy  Department 
Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases. 

Ideal  for  Convaleecente 
Write  for  Booklet  - WINNETKA  211 

Wm.  R.  Whitaker 

Manager 
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A.  M.  Scrby,  M.  D.,  and  S.  Sideman,  M.  D., 

Chicago  140 

Occupational  Disease  Problems.  C.  O.  Sappington, 

M.  D.,  Chicago 143 

Senile  Cataract  Incision,  Accidents  and  Errors. 

H’atson  IV.  Gailey,  M.  D.,  Bloomington,  III....  150 
Chronic  Prostatitis,  1000  Cases.  Herman  L. 
Kretschmer,  M.  D.,  H.  A.  Berkey,  M.  D.,  Norris 
J.  Hcckcl,  M.  D.,  E.  A.  Ockuly,  M.  D.,  Chicago  152 
Infectious  Mononucleosis.  Harry  J.  Isaacs,  M.D., 
Chicago  161 
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MILWAUKEE  SANITARIUM,  Wauwatosa,  Wis. 


Maintaining  the  highest  standards 
for  more  than  a half  century, 
jthe  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in 
B^the  care  and  treatment  of  ner- 
vous  disorders.  Photographs 
and  particulars  sent  on  request. 


RESIDENT  STAFF 

Rock  Slbyster,  M.D.,  Med.  Dir. 
William  T.  Kradwell,  M.D. 
Merlb  Q.  Howard,  M.D. 
Carroll  O.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.  D. 

ATTENDING  STAFF 

H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


COLONIAL  HALL 
One  of  the  14  Units  in  “Cottage  Plan. 


For  NERVOUS  DISORDERS 


(Chicago  Office — 1823  Marshall  Field  Annex 
Wednesdays,  1-3  P.  M.)  Central  1162. 


2 


ADVERTISEMENTS 


. .from  the 
very  beginning 

Every  Package  of 
S.M.A.  Has  Borne 
This  Injunction 

thus  putting  S.  M.  A.  irrevocably  on  the  side  of  ethical  medicine 


S.M.A.  is  a food  for  infants — derived 
from  tuberculin  tested  cows'  milk, 
the  fat  of  which  is  replaced  by  ani- 
mal and  vegetable  fats  including 
biologically  tested  cod  liver  oil; 
with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  form- 
ing an  antirachitic  food.  When  dilut- 
ed according  to  directions,  it  is 
essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohy- 
drates and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


When  S.  M.  A.  was  first  offered,  there  were  many 
abuses  in  the  field  of  infant  feeding.  Some  firms,  it  is 
true,  refrained  from  giving  formulas  and  feeding  direc- 
tions to  the  laity,  but  the  producers  of  S.  M.  A.  volun- 
tarily went  further  and  put  the  above  injunction  right 
on  the  label.  How  big  a forward  step  this  was  may  be 
judged  from  the  fact  that  few  manufacturers  have  any 
comparable  injunction,  even  now. 


S.  M.  A.  was  developed  by  physicians,  under  hospi- 
tal auspices,  was  first  offered  in  response  to  demand  by 
physicians,  and  has  always  been  a physicians’  product. 
Every  one  of  the  many  millions  of  packages  of  S.  M.  A. 
has  carried  this  injunction  which  directs  patients,  in 
their  own  best  interests,  to  the  physician. 

S.  M.  A.  is  offered  on  the  basis  of  the  results  it 
produces  under  the  guidance  and  supervision  of 
the  physician.  If  you  are  one  of  the  relatively  few 
physicians  unacquainted  with  S.  M.  A.  may  we 
suggest  that  you  send  for  samples  of  S.  M.  A.  and 
compare  the  results  with  whatever  you  are  now  using? 


S.M.A.  CORPORATION  * «•  * 


CLEVELAND,  OHIO 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  ( 1 ) . 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3). 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4) . 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5). 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6). 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7). 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Little 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  be 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue.  New  York  City 

(1)  1936.  Food  Research  1.1.  (4)  1936.  Food  Research  1. 121.  (7)  1936.  J.  Home  Econ.  28, 15.  b.  1928.  Ind.  Eng.  Chem.  20.  202 

(l)  1936.  J.Soc.  Chem.  Ind.  55, 153T.  (5)  1934.  J.  Am.  Diet.  Assn.  10,217.  (8)  a.  1921.  Proc.  Soc.  Eip.  Biol.  c.  1929.  Ibid.  21,  347 

(3)  1933-  J.  Agr.  Res.  46, 1039.  (6)  1936.  J.  Nutrition  12,  285.  Med.  18, 164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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The  first  formula  must  agree 

with  the  baby! 


ewborns  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  by  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  he 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  the  total 
required  calories.  And  the  remainder 
(I/3)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  be  about  2^4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  wrater  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 
dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 


FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces 

; 6 Feedings 

Whole  Milk  . . 

Boiled  Water  . 
Karo  .... 

Evaporated  Milk 
Boiled  Wrater  . 
Karo  .... 

. . . . 6 ounces 

Powdered  Milk  . 
Boiled  Water  . 
Karo  .... 

. . . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 
Karo  .... 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales, 
Scientific  Feeding  in  Infancy,  Lea  & Febiger. 

For  further  information,  ivrite  Dept.  1-2 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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'A  supply  in  the  bag; 
a supply  in  the  office 

- always!  ” 

throughout  the  world  have 
been  relying  on  the  original 
Parke -Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


Of  COMPANY 

Home  Offices  and  Laboratories  — Detroit , Michigan 


ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 
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WHEN  HUMAN  LIFE 
IS  AT  STAKE  . . . 

Every  manufacturer  of  medicinals  undertakes  a 
heavy  responsibility.  Human  happiness,  or  even 
life  itself,  may  sometimes  depend  on  him.  For 
you,  the  physician,  must  specify  the  product  of  a 
manufacturer  largely  on  faith.  You  must  assume 
that  the  product  you  use  or  place  in  the  hands  of 
your  patient  is  standardized  correctly  . . . uniform 
with  other  tablets  or  bottles  that  you  have  pre- 
scribed previously. 

The  Armour  Laboratories  recognize  and  accept 
this  responsibility  to  the  Medical  Profession.  We 
believe  your  faith  in  us  is  justified.  We  believe  the 
equipment,  technique,  and  personnel  in  our  new 
laboratories  is  unexcelled.  We  know  that  the  prod- 
ucts of  the  Armour  Laboratories  meet  the  exact- 
ing standardizations  required  by  modern  medical 
practice.  You  can  depend  on  Armour. 

THE  ARMOUR  LABORATORIES 

Headquarters  for  Medicinals  of  Animal  Origin 

ARMOUR  AND  COMPANY,  UNION  STOCK  YARDS 
CHICAGO 


Some  Armour  Standardiza- 
tion Methods 

ARMOUR  THYROID 

is  standardized  on  the 
Thyroxine  Iodine  Content. 

ARMOUR  PITUITARY  LIQUID 

is  standardized  on  the 
Guinea  Pig  Uterus  for  its 
Oxytocic  Potency. 

ARMOUR'S  CONCENTRATED 
LIVER  EXTRACT 

is  assayed  on  the  Red  Cell 
regeneration  counts  in  true 
Pernicious  Anaemia  Cases. 


When  prescribing  these 
Glandulars:  Specify  Armour. 

We  will  be  glad  to  send  literature 
to  physicians  on  request. 


tfMOUR\7U 


AMMVEJL 


Please  mention  Ituwojs  Medical  Jouenal  when  writing  to  advertiier* 
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Synergistic  action- 


• SOUND  TEETH 

• IMPROVED  APPETITE 

• ROBUST  HEALTH 


CALCIUM  and  VITAMIN  C 
are  the  main  ingredients  of 

CAL-C-MALT  'ROCHE' 


Frequently  prescribed  in  cases  in  which 
the  vitamin-C  reserve  needs  building 
up  to  resist  infection.  Each  dose  con- 
tains 50  mg.  of  vitamin  C ‘Roche , as 
much  of  this  vitamin  as  is  contained 


in  two  average  size  oranges. 
Cal-C-Malt,  moreover,  is  an  effective 
nutritive  tonic,  increasing  appetite  and 
facilitating  a much-needed  gain  in 
weight  in  run-down  patients. 


MIX  CAL-C-MALT  WITH  MILK 
IT  MAKES  A DELICIOUS,  HEALTHFUL  DRINK 

In  addition  to  dicalcium  phosphate  and  vitamin  C,  Cal-C-Malt  contains  vitamin  B (the 
appetite  vitamin)  and  diastatic  malt,  all  combined  in  the  finest  auality  chocolate  base. 

Supplied  in  12-oz  cans 


PI  ease  mention  Illinois  Medical  Journal  when  writing  to  advertiser! 
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Professional  Protection 


OP  FORT  "WAYNE,  INDIANA 
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IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim, 
inate  between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved*  less  irritating  than  other 
cigarettes ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  nose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol . 35,  No.  11 
Arch.  Otolaryngology,Mar.  1 936, Vol.  23,  No.  3, 306-309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  N.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — * 

SIGNED  : 

ADDRESS 

CITY STATE k 

ILL. 
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RARE  CHEMICALS,  INC. 

NEPERA  PARK,  N.Y. 


Milk-Soluble  Iron 
for  Convenience 
and  Effectiveness 

FERRATOSE 

ARSENOFERRATOSE 

ARSENOFERRATOSE 
WITH  COPPER 

Delightfully  palatable  elixirs  of  the 
bland  and  tasteless  " Bi-Ferratin” 

These  preparations  contain  highly 
assimilable  iron  in  a form  devoid  of 
astringent  or  disagreeable  qualities. 
They  blend  perfectly  with  milk  as  an 
added  convenience  in  the  administra- 
tion of  iron  to  infants  or  children. 

Throughout  life  the  effective  blood- 
building and  reconstructive  properties 
of  the  "Bi-Ferratin  Preparations”  will 
find  application  in  the  treatment  and 
prevention  of  hypochromic  anemias. 

DOSE:  For  Children:  One  or  two  teaspoon- 
fuls two  or  three  times  a day,  after  meals; 

For  Adults:  One  to  three  teaspoon- 
fuls three  times  a day,  after  meals. 

SUPPLY:  Bottles  of  8 fl.  ozs. 
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Gastric  Hyperacidity 
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In  the  relief  of  gastric  hyperacidity,  speed  is 
essential  — Cal-Bis-Ma  provides  it.  The  neutraliz- 
ing effect  should  be  prolonged  so  as  to  prevent 
secondary  acid  rise — again  Cal-Bis-Ma  takes  care 
of  that.  The  irritated  gastric  mucosa  should  be 
soothed  and  protected  from  further  irritation  — 
that,  too,  is  an  important  mission  of  Cal-Bis-Ma. 
Send  for  a trial  supply  and  descriptive  literature. 

CAL-B  I S-M  A 

WILLIAM  R.  WARNER  & CO.,  INC. 
113  West  18th  Street  • New  York  City 

Cal-Bis-Ma  (powder)  is  supplied  in  tins  (with  removable  label)  con- 
taining 1%  and  4 ounces  and  one  pound.  Tablets,  in  bottles  of  110. 
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roR  the  relief  of  various  throat  affections 
common  in  winter  many  physicians  regard  Thantis 
Lozenges,  H.  W.  & D.,  as  one  of  the  most  useful 
agents. 

THANTIS  LOZENGES,  H.  W.  & D. 

are  helpful  in  the  control  of  such  infections  because 
they  reduce  the  number  and  viability  of  pathogenic 
organisms  present.  The  lozenges  contain  two  active 
ingredients — an  antiseptic  (Merodicein,  H.  W.  & D., 
1/8  gr.)  and  an  anesthetic  (Saligenin,  H.  W.  & D., 
i gr.).  Relief  from  soreness  and  irritation 
is  provided  by  the  action  of  these  drugs 
on  the  mucous  membranes  of  the 
throat  and  mouth. 


Complete  information  and  literature  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Please  mention  Ju4»ois  MmeAt  JovtVA’*  when  writing  to  advertiser* 


12 


ADVERTISEMENTS 


HOW  OVALTINE  AIDS 

GASTRIC  STARCH  DIGESTION 


FIGURE  1 FIGURE  2 

STARCH  MEAL  ALONE  STARCH  MEAL  WITH  OVALTINE 


The  accompanying  x-rays  show  the  rela- 
tive size  of  the  gastric  contents  2 hours 
after  the  ingestion  of  a starch  meal  alone 
(figure  1)  and  a starch  meal  with  Ovaltine 
added  (figure  2). 

The  average  decrease  in  gastric  contents 
in  12  normal  human  subjects  due  to 
Ovaltine  was  20%. 

The  facilitation  of  gastric  evacuation  of 
starches  by  Ovaltine  took  place  in  the  pres- 
ence of  normal  salivary  digestion.  This  is  due 
to  the  fact  that  salivary  amylase  is  inacti- 
vated at  pH  4.5,  whereas  malt  amylase  is 
not  destroyed  until  the  acidity  of  pH  2.5  is 
reached.  Ovaltine  continued  to  digest  the 
starch  after  salivary  digestion  had  stopped. 

Clinical  Application 

It  is  not  intended  that  these  results  be  ap- 
plied to  normal  individuals.  However,  for  the 


person  who  bolts  his  foods  without  proper 
mastication,  or  for  the  person  who  suffers 
from  an  inadequate  secretion  of  saliva  or 
pancreatic  juice,  the  addition  of  Ovaltine 
to  the  diet  is  indicated.  Ovaltine  is  an 
effective  and  standardized  product  for 
supplying  additional  starch-digesting  en- 
zymes in  a pleasant  and  economical  form. 


Try  OVALTINE 

If  you  would  like  to  recommend 
Ovaltine ...  to  some  patient  with  faulty 
starch  digestion,  we  will  send  a large 
size  can  prepaid  to  your  office,  or  to  the 
patient  direct  if  you  prefer. 

Please  addressTheWanderCompany, 
180  North  Michigan  Avenue,  Chicago, 
Illinois.  Dept.  I.  M.  2 


OV/I LTI NE- Insurance  Against  Faulty  Starch  Digestion 


Copr.  1937,  The  Wander  Co. 
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AAany  of  them  must  serve  hurry-up  break- 
fasts. Many  are  pressed  for  time.  So  when 
you  recommend  Ralston,  make  doubly  sure 
they  follow  your  advice  by  telling  them 
Ralston  cooks  so  quickly. ..We  believe  you’ll 
agree  this  is  important  because  Ralston  is  . 


• A WHOLE  WHEAT  CEREAL  . . . 

with  only  the  coarsest  bran  removed ...  pro- 
viding an  abundance  of  the  body-building, 
energy-producing  elements  that  come  from 
choice  whole  wheat. 

• DOUBLE-RICH  IN  VITAMIN  B.. 

pure  wheat  germ  is  added  to  Ralston  to 
make  it  il/2  times  richer  in  vitamin  B than 
natural  whole  wheat. 


• PALATABLE  AND  ECONOMICAL 

. . . tastes  so  good  that  the  whole  family 
likes  it — and  each  generous  serving  costs 
less  than  one  cent. 


The  Hot  Whole 
Wheat  Cereal 
Enriched  with 
Extra  Vitamin  B 


RALSTON  PURINA  COMPANY,  Dept.  ILL,i8a3  Checkerboard  Square,  St.  Louis, Mo. 


Use  Coupon  For 
Free  Research 
laboratory  Report 


Without  obligation,  please  send  me  your  Research 
Laboratory  Report  on  Ralston  Wheat  Cereal. 


Name 


Address ; : — — — M.  D. 

(This  offer  limited  to  residents  of  the  United  States) 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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CYSTITIS 

PYELITIS 

URETHRITIS 

PROSTATITIS 

VAGINITIS 

AND  IN 

PREOPERATIVE 
URINARY  TRACT 
INFECTIONS 

"In  the  kidney  and  bladder  cases, 
especially  those  with  pronounced  in- 
fection, Pyridium  promptly  allayed 
the  acute  symptoms  and  successfully 
combatted  the  concomitant  infec- 
tion, thus  reducing  the  time  usually 
required  to  effect  recovery." 

— Quoted  from  Published  Clinical  Reports 


TRADE 


THE  VALUE  OF 

THERAPY 
HAS  BEEN 
ESTABLISHED 


MARK 


MERCK  fi  CO.  INC.  yitanu^actumn^  RAHWAY,  N.  J. 
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Forty  some  years  ago,  the 
introduction  of  Urotropin 
(methenamine)  as  a urinary 
antiseptic  made  history. When 
new  compounds  began  to  bid 
for  recognition,  the  glamor  of 
newness  threatened  for  a while 
to  overshadow  every  other 
merit.  But  Urotropin,  in  com- 
parison with  numerous  new 
urinary  antiseptics,  has  stood 
the  test  of  time.  Its  efficiency  has 
been  repeatedly  reaffirmed.  In 
Urotropin,  the  physician  has  a 


brand  of  methenamine  of  high 
chemical  purity  and  reliability. 
The  tablets  are  properly  pre- 
served in  sanitape  against  con- 
tamination and  deteriorating 
influences.  When  you  prescribe 
Urotropin,  you  obtain  a re- 
liable brand  of  methenamine. 
Available  in  5-grain  tablets, 
30  in  a box;  IVi -grain  tablets, 
20  in  a box.  Also  larger  pack- 
ages for  dispensing. 

SCHERING  & GLATZ,  INC. 
113  West  18th  Street,  New  York  City 
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The  proteins  in  woman  s milk 
and  in  cow’s  milk  differ  both 
in  amount  and  in  character. 

In  woman's  milk,  the  proteins  J 
consist  of  lactalbumin  and  H 
casein  in  the  proportion  of  V 
two-thirds  of  the  former  to 
one-third  of  the  latter.  In 
cow’s  milk  about  one-sixth  of 
the  protein  is  lactalbumin  and  !L 
the  remainder  casein.  The  to-  II 
tal  protein  in  human  milk  v 
precipitates  in  fine  flakes, 
that  of  cow's  milk  in  heavy  curds 

Friedenwald  and  Ruhrah: 
"Diet  in  Health  and  Disease" 


— 


. 


• 5£**»*. . 


tmx 

elatine 


ovtuyio  Casein  Curds  in 
Artificial  Feedings 

In  baby’s  milk  formula,  the  danger  of  hard, 
tough,  casein  curds  may  be  avoided  by  the  addi- 
tion of  Gelatine  (U.S.P.).  The  colloidal  action 
of  a pure  gelatine— such  as  Knox— emulsifies 
the  milk,  forming  fine,  flaky,  casein  curds. 

Only  1%  Gelatine  U.S.P.  added  to  the  daily 
formula  will  decrease  milk  curd  tension  50%. 
It  is  recommended  through  research  finding 
that  one  envelope  of  Knox  Gelatine  — which  is 
equivalent  to  1 level  tablespoonful  or  ^ ounce  — 
added  to  the  prescribed  daily  milk  formula  will 
bring  desired  results  of  soft,  digestible  curds. 

Knox  Gelatine  is  scientifically  made  from  selected 
A -Without  gel-  iong  hard,  shank  beef-bones— surpasses  minimum 

atine,  hard , /»-  0 r 

digestible  milk  U.S.P.  requirements— pH  about  6.0  — contains  no 

curds. 

_ m . carbohydrates— fat  content  less  than  0.1%— odor- 

B-With  gelatine,  1 

soft,  flocculent  less — tasteless — bacteriologically  safe. 
milk  curds. 

DOCTOR  — when  prescribing,  specify  Knox 
Gelatine  to  assure  U.S.P.  quality. 

SPARKLING  GELATINE 


KNOX  GELATINE  LABORATORIES,  483  Knox  Avenue,  Johnstown,  N.  Y. 
Please  send  me  diet  prescription  pads — also  infant  feeding  literature. 

Name 


.State . 
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Announcing 

PROTAMINE 
ZINC  INSULIN, 

Mill  ford 


PROTAMINE  ZINC  INSULIN,  Mulford,  has  been 
developed  as  a result  of  cooperation  between  the 
University  of  Toronto  and  Dr.  H.  C.  Hagedorn 
and  associates  of  Copenhagen. 

In  this  preparation,  the  Insulin  has  been  so 
modified  by  the  addition  of  protamine  and  zinc 
that  its  action  is  prolonged,  and  in  many  instances 
the  number  of  daily  doses  necessary  for  the  proper 
treatment  of  diabetes  has  been  reduced.  Protamine 
Zinc  Insulin  should  not  be  used  as  a substitute  for 
unmodified  Insulin  except  under  the  direction  of 
the  physician. 

Protamine  Zinc  Insulin,  Mulford , is  supplied  in 
ten-cc.  vials  only,  each  cc.  containing  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc.  It  is  ready  for  administration 
without  further  preparation. 

Detaileil  literature  on  request. 

Insulin-Mulford,  an  aqueous  solution  of  the  active 
antidiabetic  principle  such  as  has  been  in  common 
use  since  n)22,  manufactured  underTicense  from  the 
University  of  Toronto,  will  continue  to  be  supplied 
in  the  regular  packages. 


"For  the  Conservation  of  Life" 

MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & D 0 II M E 

PHILADELPHIA 


Irregular  and 


Scanty  Menstruation 


Years  of  successful  use  in  private 
and  hospital  practice 
BOTTLES  OF  100  TABLETS 

G.  W.  CARNRICKCO. 

20  Mt.  Pleasant  Avenue 
Newark,  New  Jersey 


Clinical  types  of  amenorrhea 
or  irregular  menstruation, 
especially  primary  amenor- 
rhea at  puberty  or  arising  later 
in  life,  and  associated  with  low 
metabolism  or  a tendency  to 
obesity  respond  well  to 

HORMOTONE 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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• Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 


degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated,  Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber -stop- 
pered ampoules. 

Solution  Liver  Extract,  Lilly — Supplied  in 
10-cc.  rubber-stoppered  ampoules. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


Illinois  M EDICAL  Jo.URNAL 

THE  OFFICIAL  ORGAN  OF 

THE  ILLINOIS  STATE  MEDICAL  SOCIETY 

Vol.  71  Oak  Park,  III.,  FEBRUARY,  1937  No.  2 


ILLINOIS  MEDICAL  JOURNAL 

Published  monthly  by  the  Illinois  State  Medical  Society  under 
the  direction  of  the  Publication  Committee  of  the  Council. 


GENERAL  OFFICERS,  1936-1937 

President Rolland  L.  Green,  Peoria 

President-Elect Rollo  K.  Packard,  Chicago 

1st  Vice-President R.  F.  Herndon,  Springfield 

2nd  Vice-President John  VV.  Lonc,  Robinson 

Secretary Harold  M.  Camp,  Monmouth 

Treasurer A.  J.  Markley,  Belvidere 


THE  COUNCIL 

E.  H.  Weld,  1st  District,  Rockford  1938 

E.  C.  Cook,  2nd  District,  Mendota 1938 

J.  S.  Nagel,  3rd  District,  Chicago  1937 

L.  E Day.  3rd  District,  Chicago  1939 

Percy  E.  Hopkins,  3rd  District,  Chicago  1937 

E.  P.  Coleman,  4th  District,  Canton  1937 

S.  E.  Munson,  5th  District,  Springfield 1937 

T.  B.  Knox,  6th  District,  Quincy  1939 

I.  H.  Neece,  7th  District,  Decatur  1937 

C.  E.  Wilkinson,  8th  District,  Danville  1937 

Andy  Hall,  9th  District,  Mt.  Vernon 1939 

J.  S.  Templeton,  10th  District,  Pinckneyville  ...1939 

Edw.  S.  Hamilton,  11th  District,  Kankakee 1938 

P.  H.  Kreuscher,  At  large,  Chicago  1937 

C.  S.  Skaggs,  At  large,  E.  St.  Louis 1938 

C.  B.  Reed,  At  large,  Chicago  1939 


Chairman  of  Council P.  H.  Kreuscher. 

EDITOR 

Charlrr  J.  Whalen 26  E.  Washington  St.,  Chicago 

GENERAL  COUNSEL 

Edwin  W.  Rawlins 77  West  Washington  St.,  Chicago 

LEGISLATIVE  COMMITTEE 
John  R.  Neal,  Chairman Springfield 

MEDICO-LEGAL  COMMITTEE 

J.  R.  Ballinger,  Chairman 2724  W.  North  Ave.,  Chicago 

R.  O.  Hawthorne,  Secretary Kankakee 


EDUCATION  COMMITTEE 

Miss  Jean  McArthur,  Secretary.  .30  N.  Michigan  Ave.,  Chicago 


PERMANENT  HISTORIAN 

Irving  S.  Cutter 301  East  Chicago  Ave.,  Chicago 


SCIENTIFIC  SERVICE  COMMITTEE 
Rorert  S.  Berghoff,  Chairman.  . SO  N.  Michigan  Ave.,  Chicago 
Harold  M.  Camp,  Secretory Monmouth 

PUBLICATION  COMMITTEE 
Harry  J.  Stewart,  Secretary 715  Lake  St,  Oak  Park 


Outside  of  editorial  or  allied  views  or  statements  that  are 
the  authoritative  actions  of  the  Illinois  State  Medical  Society, 
the  organization  denies  responsibility  for  opinions  and  state- 
ments published  in  the  Illinois  Medical  Journal.  Views  ex- 
pressed by  the  various  authors  and  views  set  forth  in  various 
departments  in  the  Journal  represent  the  views  of  the  writers. 

State  Society  will  pay  no  bills  for  legal  services  except  those 
contracted  by  the  Committee.  Notify  the  Chairman  at  once. 
Do  not  employ  attorneys. 

Send  original  article,  advertising  copy,  cuts  and  all  com- 
munications relating  to  advertising  to  Dr.  Charles  J.  Whalen, 
c/o  Illinois  Medical  Journal,  185  N.  Wabash  Ave.,  Chicago. 

Membership  correspondence  to  Dr.  Harold  M.  Camp,  Mon- 
mouth, III. 

Society  proceedings  and  news  items  and  changes  in  the 
mailing  list  to  Dr.  Henry  G.  Ohls,  Managing  Editor,  1618 
Juneway  Terrace,  Chicago. 

Subscription  price  of  this  Journal  to  persons  not  members 
of  the  Illinois  State  Medical  Society  is  $3.00  per  year,  in 
advance,  postage  prepaid,  for  the  United  States,  Cuba,  Porto 
Rico,  Philippine  Islands,  Hawaiian  Islands  and  Mexico.  $4.00 
per  year  for  all  foreign  countries  included  in  the  postal  union. 
Canada.  $$.60.  Single  current  copiea,  60  cents. 


Editorials 

WITHHOLDS  APPROVAL  OF  GROUP 

HOSPITALIZATION  UNTIL  AT 
LEAST  FIFTY-ONE  PER  CENT. 

OF  DIRECTORS  OF  PROJ- 
ECT ARE  MEMBERS  OF 
THE  CHICAGO  MED- 
ICAL SOCIETY 

Negotiations  conducted  by  the  Group  Hos- 
pitalization Branch  of  the  Chicago  Hospital 
Service  Corporation  remain  unconsummated. 

The  Chicago  Medical  Society  Council  based  its 
refusal  along  the  following  lines: 

A number  of  potential  evils  in  the  proposed 
plan  must  be  mentioned,  considered  and  guarded 
against. 

The  main  idea  to  he  retained  by  the  medical 
profession  is  that  the  fundamental  principle  of 
all  medical  practice  is  that  any  activities  for 
which  medical  men  and  their  professional  ser- 
vices form  the  nucleus  must  remain  under  the 
control  and  decisive  direction  of  medical  men. 

Otherwise  the  profession  and  all  its  works 
will  falter  and  die  under  the  inadequate  perspec- 
tive of  lay  control. 

The  development  of  Group  Hospitalization 
deeply  concerns  the  proper  control  of  professional 
activities  as  well  as  the  public  welfare.  To  the 
professional  and  experienced  eye  the  two  are  one 
and  the  same  since  public  welfare  suffers  under 
lay-controlled  medicine. 

Under  the  existing  set-up  of  the  Group  in- 
volved, this  present  Hospitalization  Group  offers 
to  medical  men  the  representation  of  seven 
directors  out  of  fifteen , of  which,  while  two  may 
be  nominated  by  The  Chicago  Medical  Society, 
three  may  be  nominated  by  the  affiliated  hospitals 
and  two  more  will  be  representing  the  adminis- 
tration. The  picture  is  plain.  Medicine  may 
not  wear  blinders  under  those  conditions  but  it 
certainly  will  appear  in  at  least  one  handcuff  and 
a ball  and  chain.  But  it  is  for  the  Council  to 
decide  whether  this  number  is  adequate.  The 
Council  confronts  three  paths;  to  approve  the 
ordained  arrangement;  to  disapprove  it;  or  to 
table  the  matter  for  future  action. 
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In  view  of  the  various  conditions  which  have 
been  set  forth  and  to  bring  the  affair  to  a final 
issue  it  is  recommended  that  official  approval  of 
Group  Hospitalization  shall  be  withheld  until 
at  least  fifty  one  per  cent,  of  the  directors  of 
the  project  are  restricted  to  members  of  the 
Chicago  Medical  Society.  Medical  matters  must 
be  managed  by  medical  men. 

Imminence  of  interference  in  the  practice  of 
medicine  by  political  bureaus  and  lay-theorists 
working  under  government  labels  should  evoke 
from  the  profession  greater  caution  in  avoiding 
uncertain  or  questionable  or  dubious  entangle- 
ments. 

Though  the  present  Directorate  of  this  Hos- 
pitalization Group  is  probably  altruistic  and 
inclined  to  maintain  present  policies,  through 
Fate,  fatigue,  or  resignation  the  personnel  of 
this  board  may  be  expected  to  change  within  a 
few  years.  Such  changes  cannot  help  but  be 
followed  by  alterations  of  method  or  purpose  or 
both,  and  those  changes  may  fall  short  of  medical 
ideals.  Those  things  have  been  known  to  occur. 
Frequently  the  sincerest  altruism  of  a self-per- 
petuating body  may  develop  into  vastly  different 
motives  or  sink  into  tyrannical  self-indulgences. 

Nor  is  there  any  safeguard  but  that  possibly 
under  some  future  management  and  in  the  thirst 
for  expansion  the  hospitals  may  not  only  regret 
their  present  attitude  but  entertain  seriously  the 
thought  that  the  hospital  has  a right  to  present 
medical  care  as  well  as  hospitalization. 

Doctors  should  remember  that  it  is  much 
easier  to  abdicate  a throne  than  it  is  to  regain  it. 
A throne  given  up  to  those  who  are  untrained 
in  the  use  of  its  functions  and  powers  is  a crime 
against  its  subjects. 


EVERY  SAFEGUARD  SHOULD  BE 
THROWN  AROUND  GROUP 
HOSPITAL  INSURANCE 
SETUP 

Partisans  for  plans  of  Group  Hospitalization, 
acting  in  all  good  faith,  must  evade  the  danger 
of  setting  up  an  apparatus  that  may  function 
only  as  an  additional  gadget  in  the  cause  of 
compulsory  health  insurance  and  state  medicine. 

One  of  the  possible  hazards  of  Group  Hos- 
pitalization is  that  not  illogically  the  hospitals 
may  be  presumed  to  be  receptive  to  the  idea  of 
assuming  prerogatives  far  beyond  their  legiti- 
mate, scientific  scope.  Physicians  throughout 


the  United  States  have  already  become  familiar 
with  tiie  sad  spectacle  of  an  alma  mater  com- 
peting professionally  with  its  alumni  in  the  prac- 
tice of  medicine.  More  parallel  than  analogous 
would  be  the  sight  of  hospitals  in  group  hos- 
pitalization units  offering  under  the  scope  of 
the  group  hospitalization  insurance  plan,  not  only 
hospitalization  but  x-ray  and  other  laboratory 
facilities  and,  eventually,  even  medical  service 
itself. 

Hospitalization  makes  its  greatest  play  by  be- 
ing financially  attractive  to  the  laity,  since  the 
requisite  ten  or  twelve  dollars  per  annum  is 
anything  but  onerous  to  any  employed  person, 
no  matter  how  low  his  income,  when  it  insures 
him  for  a year's  hospitalization,  should  that  need 
arise,  and  prepaid  hospitalization  at  that.  The 
initial  argument  for  group  hospitalization  was 
that  it  would  take  care  of  the  hospital  and  leave 
the  patient  free  to  take  care  of  the  doctor. 

Investigation  and  appraisal  turn  up  the  fact 
however  that  this  last  statement  needs  to  be 
taken  with  more  than  the  traditional  grain  of 
salt.  It  raises,  too,  the  query  as  to  how  much 
the  hospital  ultimately  will  take  on  its  own 
shoulders  and  how  much  it  will  leave  for  medi- 
cine of  the  rights  that  belong  to  medicine ! Surg- 
ery, obstetricts,  clinical  laboratories,  x-ray,  and 
laboratory  specialties  are  all  distant  green  pas- 
tures that  shine  before  the  eyes  of  the  lay  boards 
and  directorates  that  control  hospitals  most  gen- 
erally throughout  the  United  States.  It  is  a 
scientific  precept  that  medical  men  should  con- 
trol all  things  and  affairs  that  are  medical.  The 
one  way  in  which  Group  Hospitalization  can  be 
of  use  in  the  unit  of  public  health  and  welfare 
is  for  the  entire  plan  to  be  under  the  control 
of  medical  men.  It  will  never  do  for  the  patient 
and  the  hospital,  the  lay-directed,  endowed,  man- 
aged and  controlled  hospital,  to  enter  into  any 
arrangement  in  which  the  physician  is  not  only 
a negotiating  but  also  a controlling  factor.  The 
insured  and  the  insuring  groups  have  been  well- 
informed  as  to  the  details  and  ideas  of  this  mu- 
tual pact,  but  there  is  a possibility  that  the  doc- 
tor as  an  individual  and  the  profession  as  a whole 
may  find  themselves  on  the  outside  looking  in, 
instead  of  in  the  inside  looking  out,  through  their 
own  failure  to  provide  for  the  control. 

And,  in  a quick  review  of  the  whole  idea, 
what  provision  has  been  made  in  this  scheme 
of  Group  Hospitalization  for  the  indigent  or  the 
unemployed?  That  there  is  none  would  indi- 
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cate  that  the  answer  might  be  obvious  to  the  eye 
and  loud  to  the  ear.  The  individual  private 
practitioner  will  be  as  always  responsible  lor  the 
poor. 

Therefore,  as  previously  stated,  the  profes- 
sion must  be  alert  to  the  danger  of  endorsing 
projects  which  may  in  all  seriousness  lit  in 
towards  compulsory  health  inurance. 


LAYMAN  PUBLIC  INTEREST  IN  MED- 
ICAL COST  IS  PERHAPS  MORE 
POLITICAL  THAN  HU- 
MANITARIAN 

Medical  care,  its  cost  and  its  administration, 
has  suddenly  become  almost  as  burning  a topic  in 
legislative  halls  as  was  once  the  abolition  of  slav- 
ery, or  the  repeal  of  prohibition,  or  the  granting 
of  franchise  to  women. 

Which  would  be  gratifying  beyond  words  to 
the  medical  profession  were  it  not  that  this  sud- 
den interest  in  “Medical  Care”  does  not  arise 
from  any  desire  for  better  medical  care,  either 
from  an  humanitarian  or  a scientific  standpoint; 
nor  from  an  actual  equalization  of  opportunities 
for  medical  care, — though  this  is  the  fetish  un- 
der which  the  crusade  is  being  waged, — ; nor 
from  any  yearning  to  better  the  slaves  of  this 
exacting  science, — i.  e.,  ethical  medical  men, 
though  their  post-war  state  is  indubitably  crying 
aloud  in  a deaf-eared  wilderness  for  alleviation, — 
but  rather  because  medical  care,  its  costs  and  its 
ramifications  have  become  one  of  the  burning 
political  interests  of  the  day.  To  see  the  science 
dealing  with  public  health  and  welfare,  and,  per 
sequitur , with  national  prowess  and  supremacy 
and  wealth,  become  the  pawn  of  politics,  is  the 
dread  vista  that  this  twentieth  century  has  pre- 
sented to  the  physicians  of  the  world. 

Germany,  Great  Britain  and  France  are  al- 
ready in  the  toils  of  a medical  profession  sacri- 
ficed to  the  Juggernaut  of  unbridled,  undisci- 
plined, uninformed,  rutherless,  selfish,  political 
jobbery.  Its  encroachment  upon  the  scientific 
purity  of  American  ideals,  both  of  nationalism 
and  of  medicine,  is  a most  deplorable  disaster, — 
in  fact,  a terrible  tragedy. 

Three  of  the  major  continental  powers,  Ger- 
many, France  and  Great  Britain,  stagger  under 
the  burden  of  “State  medicine,”  which  is  the 
goal  towards  which  all  this  propagandizement 
of  “medical  care”  is  headed.  And  the  whisper 
grows  louder  daily,  and  that  to  the  dismay  of 
every  perspicacious  physician,  that  “State  Medi- 


cine,” mask  it  as  you  will,  is  far  from  being 
“Anathema”  in  the  seats  of  the  mighty  of 
America. 

And  “ That  way  madness  lies.” 

State  medicine  is  one  of  the  corner  stones  of 
communism.  It  is  the  substitution  of  “The 
State”  for  Science.  And  is  by  the  very  virtue 
of  that  substitution,  gross  robbery  of  the  most 
precious  possessions  of  that  very  State  it  smirks 
seemingly  to  serve. 

“What  is  ‘State  Medicine’?”  the  layman  asks 
and  the  query, — sad  truth  it  be  to  admit — comes 
often  from  the  very  men  who  should  be  out  and 
aboveboard  fighting  this  monster  at  the  gates. 

Briefly,  State  Medicine  is  a scheme,  by  which 
every  man,  rich  or  poor,  is  over-taxed  to  under- 
pay and  to  under-mine  the  very  profession  upon 
which  depends  the  health  and  welfare,  and  hence 
the  wealth  and  prosperity  of  the  nation. 

Begotten  as  a Bismarckian  sop  to  the  enslaved 
laborers  in  the  Prussian  mines  over  a half  cen- 
tury ago,  like  all  latent  evil,  this  State  Medicine 
lias  caught  the  trick  of  false  bedizenment  through 
will-o-the-wisp  promises  to  beguile  the  theorists 
and  dreamers  of  the  world.  Struck  from  the 
flint  of  a false  hypothesis,  the  sophistries  of 
“State  Medicine”  seem  well  on  the  way  to  set 
fire  to  the  smoldering  revolts  of  the  world. 

Setting  aside  the  fact  that  the  doctor  fares  so 
ill  that  he  is  sandbagged  before  the  system  of 
State  Medicine  is  well  begun,  the  truth  remains 
that  the  people  are  taxed  and  retaxed  to  pay  for 
a partial  service  from  which  they  receive  a sad 
fragment  of  return.  As  the  Tahitian  savage 
trades  a magnificent  pearl  for  a dime  store  mir- 
ror and  three  yards  of  pink  calico,  so  under  every 
system  of  State  Medicine  as  yet  devised  the  tax- 
payer swaps  his  purse  for  a mushroom  promise 
and  phantom  ervice. 

“Caveat  emptor !”  In  “State  Medicine”  truly 
the  purchaser  pays  and  should  beware.  Survey 
of  the  results  of  “State  Medicine”  in  those  coun- 
tries where  this  perverted  form  of  medical  atten- 
tion rules,  is  enough  to  appal  any  honest  mind. 

Chiefly  its  sourest  fruits  would  seem  to  be : — 

1.  Lowered  morale  on  the  part  of  the  profes- 
sion : 

2.  Inadequate  service  towards  the  clientele  due 
to  bureaucratic  redtape,  inadequate  recompense 
and  inadequate  study  and  diagnosis  of  individual 
cases  eventuating  from  a mass  clientele : 

3.  Too  much  lay  control  of  scientific  practice : 
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4.  Too  political  and  too  unscientific  a control : 

5.  Too  much  taxation  for  results  to  taxpayers : 

6.  Government  interference  with  affairs  of  na- 
ture too  involved  to  be  regimented  under  human 
mechanistics : 

7.  Development  of  a group  of  “Malades  imag- 
inaires”  or  of  malingering  citizens  who  find  it 
more  profitable  to  ail  at  the  expense  of  the  state 
than  to  follow  the  normal  lines  of  industry : 

8.  NO  REDUCTION  IN  DEATH  NOR  IN- 
CREASE IN  BIRTH  RATE. 

9.  Analagous  ethical  debauchery  of  the  apothe- 
caries and  loss  of  profit  to  them  as  well  as  to 
dentists. 

10.  General  chaos  of  method  and  confusion  of 
ideals  with  no  profit  except  to  uninformed  lay 
supervisors  and  inspectors. 

The  Physicians  of  the  United  States  will  do 
well  in  the  coming  year  to  tudy  this  question 
both  from  the  point  of  the  profession  and  the 
public  but  also  of  the  public  pocketbook  which 
is  after  all,  only  the  health  and  wealth  of  the 
nation. 

State  Medicine  is  the  boldest  brigand  yet 
loosed  to  rob  the  world  of  a service  as  funda- 
mental as  life  itself. 


WHY  AM  I A DOCTOR? 

Legislatures  and  general  assemblies  are  in  ses- 
sion all  over  the  land.  Under  many  a legislative 
roof  the  statutes  are  being  saturated  with  social- 
istic poison.  Lest  the  medical  profession  should 
feel  that  it  has  a right  to  ignore  what  the  law- 
makers are  doing  with  complete  disregard  to  the 
safety  of  both  their  rights  as  doctors  and  their 
rights  as  men  it  may  be  well  to  persue  the  fol- 
lowing excerpts  made  recently  by  Floyd  S.  Wins- 
low, M.  D.,  President  of  the  Medical  Society  of 
the  State  of  New  York,  at  the  eighth  district 
branch  of  the  medical  society  of  the  State  of 
New  York  at  Buffalo,  October  15,  1936,  upon  the 
topic  “Why  Am  I a Doctor?” 

“Once  in  a while,  it  will  be  good  for  us  doc- 
tors to  indulge  in  what  might  be  called  a ‘peri- 
odic self-examination.’ 

“Certainly  we  are  not  doctors  because  of  the 
money  that  is  in  it.  Generally  speaking,  our 
companions  of  early  years  who  selected  business 
pursuits  have  outstripped  us  in  gathering  together 
the  collection  of  objects  which  represents  mone- 
tary success.  Why  did  we  go  into  medicine? 
Why  do  we  stay  in  medicine?  Why  do  we  live 


for,  fight  for,  and  sometimes  die  for  medicine? 

“Glory  ? Where  is  the  romance  in  our  pursuit, 
for  those  who  follow  it?  It  is  said  that  every 
ship  is  a romantic  object  save  the  ship  we  are 
sailing  in,  and  medicine  has  romance  for  those 
who  do  not  practice  it.  We  work  in  the  quiet 
of  the  sick  room,  or  the  hospital;  we  walk  daily 
with  troubled  humanity.  Our  satisfaction  can 
derive  only  from  the  knowledge  that  we  have  per- 
formed our  obligation  to  heal  the  sick, — in  this 
way  paying  the  debt  we  owe  for  that  accumulated 
knowledge  and  experience  of  the  ages  which  has 
been  made  available  to  us. 

“The  great  majority  of  doctors  is  imbued  with 
the  purpose  to  discharge  this  obligation.  The 
public  should  be  definitely  told,  that  the  most 
important  thing  it  should  inquire  about,  when 
selecting  a doctor,  is  whether  he  is  genuinely 
interested  in  his  calling,  loves  his  profession  and 
is  not  only  intent  to  attain  ability  as  a physician 
but  feels  a responsibility  to  advance  the  capaci- 
ties of  the  medical  profession  as  a whole.  This 
is,  as  you  know,  the  main  ideal  and  objective  of 
medical  societies.  The  man  who  has  such  a goal 
as  this  in  mind  as  a destiny,  is  a man  who  can 
be  fully  trusted  with  the  lives  of  men,  and  women 
and  children.  Let  ue  see  how  this  works  out. 

“The  test  of  this  criterion  is,  in  other  words, 
a test  of  character.  A man  joins  his  county 
medical  society.  He  considers  that  when  he  was 
given  the  right  to  practice  medicine,  he  assumed 
an  obligation  to  do  his  part  to  see  that  medicine, 
as  a profession,  preserved  its  integrity.  The 
only  way  integrity  can  be  attained  or  retained, 
is  to  work  for  it.  When  he  joins  his  local  medical 
society  he  works  for  the  integrity  of  himself  and 
his  group.  He  renders  himself  open  to  the  criti- 
cism of  his  peers.  He  says,  in  effect,  ‘I  intend  to 
behave  myself,  to  put  the  interest  of  my  patient 
above  my  own,  to  observe  all  the  other  provisions 
of  the  oath  of  Hippocrates,  in  letter  and  in  spirit. 
And  not  only  do  I intend  to  do  this,  but  by  join- 
ing the  county  medical  society  I have  to  do  it — 
I lay  myself  open  to  penalties  if  I do  not.’ 

“The  public  should  be  told  that  a doctor  who 
is  a member  of  his  county  medical  society  is  a 
better  doctor  on  this  account.  I think  a patient 
should  ask  his  doctor,  if  he  is  not  a member  of 
the  medical  society,  why  he  is  not  a member.  It 
is  possible,  of  course,  that  a physician  may  be  of 
the  highest  rank,  and  not  be  a member,  there  is 
nothing  compulsory  about  it,  but  as  I go  over  in 
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my  mind  the  names  of  the  physicians  who  I find 
have  lived  so  that  their  excellence  is  beyond  pos- 
sible question,  I do  not  think  l can  name  one  who 
is  not  a member  of  his  county  medical  society. 

“Now  if  our  loyalty  to  our  profession  is  merely 
another  form  of  loyalty  to  society — to  mankind — 
a point  comes  up  which  I wish  now  to  mention. 
The  world  today  is  facing  deep  and  important 
problems.  Confusion  abides  in  the  minds  of  men. 
Quacks  are  abroad  plying  their  trade  in  the  realm 
of  economics  and  sociology  as  well  as  in  that  of 
medicine.  Large  groups  of  people  are  assuming 
to  know  that  which  they  do  not  know.  They  are 
contemptuous  of  the  experience  of  the  past,  and 
of  the  experience  of  individuals;  they  decry  spe- 
cial skills;  they  substitute  rhetoric  for  reason. 
So  we  have  another  obligation , just  as  basic  as 
the  medical  obligation,  and  that  is  a social  obliga - 
tion.  We  must  reach  out  and  interest  ourselves 
in  these  questions  which  are  quite  outside  medi- 
cine, but  which  need  a generous  skepticism  to 
counteract  what  often  seems  to  be  a pathological 
optimism.  We  have  not  repaid  our  debt  to  so- 
ciety when  we  merely  heal  the  sick.  In  some  re- 
spects, the  well  need  healing,  too.  That  is  to 
say,  if  we  are  not  to  have  all  our  values,  and  all 
our  superiorities  broken  down.  ‘One  man/  Mr. 
Dooley  said,  ‘is  not  only  as  good  as  another,  but 
a damned  sight  better.’  There  are  no  experts  left. 
There  are  only  simplifiers.  And  what  are  we  do- 
ing about  it  ? 

This  is  not  a matter  of  partisan  party  lines: 
the  same  kind  of  thinking  is  to  be  found  every- 
where. The  public  is  coming  to  believe  that  it 
is  capable  of  exercising  its  opinion,  its  judgment, 
on  difficult  technical  problems,  with  no  knowl- 
edge, no  experience.  Further  than  this  the  pub- 
lic expresses  that  opinion  in  response  to  a catch- 
word. In  fact  the  general  public  does  not  even 
make  the  effort  to  think  a problem  through  on  a 
rational  basis,  using  the  information,  however  in- 
adequate, which  it  has  in  its  possession.  These 
are  symptoms  of  grave  danger.  Sooner  than  we 
think,  we  may  see  the  complete  triumph  of  medi- 
ocrity. And  there  is  only  one  way  in  which  we 
medical  men  can  make  effectual  remonstrance, 
and  that  is  at  the  polls  on  each  election  day. 
Those  who  have  made  inquiry  state  that  the  pro- 
portion of  doctors  who  vote  is  only  one  in  three. 
Need  I say  that  this  is  a disgraceful  record? 
Need  I urge  you  to  consider  its  significance 
deeply,  when  so  many  public  policies  are  formu- 


lating which  may  advance  or  retard  the  healing 
art?  You  know  what  various  candidates  stand 
for,  and  in  general,  if  not  specifically,  what  type 
of  legislation  may  be  expected  of  them.  Your 
knowledge,  your  judgment,  is  ineffectual  unless 
you  vote. 

“After  you  have  asked  yourself  why  you  are  a 
doctor,  ask  yourself  another  question,  a larger 
question.  Are  you  a citizen,  in  fact  rather  than 
in  name,  if  you  fail  to  exercise  the  obligations  of 
a citizen  in  exchange  for  its  advantages?  If  we 
work  in  our  own  societies  to  preserve  the  integ- 
rity of  medicine  but  fail  in  the  larger  society  of 
American  affairs  to  preserve  the  integrity  of  our 
civilization,  efforts  on  the  one  part  may  easily  be 
frustrated  by  inaction  on  the  other.” 


CONSISTENCY  THOU  ART  A JEWEL 

Up  with  the  Muscle  and  Down  with  the 
Money  Cries  Health- Wealth 
Macfadden 

Bernarr  Macfadden,  who  was  one  of  the  first 
of  modern  magazinists  to  preach  the  freedom  of 
the  sexes  to  modern  youth  and  weary  spinsters, 
comes  out  now  in  his  widely  circulated  five  cent 
weekly  and  announces  that  health  advice  should 
be  as  free  as  air  and  water.  Mr.  Macfadden  is 
another  “physician  who  refuses  his  own  physic.” 
He  may  think  that  the  advice  should  be  as  free 
as  air  and  water  but  he  certainly  charges  plenty 
at  his  so-called  “health  hotels”  for  the  following 
of  it!  Further  Mr.  Macfadden, — and  we  will 
say  this  for  him,  he  has  managed  to  retain  a 
healthy  head  of  hair  even  unto  the  fullness  of 
his  years — is  of  the  opinion,  according  to  his 
editorials,  even  if  not  according  to  the  instruc- 
tions to  his  treasurer,  that  all  “healers,”  no  mat- 
ter what  the  initials  after  their  names,  should  be 
paid  by  the  government.  Oi!  Oi!  Truly  the  sun 
in  descending  casts  grotesque  and  exaggerated 
shadows.  Even  the  penumbrae  grow  peculiar. 
Once  Mr.  Macfadden  decried  inferior  muscular 
development.  Now  he  bewails  superior  money 
complexes  on  the  part  of  all  “healers,”  and  by 
that  he  means  all  the  “Doc” — Bernarr  never  did 
have  much  use  for  us,  and  now  he  is  trying  to 
prevent  us  receiving  a living  wage. 
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FAMOUS  ACTUARY  ASSERTS  LAY 
CONTROL  OF  MEDICAL  PRAC- 
TICE DEFINITE  OBJEC- 
TIVE OF  HEALTH 
INSURANCE 

From  an  accredited  actuary  and  scientific  sta- 
tistician with  almost  boundless  experience  of 
more  than  fifty  years  come  these  able  comments 
upon  the  rapidly  approaching  burden  of  State 
Medicine  which  it  would  seem  the  United  States 
is  about  to  be  called  upon  to  assume.  No  words 
are  minced;  no  facts  exaggerated. 

Writing  on  “Compulsory  Health  Insurance  and 
Disease  Control,”  Frederick  L.  Hoffman,  LL.D., 
retired  vice-president  of  the  Prudential  Insur- 
ance Company  says  in  part: 

“The  proposed  system  of  compulsory  health  in- 
surance is  fundamentally  opposed  to  our  Ameri- 
can conceptions  of  life  and  democracy  with  each 
and  every  one  free  to  develop  traits  of  compe- 
tence and  protect  his  own  interests  in  sickness 
and  health.  The  paternalistic  system  of  Europe 
is  un-American  and  opposed  to  the  best  interests 
of  the  population.  The  system  would  lead  to 
the  regimentation  of  the  medical  profession, 
lower  the  standards  of  medical  practice,  impose 
heavy  burdens  on  the  family  budget,  and  produce 
results  less  satisfactory  than  the  present  system. 
The  colossal  sums  that  would  be  collected  in  the 
way  of  contributions  would  unquestionably  be 
made  the  football  of  politics,  and  any  doctor  in 
the  system  would  be  compelled  to  concern  him- 
self, more  or  less,  with  political  questions  affects 
ing  his  interests  rather  than  follow  his  profes- 
sional bent  in  the  development  of  the  science  of 
medicine  and  make  the  interests  of  his  patients 
his  sole  concern. 

“Advocates  of  the  system  are  chiefly  social 
service  workers  whose  philosophy  of  government 
is  fundamentally  opposed  to  that  which  has  pre- 
vailed in  the  past  and  aims  to  bring  about  lay 
control  of  medical  practice  regardless  of  all  pre- 
tenses to  the  contrary.  Just  as  Great  Britain 
modelled  its  system  of  compulsory  health  insur- 
ance after  German  methods  of  social  control,  it 
is  now  proposed  to  model  an  American  system 
after  the  British.  Once  such  a system  is  estab- 
lished it  is  next  to  impossible  to  repeal  it  or  bring 
about  profound  modification.  It  becomes  a part 
of  the  everyday  life  of  the  people  who  thus  enter 
into  bondage  to  the  State  in  a manner  involving 
the  highest  considerations  of  public  welfare  and 
social  progress.  What  follows  is  based  on  many 


years  of  impartial  study  of  the  situation  in  Eng- 
land and  on  the  Continent  of  Europe  where  com- 
pulsory health  insurance  has  been  in  vogue  for 
many  years. 

In  the  event  that  an  American  system  becomes 
established  it  would  unquestionably  follow  Brit- 
ish precedent  rather  than  German,  Austrian  or 
French  which  are  less  applicable  to  our  situation. 

“For  the  social  security  program  of  the  present 
administration,  including  its  larger  aspects  of 
compulsory  health  insurance  of  American  wage 
workers  and  low  salaried  wage  earners,  Euro- 
pean precedents  are  relied  upon  for  guidance, 
particularly  the  system  in  vogue  in  England  and 
Wales  and  Scotland.  The  proposal  rests  upon 
the  theory  that  vast  benefits  will  result  from  such 
a system,  for  which  compulsory  contributions  will 
be  collected  on  a stated  scale  and  dispensed  by 
local  bodies  throughout  the  country.  This  would 
involve  the  establishment  of  a vast  bureaucratic 
machine,  the  magnitude  of  which  would  be  con- 
siderable. Contributions  are  to  be  collected  by 
deductions  from  the  current  wage,  to  which  a 
stated  proportion  of  federal  and  state  aid  will  be 
given  by  way  of  supplementary  assistance.  It  is 
claimed  that  under  such  a system  the  mass  of 
wage  earning  population  would  receive  decidedly 
better  medical  attention  than  at  present  is  the 
case. 

“In  practice,  however,  it  has  been  found  that 
the  bureaucratic  system  established  under  such  a 
method  involves  countless  complications  which 
hinder  rather  than  help  the  progress  of  scientific 
medicine  for  the  benefit  of  the  people.  The  medi- 
cal profession  would  be  divided  into  two  classes, 
or  those  practicing  state  insurance  and  those  who 
continue  under  a system  of  free  competition  in 
private  practice.  It  is  obviously  a question  of 
evidence  as  to  which  system  is  preferable  for 
the  benefit  of  the  people.” 


BRING  IN  A NEW  MEMBER 

Help  bring  in  at  least  one  new  member  and 
thus  forge  another  link  in  the  County  chain  that 
makes  up  the  great  organization  known  as  the 
ILLINOIS  STATE  MEDICAL  SOCIETY. 
The  stronger  and  more  representative  the  group 
the  more  it  can  accomplish  for  its  individual 
members.  Your  cooperation  in  this  respect  will 
help  you  and  those  whom  you  enlist  in  our 
ranks.  If  this  were  done  it  would  give  your 
organization  tremendously  increased  financial 
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power  and  prestige  and  permit  far  greater  ac- 
complishments on  the  part  of  your  officers  for 
the  good  of  all. 


CHICAGO  MEDICAL  SOCIETY  OFFERS 
BURGLAR  AND  HOLDUP  PROTECTION 

The  Chicago  Medical  Society,  through  its 
Trustees,  makes  the  following  provision  for  the 
protection  of  members  during  1937 : 

“Fifty  Dollars  ($50.00)  reward  will  be  paid 
by  the  Chicago  Medical  Society  for  the  arrest 
and  conviction  of  any  person  forcibly  entering 
or  stealing  the  car  of  a member,  or  stealing  a 
grip  or  instruments  therefrom,  or  holding  up  a 
member  while  engaged  in  the  practice  of  his  pro- 
fession during  the  year  1937.  Only  one  reward 
will  he  paid  for  convictions  on  combinations 
of  the  above  offenses  committed  contempo- 
raneously.” 

The  sticker  on  your  car  will  identify  you  to 
the  Police  Department  and  other  law  enforcing 
officers  of  Cook  County. 

It  is  suggested  that  members  use  these  stick- 
ers on  the  right  hand  windows  of  cars  above  the 
door  lock. 


A DOCTOR  WRITES  WISCONSIN 
HISTORY 

Dr.  P.  L.  Scanlan,  graduate  of  Rush  Medical 
College  and  resident  of  Prairie  du  Chien,  has 
written  a history  of  Prairie  du  Chien  from  the 
day  when  it  was  the  first  settlement  in  the  north- 
west to  the  present  time. 

The  volume  is  the  result  of  fifteen  years  of 
arduous,  painstaking  work  on  the  part  of  Dr. 
Scanlan.  Besides  study  of  original  records  of 
the  State  Historical  Society  and  records  in 
Prairie  du  Chien,  such  as  the  Register  of  St. 
Gabriel’s  church  written  in  early  years  in 
French,  the  author  visited  St.  Louis,  Quebec  and 
Montreal  to  obtain  first  hand  information. 

Three  years  ago  he  spent  several  months  in 
Washington,  D.  C.,  doing  research  in  the  Con- 
gressional Library  and  the  War  Department 
records. 

The  volume  particularly  features  this  original 
source  of  material  in  its  chapters  on  military 
occupation  and  fur  trading  days  in  Prairie  du 
Chien. 

The  work  also  covers  some  of  the  history  of 
Green  Bay  as  well  as  some  of  the  general  history 


of  Wisconsin.  The  work  represents  an  array  of 
facts  never  assembled  before.  There  are  13  chap- 
ters, approximately  300  pages,  with  appendices, 
notes,  index  and  a few  maps  never  used  before, 
some  of  the  maps  made  especially  for  the  author. 

The  work  appears  in  clear  type  and  good 
paper  and  a cloth  binding. 

The  work  is  published  by  The  Banta  Publish- 
ing Company,  Manasha,  Wisconsin.  Price  $2.50. 


STATE  MEDICAL  SOCIETY,  SECTION  OF 
OBSTETRICS  AND  GYNECOLOGY" 

The  program  for  the  Section  of  Obstetrics  and 
Gynecology  of  the  Illinois  State  Medical  So- 
ciety, to  be  held  at  Pere  Marquette  Hotel, 
Peoria,  May  18,  19  and  20,  is  now  being 
made  up. 

Any  member  of  the  State  Medical  Society 
desiring  a place  on  the  program  is  requested  to 
give  the  title  and  an  abstract  of  the  paper  and 
to  communicate  with  the  undersigned.  It  is 
suggested  that  immediate  action  be  taken  as  the 
number  of  places  are  limited.  The  papers  will 
be  limited  to  twenty  minutes  and  discussion  to 
three  minutes  each. 

Chairman  of  Section: 

Ralph  A.  Reis,  M.D. 

104  South  Michigan  Blvd., 
Chicago,  Illinois. 

Secretary : 

F.  LaV  Heinemeyer,  M.D. 
1201  Talcott  Bldg., 
Rockford,  Illinois. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION 
OF  THE  ILLINOIS  STATE  MEDICAL 
SOCIETY 

Chairman,  Dr.  John  A.  Cavanaugh  reports 
that  the  Section  will  have  a very  interesting  pro- 
gram at  the  May  Meeting  of  the  Society  in 
Peoria,  111.  Papers  will  be  presented  by  members 
of  the  Section  on  pertinent  subjects.  A number 
of  nationally  known  members  of  the  profession 
will  take  part  in  the  program. 

Dr,  French  K.  Hansel,  Assistant  Professor  of 
Clinical  Otolaryngology  at  Washington  Univer- 
sity, St.  Louis  will  be  a guest  of  the  Section  and 
will  present  the  subject  of  Allergy  with  reference 
to  our  specialties. 

One  afternoon  of  the  meeting  will  be  devoted 
to  round  table  group  discussions  of  various 
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phases  of  our  specialties  lead  by  men  who  know 
and  the  climax  will  be  reached  in  the  general 
session  Thursday  morning  when  one  of  our  mem- 
bers will  be  on  the  general  program  discussion 
on  the  subject  of  “Infections.” 

C.  B.  Voigt,  Secretary, 

1702  Broadway,  Mattoon,  111. 


WOMAN’S  FIELD  ARMY  TO  FIOHT 
CANCER 

The  Illinois  State  Medical  Society  through 
its  Cancer  Committee  consisting  of  Dr.  Bowman 
C.  Crowell,  Chairman,  and  Dr.  J.  P.  Simonds, 
Dr.  Don  Deal,  Dr.  Roswell  T.  Pettit  and  Dr. 
Gatewood,  has  set  in  motion  in  Illinois  the  war- 
fare against  cancer  as  has  been  done  in  thirty- 
eight  other  states  in  the  Union  through  the 
Society’s  cooperation  with  the  American  Society 
for  the  Control  of  Cancer.  The  present  move- 
ment, which  places  the  fight  against  cancer  on  an 
active  plane,  is  made  possible  by  the  organiza- 
tion of  the  Woman’s  Field  Army. 

The  State  Commander  of  the  Army,  selected 
by  the  Cancer  Committee  of  the  State  Medical 
Society  is  Mrs.  George  Thomas  Palmer  of 
Springfield,  wife  of  Dr.  Palmer  who  has  been 
prominently  identified  for  many  years  with  tu- 
berculosis and  other  public  health  activities. 
Mrs.  Palmer  has  been  President  of  the  Illinois 
Federation  of  Women’s  Clubs,  State  Probation 
Officer  and  has  been  active  in  political  and  civic 
affairs. 

“Fight  Cancer  With  Knowledge”  is  the  Slo- 
gan of  the  Army,  the  members  of  which,  united 
in  a common  cause,  will  spread  the  gospel  of 
prompt  and  competent  diagnosis,  making  clear 
the  fact  that  many  cancers  can  be  cured  if  dis- 
covered and  treated  in  time.  The  Field  Army 
will  work  in  close  cooperation  with  the  State 
Medical  Society,  which  will  direct  the  medical 
work,  the  diagnostic  clinics  and  provide  medical 
speakers  and  programs  for  meetings  arranged  by 
the  Army  women. 

The  Field  Army  is  being  organized  with  a 
Vice-Commander  in  each  of  the  eleven  medical 
councilor  districts  so  there  may  be  as  close  a 
cooperation  as  possible  between  the  Vice-Com- 
manders and  the  Councilors.  These  Vice-Com- 
manders, with  the  approval  of  the  County  Med- 
ical Societies  or  the  President,  recommend  the 
appointment  of  County  Captains.  The  Captains 


work  closely  with  the  County  Societies,  where 
there  are  such,  and  in  turn,  select  the  local 
Lieutenants. 

Mrs.  Palmer  met  with  the  Cancer  Committee 
in  Chicago  on  Janhary  8,  presenting  her  plans 
of  work  and  organization  which  were  approved 
by  the  Committee.  The  Cancer  Committee  is  the 
Executive  Committee  for  the  Woman’s  Field 
Army,  Mrs.  Palmer  being  the  lay  member. 

The  State  Commander  has  consulted  all  the 
Councilors  about  the  appointments  of  Vice- 
Commanders  in  their  districts  and  has  asked  for 
leaders  from  all  the  important  state  organiza- 
tions of  women.  It  is  hoped  to  make  the  Field 
Army  as  representative  of  all  groups  as  possible. 

The  Women’s  Field  Army,  to  do  this  tre- 
mendously important  and  much  needed  public 
health  work  successfully  must  have  the  warm 
support  and  sympathetic  understanding  of  the 
local  medical  fraternity,  as  well  as  public  sup- 
port and  financial  help.  These  women  do  not 
pretend  to  be  experts  in  cancer.  They  appreciate 
that  the  educational  work  will  be  carried  out 
under  the  direction  of  the  Cancer  Committee  of 
the  State  Medical  Society  and  that  all  medical 
speeches  will  be  made  by  competent  physicians. 
The  job  of  the  Army  is  to  create  an  audience 
throughout  the  entire  state  for  cancer  education 
and  to  form  an  aggressive  and  militant  organiza- 
tion waging  a war  of  facts  against  cancer,  a war 
to  save  human  life. 

The  first  objective  of  the  Army  is  the  Enlist- 
ment Campaign,  March  21-27,  in  which  it  is 
hoped  that  thousands  of  women  will  be  enrolled 
as  members  at  one  dollar.  The  funds  thus  raised 
will  go  to  support  the  future  work  of  the  Army. 
Men  and  women  alive  will  be  asked  to  con- 
tribute but  only  women  are  enrolled  as  members. 


Bacteriologic  studies  in  subacute  bacterial  endocarditis 
indicate  that  rough  types  of  Streptococcus  viridans  are 
associated  with  the  more  virulent  attacks  of  endocarditis 
whereas  the  smooth  variety  is  found  more  frequently 
in  the  chronic  cases.  This  finding  indicates  the  impor- 
tance of  bacteriologic  studies  *in  this  disease.  Fox  H., 
/.  Infect.  Dis.  58:230  (May-June)  1936. 


A new  vitamin  (vitamin  P)  which  cures  pathologic 
permeability  of  the  walls  of  capillaries  to  plasma  pro- 
tein, is  reported.  The  new  vitamin,  closely  allied  to 
vitamin  C,  is  found  in  Hungarian  red  pepper  and  lemon 
juice,  and  is  apparently  flavon  or  flavonol  glycoside,  one 
of  the  vegetable  dyes.  Rusznyak  & Szent-Gyorgyi, 
Nature  138:27  (July  4)  1936. 
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The  two  new  subjects  to  come  to  the  attention 
of  the  doctors  of  the  state  are  the  Campaign 
of  Education  on  the  subject  of  Syphilis  and  the 
Refresher  Courses  on  Child  Welfare  in  several 
counties  of  the  state.  The  campaign  of  the  first 
is  well  under  way  as  we  all  know  from  reading 
practically  any  newspaper  in  the  state.  Dr. 
Jirka,  Director  of  Public  Health,  has  been  most 
active  in  the  campaign  and  has  been  able  to  en- 
list practically  all  sections  of  society  in  the  prob- 
lem. nis  close  cooperation  with  the  medical  pro- 
fession assures  us  that  he  will  see  that  the  rights 
of  the  medical  profession  are  not  infringed  on. 
At  a recent  meeting  of  the  Council  it  was  voted 
to  cooperate  with  him  in  the  campaign.  The  Sec- 
retary of  the  Illinois  State  Medical  Society  at- 
tended the  preliminary  meeting  at  Washington 
last  month  and  made  a most  comprehensive  re- 
port at  the  January  meeting  of  the  Council  as 
to  what  went  on  at  that  meeting.  It  is  to  be 
hoped  that  he  will  have  a report  of  the  meeting 
in  this  issue  of  the  Illinois  Medical  Journal.  It 
was  announced  at  the  Council  meeting  that  free 
medication  was  nof  available  at  the  Springfield 
office  of  the  Director  for  the  treatment  of  syphil- 
itics. All  that  is  necessary  is  to  write  to  them 
requesting  the  medicine.  This  should  make  the 
treatment  of  the  disease  much  easier  and  less 
expensive  to  both  the  patient  and  the  physician, 
who  in  the  past  has  lost  much  money  by  treating 
•without  pay  patient  who  either  would  not  or 
could  not  pay.  In  either  event  the  cost  of  the 
medication  was  borne  by  the  individual  physi- 
cian. This,  of  course,  was  wrong  and  resulted 
in  physicians  refusing  to  render  such  treatment 
on  any  basis  other  than  cash.  This  new  arrange- 
ment will  permit  the  physician  to  continue  the 
treatment  of  the  borderline  cases  with  assur- 
ance that  he  will  not  have  to  spend  his  own 
money  in  the  purchase  of  the  drugs.  We  feel  that 
the  medical  profession  should  cooperate  fully  in 
this  work  as  long  as  it  is  carried  along  ethical 
lines,  and  we  feel  sure  that  as  long  as  it  is 


under  the  direction  of  Dr.  Jirka  no  other  lines 
are  to  be  feared. 

There  will  probably  be  considerable  space  in 
this  issue  of  the  Journal,  given  to  the  Refresher 
Courses  in  Obstetrics  and  Pediatrics,  which  are 
to  be  furnished  free  to  the  doctors  of  selected 
counties  of  the  state,  where  the  infant  and  ob- 
stetrical death  rate  is  high.  This  work  is  to  be 
financed  under  one  of  the  titles  of  the  Social 
Security  Act.  It  is  to  be  under  the  supervision 
of  a special  Committee  selected  by  the  Governor 
called  The  Committee  on  Infant  and  Maternal 
Welfare  in  cooperation  with  the  State  Depart- 
ment of  Public  Health.  Again  Dr.  Jirka  will 
be  able  to  assure  the  medical  profession  that  its 
rights  will  be  respected.  The  personnel  of  the 
Committee  contain  such  names  as  Dr.  F.  H. 
Falls,  Dr.  F.  C.  Grulee  and  Dr.  Ferguson,  in 
addition  to  Dr.  Jirka.  They  have  already  se- 
lected a director  for  the  work  and  will  start  the 
courses  through  the  active  cooperation  of  the 
local  county  medical  society.  If  your  county  so- 
ciety is  one  of  those  selected  for  the  work,  we 
believe  that  you  can  be  assured  that  it  will  be 
carried  on  in  a strictly  ethical  manner  and  that 
you  should  cooperate  fully  at  least  until  you  are 
convinced  that  there  is  just  cause  for  complaint. 
In  that  event,  the  facts  should  be  brought  to  Dr. 
Ferguson,  who  as  Chairman  of  the  Committee 
on  Education  of  the  Illinois  State  Medical  So- 
ciety has  been  instructed  to  make  use  of  his 
Committee  to  further  the  work.  Like  all  new 
projects,  some  time  must  be  allowed  for  organ- 
ization and  preparation  for  the  courses. 

We  wish  to  remind  the  medical  profession  of 
Illinois  that  the  annual  meeting  of  the  North- 
west Regional  Conference  will  be  held  at  the 
Palmer  house  in  Chicago  on  Sunday,  February' 
14.  This  is  an  all  day  meeting,  beginning  at 
9 :00  A.  M.  and  given  over  to  discussion  of  sub- 
jects of  economic  interest.  Every  physician  of 
the  state  is  invited.  There  is  no  registration  fee. 
The  President  and  Secretary  of  every  County 
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Medical  Society  should  make  an  effort  to  attend 
the  meeting.  The  officers  of  the  Illinois  State 
Medical  Society  expect  to  attend  as  well  as  the 
members  of  this  committee. 

The  report  of  the  Committee  on  Group  Hos- 
pitalization, under  the  Chairmanship  of  Dr.  C. 
E.  Wilkinson  of  Danville,  made  a report  at  the 
January  meeting  of  the  Council  and  the  same 
will  be  found  following  this  article.  The  com- 
mittee has  done  a large  amount  of  work  and 
their  report  should  interest  every  thinking  med- 
ical man  of  the  state,  particularly  in  the  larger 
cities,  where  the  formation  of  some  kind  of  a 
group  for  Hospitalization  will  be  proposed  in  the 
near  future  if  any  success  attends  the  plans  now 
in  operation  in  Chicago  and  Peoria.  Information 
to  the  Chairman  of  the  committee  says  that  at  a 
recent  meeting  of  the  Council  of  the  Chicago 
Medical  Society,  the  Chicago  plan  was  refused 
endorsement  by  a six  to  one  vote.  Such  a vote 
should  definitely  answer  the  question,  but  we 
believe  that  the  stand  of  the  medical  profession 
will  not  stop  the  plan  being  put  in  operation. 
The  public  appeal  of  the  plan,  the  clever  pub- 
licity used  and  the  intelligence  of  the  proponents 
make  its  continuance  almost  a matter  of  nec- 
essity. How  well  it  will  work  out  depends  on 
many  things  and  it  is  not  smart  to  prognosticate. 
It  is  regrettable  that  if  the  plan  will  go  on,  the 
medical  profession  cannot  and  will  not  have  a 
strong  voice  in  the  management  of  the  same  and 
the  control  of  possible  variations  in  the  same. 

E.  S.  Hamilton, 
Chairman  of  the  Committee 
on  Medical  Economics. 

To  Dr.  E.  S.  Hamilton, 

Chairman  Medical  Economics  Committee 
Subject : — Group  Hospitalization 
From  Dr.  C.  E.  Wilkinson, 

Chairman  Sub-Committee  on  Group  Hospitalization 

Your  Committee  on  Group  Hospitalization 
began  the  study  and  investigation  of  the  plan 
in  the  late  summer  of  1934.  We  found  it  a not 
especially  recent  plan.  Some  of  the  larger  uni- 
versities for  some  years  have  offered  their  stu- 
dent body  an  opportunity  to  participate  in  a so- 
called  Hospital  Service  Plan.  The  University  of 
Illinois  has  been  operating  a hospital  service  to 
the  students  since  1899.  A sufficient  number  of 
students  have  subscribed  to  the  plan  to  keep  it  in 
effect  since  its  inception.  Rockford,  Illinois,  has 


had  a Hospital  Service  Plan  in  operation  for  the 
past  twenty  or  more  years.  Dr.  E.  H.  Weld  re- 
ports that  the  plan  is  operating  satisfactorily  to 
the  public,  the  hospitals  and  the  physicians. 
Families  of  the  workingmen  in  England  have 
been  able  to  pay  their  hospital  bills  through  such 
voluntary  insurance  plans  for  more  than  ten 
years. 

Dr.  Justin  F.  Kimball  of  Baylor  University, 
Waco,  Texas,  is  given  credit  for  organization 
of  the  first  Group  Hospitalization  Plan  that  re- 
ceived nation-wide  attention.  In  December, 
1929,  he  formed  a group  of  1250  school  teach- 
ers for  hospital  insurance  at  a rate  of  fifty  cents 
per  month,  which  operated  successfully.  This 
was  for  a single  hospital. 

Two  factors  that  had  much  influence  in  bring- 
ing out  some  plan  to  reduce  hospital  expenses 
were:  first,  the  report  of  the  committee  headed 
by  Dr.  J.  Lyman  Wilbur  on  the  “High  Cost  of 
Medical  Care,”  in  which  much  stress  was  made 
on  the  expense  of  hospital  care,  placing  it  beyond 
the  reach  of  the  person  with  a low  income;  and 
second,  with  the  advent  of  the  economic  crisis 
of  1929,  hospitals  suffered  the  ills  of  industry 
and  experienced  a decrease  in  bed  occupancy, 
rising  deficits,  and  in  many  cases  approaching 
bankruptcy  with  consequent  closure,  created  a 
panic  psychology  among  hospital  managers  that 
led  them  to  grasp  at  any  proposal  that  sounded 
plausible. 

In  February,  1933,  the  American  Hospital 
Association  officially  endorsed  the  principles  of 
group  budgeting  for  hospital  care  and  also  out- 
lined certain  features,  which  characterized  a 
plan  of  Group  Hospitalization  as  follows : 

1.  Emphasis  on  Public  Welfare,  Rather  Than  Hos- 
pital Finance.  These  plans  were  intended  to  enable 
subscribers  to  budget  hospital  bills,  rather  than  to  pro- 
vide revenue  to  hospitals. 

2.  Limitation  of  Hospital  Services.  The  benefits  to 
subscribers  should  not  include  the  services  of  private 
physicians. 

3.  Free  Choice  of  Hospital.  Subscribers  should  be 
free  to  choose  from  among  several  hospitals  at  the 
time  of  illness  and  no  provisions  should  interfere  with 
a subscriber’s  choice  of  physician  or  surgeon. 

4.  Non-profit  Sponsorship  and  Control.  Representa- 
tive groups  in  the  community  should  sponsor  and  con- 
trol hospital  service  plans,  rather  than  private  in- 
vestors who  are  primarily  concerned  with  personal 
gain. 

5.  Economic  and  Actuarial  Soundness.  Expert  judg- 
ment and  opinion  should  be  availed  of  in  planning  the 
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subscription  rates,  scope  of  benefits,  payments  to  hos- 
pitals, etc. 

6.  Dignified  and  Ethical  Promotion  and  Administra- 
tion. The  costs  af  administration  should  be  as  low  as 
consistent  with  efficient  control,  and  all  public  rela- 
tions should  emphasize  the  advantages  of  group-budget- 
ing, rather  than  the  merits  of  individual  hospitals. 

In  March,  1934,  the  American  Hospital  As- 
sociation reported  that  thirty  cities  in  twenty-one 
states  had  started  Group  Hospitalization  and 
that  many  other  cities,  notably  New  York,  were 
giving  special  consideration  to  some  plan  of 
hospital  insurance.  Since  the  plan  of  Group 
Hospitalization  was  an  insurance  and  must  be 
operated  under  the  Insurance  Department  of  the 
State,  special  legislation  had  to  be  enacted.  This 
was  the  case,  as  in  New  York,  Alabama,  North 
Carolina  and  Illinois  and  it  caused  some  delay. 

Your  Committee  communicated  with  physi- 
cians, many  of  whom  were  officials  or  ex-otfieials 
of  the  American  Medical  Association,  connected 
with  the  Group  Hospitalization  Plan  in  different 
cities  in  the  United  States  and  practically  all 
reports  were  favorable  to  the  Plan. 

At  the  Rockford  meeting  of  the  Council  in 
January,  1935,  we  made  the  following  report: — 

"Considerable  information  on  this  subject  has  been 
garnered  from  various  sections  of  the  country  where 
Group  Hospitalization  is  in  practice,  all  of  laudatory 
character.  It  would  appear  to  this  sub-committee  that 
there  are  many  points  in  favor  of  such  a plan.  How- 
ever, we  feel  that  there  is  some  reason  for  hesitancy 
in  recommending  such  a move  at  the  present  time. 
There  are  certain  pitfalls  in  the  form  of  schemes  for 
socialization  of  medicine.  Unqualified  endorsement  of 
Group  Hospitalization  might  lend  encouragement  to 
an  allied  plan  for  Group  Medical  Care  at  this  moment 
of  economic  frenzy. 

We  suggest,  however,  that  any  community  of  mem- 
bers of  our  society  wishing  to  inaugurate  a Group 
Hospitalization  plan  receive  hearty  co-operation  from 
this  council,  and  whatever  assistance  we  may  be  able 
to  give,  provided  the  specifications  include  the  follow- 
ing tenets : 

1.  The  plan  must  be  acceptable  to  the  local  county 
society. 

2.  The  majority  of  the  board  of  control  must  be  in 
the  hands  of  the  local  county  society. 

3.  The  organization  must  be  not  for  profit. 

4.  The  plan  must  in  no  way  involve  medical  service. 

5.  There  must  be  no  interference  of  the  relationship 
between  the  patient  and  the  physician  of  his  choice. 

6.  The  plan  should  be  open  to  all  hospitals  of  the 
Community.” 

During  the  year  1935,  Group  Hospitalization 
developed  rapidly  over  the  United  States  and  by 
January,  1936,  some  form  of  budgeting  for  hos- 


pital service  was  in  operation  in  over  fifty  com- 
munities in  about  thirty  states.  The  plan  dif- 
fered to  some  extent  in  different  communities 
but  all  featured  the  non-profit  sponsorship  and 
control  and  assured  hospital  service  for  a period 
of  three  weeks  for  a monthly  payment  of  fifty 
to  ninety  cents. 

Time  will  not  permit  a detailed  description  of 
the  different  plans  of  Group  Hospitalization  in 
operation.  The  Washington  D.  C.  and  New 
York  Plans  are  followed  by  many  states.  The 
form  set-up  of  these  communities  is  as  follows: 

Washington  Plan  of  group  hospitalization; 

Group  Hospitalisation,  Inc.,  Transportation  Building, 
E.  G.  Henryson,  Director. 

Established  July,  1934.  18,000  subscribers  enrolled 
December  31,  1935.  Non-profit  association  with  salaried 
employees;  loan  from  Community  Chest;  9 participat- 
ing hospitals. 

Subscription  rates:  $1.00  registration;  $9.00  yearly 
to  employed  groups  only. 

Hospital  service  benefits:  21  days  board  and  room 
service  (semi-private  accommodations),  general  nurs- 
ing, operating  room,  anesthesia,  laboratory,  medicine, 
dressings;  10%  discount  after  21  days;  x-ray  service 
not  included;  maternity  cases  accepted  (with  delivery 
room  and  nursing  service)  at  no  extra  charge,  after 
10  months. 

New  York  Plan  of  Group  hospitalization; 

Associated  Hospitals  of  New  York,  Inc.,  370  Lexing- 
ton Ave.,  Frank  Van  Dyk,  Executive  Director. 

Established  May  7,  1935.  40,000  subscribers  enrolled 
December  31,  1935,  including  5,000  dependents;  149 
participating  hospitals  in  Greater  New  York  and  north- 
ern New  Jersey. 

Subscription  rates:  For  semi-private  accommodations 
only;  no  registration  fee;  $0.90  monthly,  $2.50  quar- 
terly, $5.10  semi-annually,  $10,000  annually;  depend- 
ents enrolled  at  same  rate  and  same  benefits  as  em- 
ployed persons;  monthly  payments  through  places  of 
employment  only;  others  may  be  made  direct  to  Asso- 
ciated Hospitals  of  New  York,  Inc.;  minimum  of  10 
subscribers  in  employee  groups ; age  limit  65 ; no  physi- 
cal examination;  no  occupational  restrictions  or  salary 
limitations;  10  day  waiting  period  for  ordinary  sick- 
ness, none  for  accidents  or  emergencies ; 10  months 
waiting  period  for  obstetrical  cases;  patient  admitted 
only  through  physician. 

Hospital  service  benefits : Semi-private  room,  oper- 
ating or  delivery  room,  laboratory,  films  and  fluoro- 
scopies, x-ray,  ordinary  drugs  and  dressings,  anesthesia 
if  given  by  a hospital  employee,  basal  metabolism  tests, 
insulin,  serums.  Patient  receives  $4.50  credit  on  room 
rate  when  occupying  private  rooms  at  own  request. 
Foregoing  benefits  for  21  days,  one-fourth  discount 
thereafter. 

Payments  to  hospitals:  Hospitals  reimbursed  at  flat 
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rate  of  $6.00  per  day  for  services  to  subscribers  for  21 
days  and  at  $1.50  thereafter  indefinitely. 

Officially  endorsed  by  local  medical  society. 

St.  Louis  has  had  Group  Hospitalization  in 
operation  for  the  past  eight  or  nine  months.  It 
is  a unit  of  the  Medical  Economic  Security  Pro- 
gram. (They  claim  it  is  the  first  instance  in 
this  country  where  a Medical  Society  inaugu- 
rated its  own  Group  Hospitalization  program.) 
It  is  operating  under  the  Medical-Dental  Service 
Bureau  of  St.  Louis.  The  Missouri  State  Med- 
ical Society  has  endorsed  the  plan  and  they 
claim  it  is  operating  to  the  full  satisfaction  of 
the  medical  profession  as  well  as  the  hospitals. 
The  officers  are  members  of  the  Medical  and 
Dental  professions. 

Other  State  Medical  Societies  have  endorsed 
Group  Hospitalization  and  are  cooperating  in  its 
operation.  The  Medical  Society  of  the  State  of 
North  Carolina  is  a joint  sponsor  of  the  state- 
wide plan  in  that  state.  The  Alabama  State 
Medical  Society  is  co-operating  with  the  Hos- 
pital Service  Corporation  of  Alabama  in  the 
Group  Hospitalization  plan.  A letter  from  Dr. 
C.  N.  Carraway  of  Birmingham,  Alabama, 
Treasurer  of  the  Corporation,  states  that  “we 
are  getting  one  hundred  per  cent  support  from 
the  hospitals  and  medical  profession.”  In  clos- 
ing his  letter,  he  states : “By  the  way,  the  law 
requires  that  there  be  one  rate  governing  the 
State  in  regard  to  charges  for  services  and  the 
rate  paid  the  hospitals  for  services  rendered. 
This  is  incorporated  in  the  State  Law.  The  med- 
ical profession  thought  it  best  to  do  this  to  cut 
out  bidding  and  underbidding  and  that  all  the 
rates  charged  must  be  approved  by  the  State 
Hospital  Association,  State  Board  of  Censors 
of  the  Medical  Association,  and  the  Insurance 
Department  of  the  State  of  Alabama.  It  is  truly 
a non-profiting  corporation  and  can  not  pay  any 
dividends  to  anyone.  The  rates  can  be  lowered 
or  raised  according  to  cost  of  operation,  accord- 
ing to  State  Board  of  Censors  of  the  Medical 
Association,  the  Alabama  Hospital  Association 
and  the  Insurance  Department.” 

The  legislature  of  Illinois  passed  a law  in 
June,  1935,  legalizing  hospital  insurance  and 
since  that  time  only  two  applications  have  been 
filed  for  the  privilege  of  starting  the  plan  of 
Group  Hospitalization;  viz.,  the  Hospital  Serv- 
ice Corporation  of  Chicago;  and  one  from  Peoria. 
I have  not  learned  the  progress  of  the  Peoria 


plan  but  they  report  that  the  Peoria  County 
Medical  Society  has  endorsed  the  plan.  A re- 
cent letter  from  one  of  the  officials  of  the  Chi- 
cago plan  stated:  “The  Chicago  Plan  was  of- 
fered to  the  public  December  11,  1936.  The 
first  two  Companies  to  participate  in  the  plan 
were  National  Broadcasting  and  Band  McNally. 
All  of  the  leading  hospitals  in  Chicago  have 
signed  the  contract  with  the  Corporation.  I have 
heard  that  only  one  hospital  medical  staff  voted 
against  it.  However,  I have  not  verified  this 
rumor.  The  Chicago  Medical  Society  has  not 
taken  official  action  regarding  it  nor  has  the 
Hospital  Service  Corporation  asked  them  for  ap- 
proval. They  have  been  invited  to  appoint  two 
members  to  serve  on  our  Board  of  Directors 
that  will  be  comprised  of  five  physicians,  five 
hospital  trustees  and  five  hospital  administrators. 

“The  Corporation  has,  in  its  files,  approxi- 
mately 400  letters  from  employers  of  labor  re- 
questing that  the  plan  be  explained  to  their  em- 
ployees as  the  result  of  the  very  small  amount 
of  publicity  to  date.  In  view  of  the  interest 
being  shown  in  the  plan  increased  publicity  is 
not  indicated.” 

Through  the  courtesy  of  Dr.  Charles  B.  Reed, 
1 was  privileged  to  attend  a meeting  of  the  Coun- 
cil of  the  Chicago  Medical  Society,  November 
24,  1936,  at  which  time  the  plan  for  Group  Hos- 
pitalization was  presented  by  officials  of  the  Hos- 
pital Service  Corporation.  A recent  letter  from 
Dr.  Robert  Hayes,  Secretary  of  the  Chicago  Med- 
ical Society,  stated  that,  “the  Committee  has  had 
several  meetings  but  as  yet  has  not  arrived  at 
any  definite  conclusions  in  regard  to  the  plan.” 

In  the  many  communications  we  have  had 
from  physicians  and  hospital  officials  where 
Group  Hospitalization  is  in  operation,  a general 
expression  of  approval  is  dominant  and  great 
public  interest  is  shown.  In  most  places  there 
is  a contant  increase  in  the  number  of  subscrib- 
ers. New  York  now  reports  about  250,000  sub- 
scribers and  nearly  1,000  new  subscribers  daily 
and  are  now  offering  28  days  hospital  service. 

Dr.  J.  Howard  Beard,  Health  Officer  of  the 
University  of  Illinois,  in  replying  to  my  inquiry 
about  Hospital  Service  Plan  for  students,  De- 
cember 23,  1936,  stated:  “In  conclusion,  I think 
it  might  be  properly  said  that  the  arrangement 
of  the  Students’  Mutual  Benefit  Association  is 
thoroughly  satisfactory  to  local  physicians,  that 
a number  of  them  on  many  occasions  have  rec- 
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ommended  its  being  made  compulsory  for  all 
students,  that  this  semester  about  7,500  students 
are  members  of  the  Association,  and  that  there 
is  a movement  on  foot  among  the  students  them- 
selves to  have  an  arrangement  whereby  all  stu- 
dents would  be  required  to  join  the  Association. 
This  will  probably  not  become  effective  until  the 
McKinley  Hospital  has  more  beds.  Sooner  or 
later  the  bed  capacity  of  the  hospital  will  have 
to  be  increased  due  to  the  fact  that  the  local 
hospitals  are  about  up  to  capacity  and  they  do 
not  take  patients  with  communicable  diseases. 
The  membership  fee  is  $3.00  (semester),  no 
payment  is  made  for  doctors’  bills,  the  student 
selects  his  own  physician  who  renders  him  what- 
ever bill  he  thinks  is  equitable.” 

Students  may  not  come  in  the  same  class  as 
the  groups  in  business  and  industry.  Rooming 
houses  and  fraternity  buildings  are  not  desirable 
places  to  care  for  the  sick  students  and  the  same 
may  be  applied  to  the  average  home  of  the  low 
scale  wage  earner. 

In  this  report  it  has  been  my  desire  to  report 
the  facts  concerning  Group  Hospitalization  as 
I have  collected  them  from  many  sources.  I 
have  avoided  expressing  my  personal  opinion. 
No  doubt,  there  are  many  points  in  Javor  of 
Group  Hospitalization  as  concerns  the  public, 
the  subscriber  and  the  hospitals  but  to  the  physi- 
cians’ point  of  view  some  objections  can  be 
raised.  Several  years  may  be  required  to  prove  it 
a success  or  failure. 

Group  Hospitalization  concerns  three  parties: 
the  subscriber,  the  hospital  and  the  physician. 
Each  is  necessary  for  its  successful  operation; 
surely  the  medical  profession  should  have  some 
representation  and  control  of  such  a plan,  as 
suggested  in  our  report  in  January,  1935. 

In  Conclusion,  we  may  say  that: — 

1.  Group  Hospitalization  is  not  a dream  or 
something  imaginary.  It  is  a live  subject  and  in 
active  operation. 

2.  The  plan  is  not  entirely  new.  It  is  not  a 
“New  Deal.” 

3.  The  plan  of  budgeting  for  hospital  service 
has  made  and  is  making  a wonderful  appeal  to 
the  lower  bracket  wage  earner  and  the  public. 

4.  The  plan  offers  or  assures  the  hospital 
compensation  for  use  of  its  facilities  of  service. 

5.  The  plan  may  lead  to  budgeting  for  Med- 
ical Services  or  Health  Insurance. 


6.  The  plan  may  lead  to  rivalry  or  competi- 
tion among  hospitals  in  which  they  exploit  the 
members  of  their  staff. 

7.  The  plan  has  been  endorsed  by  many 
state,  county  and  city  medical  societies. 

8.  There  is  no  apparent  reason  that  the 
Council  should  at  this  time  endorse  the  plan. 

9.  The  plan  concerns  three  parties : the  sub- 
scriber, the  hospital  and  the  physician.  One  to 
be  served  and  two  to  render  the  service.  To  be 
successful  there  must  be  cooperation. 

10.  “Medicine  is  not  entirely  dependent, 
neither  can  it  be  exactly  independent.  Without 
the  public  there  would  be  no  medicine,  without 
medicine  there  would  be  no  public;  then,  medi- 
cine is  inter-dependent  with  the  public.” 


Correspondence 


SMALLPOX 

All  Physicians  in  Illinois:  The  attention  of 
the  medical  profession  of  the  State  of  Illinois 
is  called  to  the  fact  that  there  is  an  existent 
outbreak  of  smallpox  in  Beardstown,  Cass 
County,  which  has  already  extended  to  Morgan, 
Shelby,  Rock  Island,  Vermilion,  Sangamon  and 
Cumberland  Counties. 

In  order  to  prevent  a potential  epidemic  the 
physicians  of  Illinois  are  asked  to  immediately 
begin  vaccinating  those  patients  who  either  have 
never  been  successfully  vaccinated  or  who  have 
not  been  successfully  vaccinated  within  the  past 
five  years. 

It  is  essential  that  cases  or  suspected  cases 
be  reported  immediately  to  the  local  health  au- 
thorities in  order  that  prompt  isolation  and  quar- 
antine may  be  instituted.  If  there  is  any  doubt 
as  to  diagnosis  particularly  from  the  point  of 
view  of  differentiation  between  chickenpox  and 
smallpox,  upon  request  the  Illinois  Department 
of  Public  Health  will  be  glad  to  immediately 
supply  a member  of  its  staff  for  final  decision 
in  the  matter.  Where  there  is  any  doubt  as  to 
diagnosis,  the  case  should  be  reported  as  a case 
of  suspected  smallpox  until  final  disposition  is 
made. 

The  attention  of  the  physician  is  called  to  the 
fact  that  every  case  of  smallpox  seen  by  us  to 
date  in  this  recent  outbreak  has  had  an  acute 
onset  with  a fever  of  102  to  104,  chills,  head- 
ache, backache  and  generalized  aching  followed 
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at  the  end  of  the  third  day  or  the  beginning  of 
the  fourth  day  by  a papular  eruption  appearing 
on  the  face,  anterior  surfaces  of  the  wrist,  then 
the  remainder  of  the  upper  extremities,  the  up- 
per thorax  and  anterior  surfaces  of  the  lower 
extremities.  The  palms  of  the  hands  and  the 
soles  of  the  feet  have  been  rather  extensively 
involved.  All  cases  to  date  have  been  of  the 
discrete  variety. 

In  view  of  the  existent  outbreak,  any  unvac- 
cinated individual  presenting  the  symptoms  of 
influenza  should  be  looked  upon  with  suspicion 
and  should  be  watched  closely  for  the  first  three 
or  four  days  for  the  possible  development  of  the 
typical  eruption  of  variola.  It  should  also  be 
emphasized  that  the  diagnosis  of  chickenpox  in 
an  adult  must  be  made  with  extreme  caution 
inasmuch  as  the  majority  of  such  cases  event- 
ually prove  to  be  smallpox. 

The  virus  for  vaccination  against  smallpox 
will  be  supplied  by  the  Illinois  Department  of 
Public  Health  free  of  charge  to  any  physician 
upon  request. 

Prank  J.  Jirka,  M.D., 
Director  of  Public  Health. 


DR.  ANNA  M.  BRAHNWARTH 

A member  of  the  Chicago  Medical  Society 
since  1897,  Dr.  Anna  M.  Braunwarth  wiU  cele- 
brate her  eightieth  birthday  on  January  11, 
1937. 

Dr.  Braunwarth  was  born  January  11,  1857, 
at  Muscatine,  Iowa,  and  graduated  in  medicine 
in  1886  from  Northwestern  University  Woman’s 
Medical  CoUege. 

In  the  Braunwarth  family,  three  of  the  sisters 
were  physicians,  and  all  practiced  medicine  over 
fifty  years.  Dr.  Sarah  Braunwarth,  deceased, 
practiced  fifty-two  years.  Dr.  Emma  Braunwarth 
is  now  in  her  fifty-sixth  year  of  active  practice 
at  Muscatine,  Iowa,  and  Dr.  Anna  M.  Braun- 
warth is  entering  her  fifty-first  year  of  practice 
here  in  Chicago. 

Dr.  Anna  Braunwiarth  taught  medicine  at 
Iowa  State  University  and  at  the  University  of 
Chicago  under  Dr.  Ralph  Webster  and  Dr.  How- 
ard T.  Ricketts.  She  was  surgical  assistant  to 
Dr.  H.  T.  Byford  for  nine  years. 

As  a regular  attendant  at  medical  meetings, 
both  of  the  Central  Society  and  the  Branches, 
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no  one  can  approach  Dr.  Braunwarth’s  faithful 
record. 

The  Chicago  Medical  Society  wishes  to  ex- 
tend its  heartiest  congratulations  to  Dr.  Braun- 
warth on  her  eightieth  birthday. 

Thomas  P.  Foley,  M.D. 

President. 

Chicago  Medical  Society  Bulletin 


EDUCATIONAL  COMMITTEE  SPONSORS 
NEW  PRESS  SERVICE 

The  Educational  Committee  is  preparing  to  furnish  a 
new  style  health  column  to  newspapers  of  Illinois.  Be- 
lieving that  editors  might  be  interested  in  short,  terse, 
clear  statements  concerning  health  conditions  prevailing 
each  week  in  the  state,  such  material  is  being  prepared 
for  publication. 

The  first  article  on  Pneumonia  was  sent  out  on  Janu- 
ary 28th  and  on  February  1st  editors  of  Fifty  news- 
papers had  sent  in  requests  to  be  placed  on  the  mailing 
lists  to  receive  similar  articles  every  week. 


PNEUMONIA  TAKES  ITS  TOLL 

According  to  reports  issued  by  the  State  Department 
of  Public  Health  of  Illinois,  pneumonia  reached  a con- 
siderably higher  reported  prevalence  peak  as  the  New 
Year  began  than  at  any  previous  time  since  December, 
1928.  For  the  week  ending  January  4,  1937  a total  of 
1,056  cases  were  reported.  The  peak  of  the  epidemic 
wave  has  past  but  because  prevalence  is  likely  to  con- 
tinue at  a relatively  high  level  until  April  there  are 
certain  facts  the  public  should  know. 

* * * 

Pneumonia  is  an  acute  inflammation  of  the  lungs 
caused  by  a definite  germ — the  pneumococcus.  It  is  a 
disease  in  which  the  patient  is  extremely  ill  from  the 
very  onset;  it  runs  a relatively  short  course,  seldom 
lasting  over  seven  to  nine  days,  at  the  end  of  which 
time,  if  the  patient  gets  well,  the  fever  suddenly  dis- 
appears and  the  patient  is  on  the  road  to  recovery.  On 
the  other  hand,  it  is  a disease  of  such  severity  that  for 
the  population  as  a whole  the  death  rate  is  the  highest 
of  the  acute  infectious  diseases. 

* * * 

Many  cases  of  pneumonia  are  preceded  by  an  ordi- 
nary cold,  which  may  have  lasted  from  a few  days  to 
several  weeks  before  onset  of  pneumonia.  While  every 
cold  is  not  followed  by  pneumonia,  the  fact  that  nearly 
every  case  of  pneumonia  is  preceded  by  a cold  means 
that  colds  should  receive  more  attention  from  the  public 
than  has  been  true  heretofore.  Colds  are  responsible 
for  more  “lay  off”  periods  among  workers  than  any 
other  disease. 

* * * 

It  is  extremely  unwise  to  try  to  work  off  a cold,  or 
to  keep  going,  waiting  for  it  to  wear  itself  out.  Any 
individual  who  is  suffering  from  a cold  or  temperature 
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or  severe  cough,  should  take  sufficient  time  away  from 
his  work  to  make  a complete  recovery. 

* * * 

Chronic  alcoholism,  chronic  diseases  as  Bright’s  dis- 
ease, heart  disease,  diabetes,  and  such  conditions  as 
poor  nourishment,  or  if  you  wish,  ill  health  are  all  pre- 
disposing factors  to  the  acquiring  of  pneumonia. 
Persons  who  have  these  conditions  should  take  unusual 
care  of  avoiding  exposure. 


WOMAN’S  AUXILIARY  TO  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 

To  many  wives  of  physicians  it  is  not  easy  to  define 
the  objectives  of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Profession. 

To  the  active  members  of  our  auxiliary  there  is  a 
clearer  conception  of  these  objectives  which  we  classify 
under  the  headings:  Educational,  Social  and  Philan- 
thropic. 

In  this  article  we  shall  consider  only  the  educational 
phase. 

Since  we,  the  doctor’s  wives,  are  a part  of  the  laity, 
and  because  we  are  peculiarly  fitted  by  virtue  of  our 
position  in  the  doctor’s  home,  living  in  an  atmosphere 
of  health  consciousness,  we  can  be  leaders  and  teachers 
in  the  matters  of  health  in  our  respective  communities. 

To  be  well  informed  we  ned  the  Hygeia  Magazine — 
the  text  book  on  Health  Education,  whose  policy  is — 
“To  interpret  to  the  layman  in  simple  understandable 
language  information  about  scientific  measures  that  are 
now  employed  or  may  in  the  future  be  used  in  preven- 
tion and  cure  of  disease.  It  likewise  aims  to  deal  with 
economic,  social,  political,  industrial  and  educational 
problems  so  far  as  they  have  a bearing  on  the  health 
and  welfare  of  the  people.” 

The  policy  of  the  Hygeia  Committee  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  of 
which  we  the  State  Hygeia  Committee  are  a component 
part,  is,  stating  it  briefly — “To  try  earnestly  to  inspire 
our  physicians’  wives  to  read  and  study  Hygeia  and 
therefore  become  better  acquainted  with  its  value  to  the 
physician,  not  only  by  stimulating  respect  for  the  high 
ideals  of  the  profession  but  by  educating  our  people 
against  the  danger  of  accepting  advice  from  quacks, 
cults  or  any  untrained  person  not  qualified  for  giving 
out  anything  so  vital  as  information  regarding  our 
life  and  well  being.” 

And  so,  in  the  final  analysis,  may  I,  as  Chairman  of 
this  committee,  appeal  to  every  physician’s  wife  in 
Illinois  to  place  her  subscription  for  Hygeia.  If  you 
will  do  this,  reading  each  issue  carefully,  you  will  find 
you  will  be  qualified  to  answer  the  questions  of  the  lay 
mind  in  your  club  and  your  community.  You  will  be- 
come a Missionary  of  the  Gospel  of  Good  Health  and 
your  husband  will  place  a copy  of  Hygeia  each  month 
on  his  reception  room  table  that  his  patients  may  be  in- 
formed in  the  best  interests  of  organized  medicine. 

Inez  Hole  (Mrs.  M.  L.), 
Chairman  Hygeia  Committee  Woman’s 
Auxiliary  to  The  Illinois  State  Medi- 
cal Society. 


NORTHWEST  MEDICAL  CONFERENCE 
Palmer  House 

CHICAGO,  ILLINOIS 
Sunday,  February  14,  1937 
8:00  A.  M.— BREAKFAST— 8:00  A.  M. 

Informal  discussion.  Questions  to  be  written  and 

handed  in — and  assigned  to  individuals  for  discussion. 

Election  of  Nominating  Committee 
Morning  Program — 9:30  A.  M. 

President  W.  F.  Braasch,  M.  D.,  Rochester,  Minn., 
Presiding. 

Postgraduate  and  Economic  Education 

Symposium  on  Postgraduate  Education : 

9:30— Report  of  Survey— R.  L.  Sensenich,  M.  D., 
South  Bend,  Ind. 

9:50 — University  Courses — Harold  S.  Diehl,  M.  D., 
Dean,  University  of  Minnesota  Medical  School, 
Minneapolis,  Minn. 

10 :00— Refresher  Courses — M.  H.  Rees,  M.  D.,  Dean, 
University  of  Colorado  School  of  Medicine, 
Denver,  Colo. 

10:10 — Formal  Local  Courses — S.  D.  Maiden,  M.  D., 
Council  Bluffs,  Iowa. 

10:20 — Interstate  Postgraduate  Courses — J.  D.  Mc- 
Carthy, M.  D.,  Omaha,  Neb. 

10:30—  Clinic  Courses— Herman  H.  Riecker,  M.  D., 
Ann  Arbor,  University  of  Michigan. 

10 :40 — Discussion  led  by — Ralph  R.  Wilson,  M.  D., 
Kansas  City,  M.  C.  Smith,  Executive  Secretary, 
Nebraska  State  Medical  Society,  Curtis. 

Symposium  on  Medical  Economics: 

10:55 — Economic  Education — E.  J.  Carey,  M.  D.,  Dean, 
Marquette  University  School  of  Medicine,  Mil- 
waukee, Wis. 

11:15 — Economic  Education  of  the  Medical  Student — 
Wm.  J.  Burns,  Executive  Secretary,  Michigan 
State  Medical  Society,  Lansing,  Mich. 

11:25 — Economic  Education  of  the  Doctor — E.  S.  Ham- 
ilton, M.  D.,  Kankakee,  111. 

1 1 :35 — Discussion  led  by— E.  F.  Kemper,  M.  D.,  Den- 
ver, Colo. ; T.  F.  Thornton,  M.  D.,  Waterloo, 
Iowa. 

11 :50— Greetings  from  the  American  Medical  Associa- 
tion— Olin  West,  M.  D.,  Secretary,  Chicago,  111. 

12:05 — Hospital  and  Health  Insurance — James  L. 
Smith,  M.  D.,  Peoria,  111. 

12 :20— Discussion  led  by— John  R.  Neal,  M.  D., 
Springfield,  111.;  Carl  F.  Vohs,  M.  D.,  St. 
Louis,  Mo. ; T.  A.  Hendricks,  Executive  Secre- 
tary,  Indiana  State  Medical  Society,  Indianap- 
olis, Ind. 

LUNCHEON — 12:30  Noon 
Guests  of  the  Iowa  State  Medical  Society 
Remarks  by  President  W.  F.  Braasch 
Election  of  Officers  for  1938. 

Afternoon  Program — 2:00  P.  M. 

Symposium  on  Social  Security  Activities. 

2:00— Survey  of  Activities  of  State  Governments  and 
and  State  Medical  Societies— Chas.  S.  Nelson, 
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Executive  Secretary,  Ohio  State  Medical  So- 
ciety, Columbus,  Ohio. 

2 :30 — Maternal  and  Child  Welfare — Alfred  W.  Adson, 

M.  D.,  Mayo  Clinic,  Rochester,  Minn. 

2:45 — Public  Health  Services  (Resetlement  Admin- 
istration)— A.  D.  McCannel,  M.  D.,  Minot, 

N.  D. 

3 :00 — Discussion  led  by — S.  E.  Gavin,  Fond  du  Lac, 

Wis. ; Elmer  G.  Balsam,  M.  D.,  Billings,  Mont. 
3 :30 — Venereal  Disease  Program — Arthur  D.  Gray, 
M.  D.,  Topeka,  Kan. 

3 :45 — Discussion  led  by — Paul  A.  O’Leary,  M.  D., 
Rochester,  Minn.;  Earl  Whedon,  M.  D.,  Sheri- 
dan, Wyo. 

4:00 — State  Boards  of  Health — Frank  J.  Jirka,  M.  D., 
Director  of  Public  Health,  State  of  Illinois, 
Springfield,  111. 

4:15 — Discussion  led  by — Philip  H.  Kreuscher,  M.  D., 
Chicago,  111.;  J.  F.  D.  Cook,  M.  D.,  Langford, 
S.  D. 


CALIFORNIA  STATE  ASSOCIATION 
INCREASES  ANNUAL  DUES 

California  and  Western  Medicine,  December,  1936, 
is  authority  for  the  following: 

At  the  annual  session  of  the  California  Medical  Asso- 
ciation, held  in  Coronado,  May,  1936,  the  House  of 
Delegates  approved  the  recommendation  of  the  Refer- 
ence Committee  that,  for  the  year  1937,  the  dues  of  the 
State  Association  be  increased  by  $5.  The  vote  by 
the  House  of  Delegates  on  the  Reference  Committee’s 
recommendation  was  unanimous,  not  a single  one  of 
the  more  than  one  hundred  delegates,  representing  the 
thirty-nine  component  county  societies,  asking  any  ques- 
tions or  making  any  protest.  This  unanimity  was  not 
to  be  interpreted  as  an  expression  of  indifference  on 
the  part  of  the  delegates  concerning  the  hardship  that 
might  be  caused  by  the  five-dollar  increase  in  State 
Association  dues,  but  rather  as  a recognition  by  the 
seated  members  concerning  the  issues  confronting  the 
medical  profession  at  the  present  time — issues  which 
are  so  vital  to  the  interests  of  each  member  that,  even 
though  it  might  hurt  to  give,  there  was  no  other  logical 
course  to  follow,  if  the  collective  and  individual  welfare 
of  members  of  the  Association  were  to  be  adequately 
safeguarded  during  the  coming  legislative  year. 


ARMOUR  LIGATURES 

Armour  and  Company  has  been  licensed  to  import 
surgical  ligatures  and  sutures  into  Great  Britain,  it  was 
announced  by  S.  B.  Bradshaw,  manager  of  the  Armour 
Laboratories. 

“Regulations  for  sale  of  ligatures  and  sutures  in  the 
United  Kingdom  are  very  stringent,”  Mr.  Bradshaw 
said.  “The  British  Ministry  of  Health  is  empowered 
to  prohibit  the  sale  of  any  therapeutic  substance  which 
fails  to  meet  its  standards.  Products  are  subject  to 
constant  tests  and  licenses  may  be  withdrawn  at  any 
time.  All  licenses  must  be  renewed  by  the  manufac- 
turers or  importers  every  two  years. 

“Entirely  new  facilities  enable  the  Armour  Labora- 


tories to  manufacture  and  sterilize  ligatures  by  processes 
which  meet  with  the  full  approval  of  the  British 
Ministry.  The  same  products  are  sold  in  this  country.” 


HOSPITALS  SPEAK 

The  Medical  Recorder,  December,  1936,  is  authority 
for  the  following : 

It  is  reported  that  the  Association  of  Oregon 
Hospital  meeting  December  8,  1936  in  Portland  re- 
solved that  their  members  would  no  longer  extend 
special  low  rates  to  certain  groups  enjoying  such 
privileges  in  the  past.  Henceforth  all  organizations 
would  be  charged  the  State  Industrial  Accident  Com- 
mission rate,  which  rate  is  at  the  present  $2.57  per 
ward  bed  per  day.  However,  on  and  after  January 
1,  1937,  the  rate  for  State  cases  is  to  be  raised  to  $3.00. 
This  then  will  be  the  minimum  rate  extended  any 
individual  or  organization.  It  was  further  reported 
that  the  actual  cost  of  operation  per  patient  per  day 
averages  about  $4.00  amongst  the  various  hospitals, 
and  private  individual  patients  must  accordingly  be 
charged  enough  additional  money  per  day  to  balance 
the  operating  budget. 

As  in  the  past,  when  the  financial  circumstances  of 
a patient  render  him  unable  to  pay  the  regular  rate, 
a special  rate  will  be  permissible. 


MID-WEST  CONFERENCE  ON  OCCUPA- 
TIONAL DISEASE 

“The  Mid-west  Conference  on  Occupational  Disease 
will  be  held  at  the  Hotel  Statler  in  Detroit,  on  May 
3-7  inclusive,  in  conjunction  with  the  annual  meetings 
of  the  American  Association  of  Industrial  Physicians 
and  Surgeons,  and  Michigan  Association  of  Industrial 
Physicians  and  Surgeons.” 


Adequate  treatment  in  suprarenal  insufficiency  may 
entail  the  use  of  large  doses  of  cortical  extract  and 
saline.  In  an  unusually  severe  case  showing  marked 
neurologic  symptoms  a prompt  response  followed  in- 
jection of  3500  cc.  of  normal  saline  and  the  admin- 
istration of  50  cc.  of  cortical  extract.  Treatment  with 
large  doses  of  saline  and  cortical  extract  was  continued 
in  this  case  for  a week.  This  report  concludes  that: 
“Recovery  even  from  the  severest  degree  of  suprarenal 
insufficiency  is  possible  if  adequate  amounts  of  cortical 
hormone  and  sodium  salts  are  given.”  Snell  and  Mor- 
lock,  Proc.  Staff  Meet.  Mayo  Clin.,  11:551  (August  26) 
1936. 


Serum  sickness  is  favorably  influenced  by  adminis- 
tration of  calcium  salts.  Using  alternate  case  method  of 
treatment  it  was  found  that  calcium  gluconate,  by 
parenteral  injection,  reduced  duration  of  the  rash  from 
5.4  to  2.9  days.  In  the  controls,  symptoms  (itching, 
arthralgia,  etc.)  lasted  7.1  days  as  compared  with  3.3 
days  for  the  treated  group.  Curphey  and  Solomon,  Nezv 
England  J.  Med.  214:150,  1936. 
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REDUCING  INFANT  MORTALITY 
Henry  C.  Niblack,  M.  D. 

Chief,  Bureau  of  Child  Welfare,  Board  of  Health 
CHICAGO 

The  content  of  this  discussion  relates  to  the 
situation  in  Chicago  because  I am  most  familiar 
with  it. 

Thirty  years  ago,  in  Chicago,  out  of  every 
thousand  babies  born  115..')  died  before  they 
were  one  year  of  age.  Thirty  years  is  chosen 
because  it  is  an  easy  number  to  remember;  there 
had  been  rates  slightly  lower  before  and  there 
were  to  be  much  higher  rates  to  come.  The  suc- 
ceeding years  are  punctuated  with  such  records 
as:  In  1908,  128.3  the  highest  rate  since  the 

Read  before  Section  on  Public  Health  & Hygiene,  Illinois 
State  Medical  Society,  Springfield,  May  19,  1936. 


beginning  of  the  century;  in  1913,  122.3;  in 
1916,  122.4.  During  the  twenty-year  period 
succeeding  1916  and  bringing  us  to  the  present, 
there  has  been  a continuous  decline  in  the  rate ; 
in  1935,  the  rate  of  40.1  was  attained,  the  low- 
est of  all  time  and  the  lowest  rate  among  the 
largest  cities  of  the  United  States.  It  is  due 
to  unflagging  enthusiasm  and  interest  in  sav- 
ing babies’  lives  on  the  part  of  Dr.  Herman  N. 
Bundesen  that  this  rate  has  been  achieved,  first 
as  Commissioner  of  the  Department  of  Health 
and  lately  as  President  of  the  Board. 

This  decline  over  the  thirty-year  period  is 
shown  in  the  graph. 

Such  a consistent  and  continued  decline  could 
not  have  come  about  by  chance.  There  must 
have  been  a systematic  application  of  forces  at 
certain  or  all  points  to  have  caused  the  curve 
to  follow  the  direction  indicated  by  the  statis- 
tics. 


Chart  1.  Showing  Infant  Mortality  in  Chicago,  by  Certain  Causes,  1915-1935. 
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TABLE  1— CAUSES  OF  INFANT  DEATHS  THE  FIRST 


YEAR 

Mortality  rates  

OF  LIFE 

1905  1908 

115.5  128.3 

1935 

40.1 

Causes 

Total 

Total 

Male 

Female 

Total 

Measles  

48 

50 

2 

4 

6 

Scarlet  Fever  

5 

24 

2 

1 

3 

Whooping  Cough  

187 

63 

13 

16 

29 

Diphtheria  

24 

47 

1 

1 

2 

Influenza  

19 

29 

6 

3 

9 

Dysentery  

22 

30 

2 

0 

2 

Erysipelas  

28 

35 

7 

3 

10 

Epidemic  Meningitis  

0 

101 

5 

1 

6 

Tuberculosis  

102 

96 

10 

9 

19 

Syphilis,  Congenital 

80 

92 

15 

7 

22 

Thymus  gland  disease 

13 

11 

24 

Diseases  of  Ear  and  Mastoid.. 

5 

7 

4 

18 

Diseases  of  Circulatory  system 

34 

37 

8 

3 

11 

Bronchitis  

401 

425 

11 

8 

19 

Pneumonia  

851 

851 

180 

122 

302 

Diarrhea  and  Enteritis 

538 

2606 

45 

24 

69 

Intestinal  Obstruction  

36 

38 

7 

11 

18 

Peritonitis  

1 

2 

3 

Congenital  Malformations 

108 

526 

125 

109 

234 

Congenital  Debility  

441 

484 

7 

2 

9 

Premature  Birth  

343 

633 

403 

287 

690 

Injury  at  Birth 

Diseases  Peculiar  to  Early  In- 

54 

234 

147 

92 

239 

fancy  

229 

1117 

74 

51 

126 

Accidental  and  Violent  Deaths 

39 

334 

7 

18 

25 

Leukemia  

3 

0 

2 

2 

4 

Meningitis — Simple  

2 

4 

6 

Cerebral  Hemorrhage  

9 

15 

1 

3 

4 

Convulsions  

476 

188 

4 

0 

0 

Diseases  of  Nervous  System.. 

353 

1 

2 

3 

Pleurisy  

1 

7 

1 

8 

Diseases  of  Buccal  Cavity.... 

1 

6 

7 

3 

10 

Pyelitis  

1 

3 

3 

6 

Phlegmon  

4 

0 

4 

Diseases  of  Skin,  Annexia. . . . 

13 

27 

3 

3 

6 

Infanticide  

3 

53 

7 

1 

8 

All  Other  

19 

13 

32 

Grand  Total  

5831 

6888 

1158 

825  1983 

This  table  is  presented  because  it  shows  the 
whole  picture  of  the  problem  of  saving  infants’ 
lives.  It  tells  the  story  of  past  accomplish- 
ments and  points  the  way  to  future  efforts. 

It  is  most  interesting  to  study  this  table  in 
the  light  of  knowledge  of  what  has  been  taking 
place.  Our  attention  is  first  caught  by  the  group 
of  contagious  diseases  at  the  beginning  of  the 
table.  There  is  now,  undoubtedly,  a better  un- 
derstanding of  the  control  of  contagious  dis- 
eases; is  it  possible  that  quarantine  has  justified 
itself?  Has  the  use  of  serums  and  vaccines  been 
effective  in  protecting  infants’  lives?  In  the 
case  of  diphtheria  we  feel  that  active  immuniza- 
tion of  babies  under  one  year  of  age  must  have 
had  a great  deal  to  do  with  the  decidedly  lower 
death  rate  from  this  cause  in  1935  than  in  1905 
or  1908.  It  is  too  soon  even  tentatively  to  draw 
conclusions  as  to  immunization  against  scarlet 
fever  and  whooping  cough  as  these  measures 
have  not  been  applied  to  large  numbers. 


The  tuberculosis  figures  are  significant  when 
we  remember  that  this  has  been  a most  active 
period  in  the  control  of  this  disease.  Certainly, 
I think  we  have  a right  to  believe  that  the  good 
results  of  this  program  are  reflected  in  the  death 
rates  of  infants. 

Too  many  babies  still  die  from  pneumonia,  but 
notice  the  great  improvement  in  the  present  rate 
over  that  of  thirty  years  ago.  No  magic  pro- 
cedure has  been  developed  in  the  treament  of 
this  disease.  Has  our  modern  regimen  of  child 
care  developed  a greater  resistance  to  this  dis- 
ease, and  have  we  learned  intelligently  what  not 
to  do  in  its  treatment? 

And  now  we  come  to  the  gastro  enteral  group 
of  diseases.  It  is  usually  said  that  the  decrease 
in  the  loss  from  this  cause  accounts  chiefly  for 
the  lowering  of  the  infant  death  rate.  But,  as 
we  are  seeing,  there  have  been  ofter  factors.  I 
almost  stated  that  the  story  of  gastroenteritis 
has  been  told,  but  this  would  not  have  been  true. 
There  are  still  deaths  from  this  cause — and 
probably  most  of  them  needless.  Perhaps  we 
have  been  lulled  by  a sense  of  false  security  as 
to  our  impregnable  position  in  regard  to  this 
disease;  only  this  year  reports  have  been  coming 
in,  our  own  city  among  them,  of  outbreaks  of 
gastroenteritis  among  newborns  in  institutions 
and  hospitals. 

Intestinal  obstruction  interests  me.  Are  we 
making  better  diagnoses  and  operating  on  these 
cases  earlier  and  so  reducing  the  mortality  rate? 
The  period  has  seen  the  development  of  pedia- 
trics into  a major  specialty.  Perhaps  we  do 
know  more  now  about  an  infant’s  abdomen  than 
we  did  thirty  years  ago.  The  same  might  apply 
to  disease  peculiar  to  early  infancy.  Some  of 
these  we  have  learned  to  diagnose  and  treat. 
What  has  happened  to  the  group  known  as  con- 
genital debility?  Was  this  formerly  the  dumping 
ground  for  all  those  cases  for  which  a better 
designation  could  not  be  found? 

The  category  “Injuries  at  Birth,”  is  also  most 
interesting.  Obstetrics  is  better  today  than 
thirty  years  ago.  Should  not  better  obstetrics 
reduce  birth  injuries?  Hence,  this  record  is 
disappointing. 

Congenital  malformations,  I suppose,  must 
be  passed  over  as  “acts  of  God”  about  which 
there  is  nothing  to  be  done. 

Convulsions  as  an  entity  has  disappeared. 


TABLE  2 — Infant  Deaths  By  Cause,  Sex  and  Age  Group — 1935 

Days  Months 

INTERNATIONAL  CLASSIFICATION  Under  1 Day  1-6  7-13  14-29  1 2 3-5  6-8  9-11  Total 
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The  causes  of  the  symptom,  convulsions,  must 
be  diagnosed  better  at  the  present  time  than 
formerly;  consequently  these  cases  are  being 
thrown  over  into  other  groups. 

In  the  beginning  I suggested  that  our  table 
would  point  the  way  as  to  where  our  future 
efforts  should  be  applied.  About  half-way  down 
the  table  is  the  group  of  causes  relating  to  the 
natal  and  neonatal  period ; e.g.,  Congenital 
Malformations,  Congenital  Debility,  Premature 
Birth,  Injury  at  Birth,  and  Diseases  Peculiar 
to  Early  Infancy. 

If  we  break  our  table  down  into  age  groups, 
we  find  that  68.6%  died  under  one  month  of 
age,  62.7%  under  two  weeks,  and  38.7%  under 
one  day.  We,  therefore,  see  that  our  line  of 
attack  has  not  only  been  narrowed  as  to  causes 
of  death  but  in  respect  to  age  groups  as  well. 
At  once  we  are  led  to  conclude  that  a principal 
point  of  attack  is  the  neonatal  causes.  Hereto- 
fore, our  most  striking  results  have  been  in  the 
saving  of  lives  of  infants  over  one  month  of 
age. 

These  neonatal  causes  tie  us  in  with  the  whole 
problem  of  maternal  welfare,  e.g.,  prenatal  and 
obstetrical  care.  If  the  problem  of  maternal 
welfare  can  be  solved,  we  shall  have  gone  a long 
way  toward  reducing  neonatal  deaths.  There- 
fore, we  cannot  consider  any  program  for  fur- 
ther reduction  of  infant  mortality  without  think- 
ing in  terms  of  maternal  welfare.  The  objectives 
of  a well  rounded  out  maternal  and  infant  wel- 
fare program  must  include  adequate  prenatal 
and  confinement  care  for  every  expectant  mother. 
I can  take  time  only  to  say  that  we,  as  a public 
health  agency,  are  doing  everjffhing  we  can  to 
educate  the  mothers  of  the  community  to  go  to 
their  physicians  for  prenatal  care  as  soon  as 
they  suspect  they  are  pregnant,  and  as  regularly 
thereafter  as  the  physician  advises.  If  a mother 
cannot  afford  to  have  the  care  of  a private  physi- 
cian, she  is  guided  into  those  channels  that  pro- 
vide such  care  without  cost. 

The  greatest  problem  in  maternal  welfare  is 
finding  the  expectant  mothers;  e.g.,  those  that 
would  not  go  to  a physician,  especially  for  finan- 
cial reasons.  No  one  has  yet  originated  an  ef- 
fective finding  plan;  so  far  the  house  to  house 
canvass  has  been  most  effective. 

Studying  Table  1 further,  we  find  that  the 
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remaining  major  causes  of  infant  deaths  are 
(for  1935)  : 


1. 

Prematurity 

690 

2. 

Malformations 

<234 

3. 

Injuries  at  Birth 

239 

4. 

Respiratory  Causes  

359 

Whooping  cough  

29 

Influenza  

Bronchitis  

19 

Pneumonia  

302 

1522  out  of  1983 

Which  of  these  causes  presents  the  most  prac- 
tical point  of  attack?  It  would  be  foolish  to 
waste  time  trying  to  do  anything  about  mal- 
formations; birth  accidents  and  injuries,  we 
hope,  will  be  eliminated  through  better  maternal 
care;  at  least  be  reduced  to  a minimum. 

This  leaves  us  the  obvious  points,  prematurity 
and  respiratory  diseases.  These  are  the  two 
points  we  have  stressed  during  the  past  two 
years  in  our  community.  It  is  to  the  program 
to  reduce  the  deaths  from  prematurity  that  I 
shall  devote  the  rest  of  this  discussion. 

Prematurity.  No  one  has,  as  yet,  defined  just 
what  a premature  is,  but  generally  speaking,  it 
is  an  infant  that  is  born  before  the  normal  time 
of  gestation,  maybe  below  a certain  weight  and 
perhaps  of  low  vitality.  Nor  does  any  one  know 
beyond  what  point  it  is  hopeless  to  save  the 
premature.  At  intervals  we  are  impressed  with 
reports  of  smaller  and  more  premature  infants 
surviving.  Hence,  it  is  unsafe  to  pass  over  a 
premature  by  saying  there  is  no  use  trying  to  do 
anything  because  it  is  too  small  or  too  prema- 
ture. 

The  essential  conditions  under  which  the  pre- 
mature has  the  best  chance  of  surviving  are : 
Warmth,  proper  nutrition,  protection  from  in- 
fection, and  medical  direction.  These  things  are 
basic  and  must  be  supplied  in  some  way  to  these 
infants.  Therefore,  a program  for  saving  pre- 
mature infants  must  include  provisions  for 
supplying  these  things  to  these  babies.  In  a 
large  metropolitan  community  this  is  no  small 
undertaking.  It  means  much  planning  and  co- 
operation with  physicians,  agencies  and  hos- 
pitals. 

Briefly,  the  program  has  been  carried  out  as 
follows:  A group  of  staff  nurses  was  trained  in 
two  of  the  large  premature  hospital  stations  of 
the  city,  e.g.,  Michael  Reese  and  Cook  County 
Hospitals.  This  training  included  both  hospital 
and  home  care  of  the  premature  infant.  The 
city  was  then  divided  into  districts  and  one  of 
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the  trained  nurses  made  responsible  for  the  pre- 
matures born  in  that  district. 

To  conduct  a progTam  in  the  interest  of  pre- 
matures, births  of  prematures  must  be  known. 
Hence,  a regulation  was  passed  which  required 
that  a premature  birth  be  reported  to  the  Board 
of  Health  at  once ; the  immediate  report  is  made 
by  telephone  and  this  is  followed  by  the  usual 
official  report  within  twenty-four  hours.  The 
item  “premature”  was  introduced  as  No.  6 on 
the  official  Certificate  of  Birth  form  of  the  state 
of  Illinois.  The  baby  is  referred  at  once  to 
the  premature  nurse  in  that  district.  The  fol- 
lowing points  determine  the  future  procedure; 
whether  the  family  can  or  cannot  afTord  the 
services  of  a private  physician ; whether  the  baby 
is  born  in  a hospital  or  at  home.  If  the  case  is 
under  the  care  of  a private  physician,  the  nurse 
communicates  with  him  and  is  guided  by  his 
wishes.  If  the  case  is  born  in  a hospital  with 
adequate  facilities  for  its  care,  she  keeps  in 
contact  with  the  hospital  so  that  she  will  know 
when  the  baby  is  discharged  to  its  home. 

As  the  discussion  proceeds,  it  will  be  seen  that 
the  program  is  intended  to  reach  especially  those 
premature  infants  born  into  an  environment  un- 
favorable to  their  survival. 

Complete  reporting  of  prematures  is  impor- 
tant in  another  respect.  So  far  there  has  been 
no  complete  report  by  any  community  of  the 
prematures  born  therein.  Hence,  it  has  been 
impossible  to  know  the  death  rate  of  prematures. 
With  a complete  reporting  we  shall  have  statis- 
tics on  which  to  base  any  conclusion  as  to  prog- 
ress in  lowering  the  death  rate  of  these  infants. 

The  first  moments  in  the  life  of  a premature  are 
the  most  hazardous;  the  more  so  because  of  the 
frequent  necessity  of  resorting  to  some  form  of 
resuscitation.  Unskilled  procedure  or  the  appli- 
cation of  wrong  methods  result  in  immediate 
disaster.  From  the  records  of  the  deaths  of 
infants,  a study  was  made  of  the  methods  of 
resuscitation  used  in  various  hospitals.  Our 
conclusions  were  that  any  method  that  subjects 
the  infant  to  any  type  of  trauma  is  bad;  espe- 
cially immersion  in  hot  and  cold  water,  the 
various  swinging  methods,  and  rough  artificial 
respiration.  The  use  of  the  tracheal  catheter, 
oxygen,  and  artificial  respiration  were  the  meth- 
ods most  frequently  employed;  used  correctly, 
they  are  the  methods  of  choice. 


We  have  undertaken  to  disseminate  through 
our  own  staff  a rational  idea  of  this  procedure 
so  that  they,  in  turn,  as  they  have  opportunity, 
can  spread  this  information  to  others. 

Let  us  suppose  that  the  infant  has  survived 
these  first  perilous  moments  of  life.  We  are  then 
faced  with  the  major  problem  of  continually 
and  permanently  supplying  to  him  the  four  ne- 
cessities of  life;  e.g.,  warmth,  nutrition,  protec- 
tion against  infection,  and  medical  supervision. 

Warmth.  The  ideal  place  for  a premature 
infant  is  in  a premature  station  in  a hospital ; 
we  are  fortunate  to  have  in  the  city  three  large 
stations  and  many  smaller  ones.  However,  that 
all  the  appliances  and  equipment  of  a modern 
premature  station  are  not  available,  is  no  deter- 
rent to  carrying  out  certain  workable  makeshifts 
and  common  sense  procedures.  There  is  hardly 
an  essential  feature  of  a premature  nursery  that 
cannot  be  set  up  even  in  a poor  home. 

One  would  prefer  one  of  the  modern  incu- 
bators of  the  Hess  type,  with  controlled  heat, 
moisture  and  oxygen  supply.  Even  the  simple 
Nobel  bed,  with  an  electric  light  bulb  for  heating 
is  a great  advantage  but  not  essential.  A very 
satisfactory  heated  bed  can  be  improvised  with  an 
orange  crate  and  the  heat  supplied  according 
to  local  conditions. 

However,  since  we,  in  the  city,  have  at  hand 
every  available  modern  appliance,  we  have  tried 
to  give  as  many  premature  infants  as  possible 
the  advantage  of  these  things.  We  usually  urge 
hospital  care.  In  the  case  of  private  physicians, 
these  matters  are  left  to  his  judgment. 

A baby  is  prematurely  bom  at  home.  Hos- 
pital care  is  indicated  and  parents  and  physi- 
cian are  agreeable.  How  to  get  it  to  the  hos- 
pital without  that  fatal  initial  chilling!  For 
transportation  we  have  on  call  a Hess  electrically 
heated  incubator  ambulance.  Usually  the  incu- 
bator transportation  service  is  requested  at  the 
same  time  that  the  infant’s  birth  is  reported  by 
telephone  to  the  Board  of  Health.  The  request 
is  telephoned  immediately  to  the  co-operating 
agency  handling  the  service;  e.g.,  the  Chicago 
Maternity  Center;  this  agency  was  asked  to  be 
responsible  because  its  staff  of  physicians  is  on 
call  at  all  times  and  is  skilled  in  procedures 
pertaining  to  the  care  of  the  newborn  prema- 
ture; the  taxi  bills  are  paid  by  the  Board  of 
Health,  as  are  the  maintenance  costs  of  the  am- 
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bulance.  The  team,  consisting  of  a physician 
and  nurse,  going  out  on  these  calls,  carries  equip- 
ment to  do  transfusions  and  resuscitations.  A 
small  oxygen  tank  is  carried  with  the  ambulance 
on  all  runs  so  that  oxygen  can  be  administered 
to  the  baby  en  route  if  necessary. 

However,  there  are  cases  that  are  not  sent  to 
the  hospital.  Hence,  conditions  must  be  set  up 
in  the  home  as  nearly  simulating  hospital  condi- 
tions as  possible.  As  a convenience,  the  Board 
of  Health  has  provided  a number  of  heated  beds 
after  the  Nobel  pattern.  These  are  for  loaning 
to  those  homes  where  needed.  However,  many 
hospitals  that  have  no  kind  of  heated  bed  have 
taken  advantage  of  this  service;  there  are  also 
instances  where  a hospital  has  an  incubator  of 
the  Hess  type,  but  it  may  be  occupied  and  an- 
other bed  is  needed.  There  is  a surprising  de- 
mand for  these  beds  now  that  it  is  known 
throughout  the  city  that  they  are  available. 
When  a bed  is  applied  for  by  a physician,  one 
of  the  premature  field  nurses  goes  into  the  home, 
sets  up  the  bed  and  explains  to  the  mother  its 
use. 

Nutrition.  Provision  having  been  made  to 
keep  the  infant  warm,  the  next  consideration  is 
the  baby’s  nourishment.  The  food  of  choice  is 
mother’s  breast  milk.  Every  effort  is  made  to 
develop  the  mother's  milk  supply  so  that  she  can 
feed  her  own  baby.  This  is  best  in  every  way. 
No  matter  how  breast  milk  is  produced  outside 
the  home,  it  is  going  to  cost  somebody  a great 
deal  of  money.  However,  there  will  always  be 
a few  mothers  that  will  not  be  able  to  nurse  their 
babies  and  who  cannot  afford  to  buy  the  milk  at 
any  price.  Therefore,  to  take  care  of  these  cases 
a mothers’  breast  milk  station  has  been  estab- 
lished in  the  Board  of  Health.  This  station  is 
distributing  on  an  average  of  125  ounces  a day. 
We  ask  physicians  to  place  the  babies  who  are 
receiving  milk  from  the  Mothers’  Breast  Milk 
Station  on  artificial  feedings  as  soon  as  the 
babies’  condition  warrants  the  change.  This  is 
the  only  way  we  can  continue  to  meet  the  de- 
mand. Some  form  of  lactic  acid  milk  is  satis- 
factory as  an  artificial  feeding,  but  this  is  largely 
a matter  of  chioce  and  every  specialist  has  his 
own  favorite  method. 

Because  these  infants  are  more  prone  to  de- 
velop rickets  and  anemia  than  the  normal  baby, 
special  attention  must  be  given  to  their  preven- 
tion. Hence,  vitamin  D is  begun  at  a somewhat 


earlier  age  than  ordinarily.  Many  physicians 
advocate  the  use  of  some  form  of  iron  in  their 
treatment,  again  others  maintain  that  this  is  of 
no  benefit.  Ultraviolet  lamps  are  also  helpful. 

Protection  from  Infection.  If  the  baby  is 
cared  for  in  the  hospital,  this  is  a fairly  easy 
matter  as  in  a well  equipped  and  well  conducted 
premature  nursery  this  danger  is  reduced  to  a 
minimum  and  is  the  first  thought  in  the  minds 
of  all  attendants. 

In  the  home  the  situation  is  more  difficult. 
The  intelligence  of  the  mother  must  be  relied 
on  to  protect  the  baby  from  this  danger.  It  is 
one  of  the  first  duties  of  the  nurse  looking  after 
the  case  to  train  the  mother  and  family  as  to 
the  importance  of  protecting  the  baby  from 
infection.  As  nearly  as  possible  the  baby  is  iso- 
lated from  the  family  and  family  activities.  Poor 
home  conditions  is  one  of  the  factors  for  ad- 
vising hospitalization,  even  though  the  baby  it- 
self may  be  a promising  home  case.  All  feeding 
utensils  and  everything  that  goes  into  the  baby’s 
mouth  must  be  sterile.  Other  material  coming 
in  contact  with  the  infant,  such  as  clothing,  bed 
clothing,  etc.,  must  be  scrupulously  clean.  Of 
prime  importance  is  the  washing  of  hands.  In 
fact,  if  every  one  attending  the  baby,  and  this 
includes  professional  attendants  as  well,  washed 
his  hands  clean  before  touching  the  baby,  the 
safety  of  the  baby  would  be,  in  a large  measure, 
assured.  It  is  especially  emphasized  to  the 
mother  that  no  member  of  the  family  or  any 
one  from  the  outside  suffering  with  a cold  or 
any  infection  must  come  in  contact  with  the 
baby.  If  the  mother  herself  has  a cold,  she 
must  relinquish  the  care  of  the  baby  to  some 
one  else  or  wear  a mask  and  a gown  and  be 
very  careful  to  wash  the  hands  before  caring  for 
the  infant. 

Medical  Supervision.  The  whole  plan  of  this 
program  revolves  about  medical  care.  The  cases 
fall  into  two  groups.  Those  under  the  care  of 
private  physicians  and  those  in  indigent  fam- 
ilies that  cannot  afford  the  services  of  a private 
physician.  The  private  physician  can  make  as 
much  or  as  little  use  of  the  services  offered  by 
the  Board  of  Health  as  he  chooses.  On  the 
whole,  the  physicians  have  seemed  glad  to  take 
advantage  of  the  service,  especially  those  who 
are  caring  for  these  infants  in  the  home.  Breast 
milk  from  the  Mothers’  Milk  Station,  heated 
beds,  incubator  transportation,  and  the  nurses’ 
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help  in  the  home  have  all  been  in  great  demand. 

Medical  care  for  the  babies  in  families  that 
cannot  afford  the  services  of  a private  physician 
and  where  the  babies  are  not  in  a hospital  has 
been  a greater  problem.  It  is  admitted  that  the 
care  of  the  premature  requires  at  least  some 
special  understanding  and  experience.  However, 
with  the  medical  service  available  through  the 
county  physicians,  relief  physicians  and  service 
rendered  by  our  own  staff,  we  have  done  fairly 
well  so  far.  When  the  infants  are  in  condition 
so  that  they  can  be  taken  to  an  infant  confer- 
ence, they  are  referred  to  one  of  the  special  con- 
ferences conducted  for  premature  infants.  As 
soon  as  they  reach  the  status  of  the  well,  normal 
infant,  they  are  referred  to  the  regular  infant 
welfare  conference.  The  premature  nurse  then 
discharges  the  baby  to  the  regular  infant  wel- 
fare nurse. 

Perhaps  I have  not  sufficiently  emphasized 
the  part  of  the  nurse  in  this  program.  After 
all,  she  is  the  most  important  factor  in  the  whole 
plan.  It  is  she  who  keeps  constant  supervision 
over  these  infants  in  the  home.  She  teaches  the 
mother  the  proper  technic  of  the  care  of  these 
infants;  keeps  the  mother  in  contact  with  the 
physician,  sees  to  it  that  the  necessary  set-up 
for  the  care  of  the  baby  is  provided ; works  with 
the  private  physician  if  he  has  expressed  a desire 
to  have  her  continue  on  the  case.  A good  nurse 
is  the  one  feature  for  which  there  is  no  substi- 
tute; makeshift  nursing  would  probably  be  worse 
than  no  nursing. 

The  aim  of  this  discussion  has  been  to  sketch 
in  the  broadest  strokes  the  means  that  have  been 
used  in  a large  metropolitan  community  to  solve 
a problem  in  infant  care.  It  is  an  effort  to 
bring  to  all  premature  babies  the  same  chance 
of  living  as  has  been  given  to  a selected  few 
that  were  fortunate  enough  to  have  been  born  in 
well  equipped  institutions  or  to  have  been  taken 
there  soon  after  birth.  Perhaps  the  highly  re- 
fined procedure  of  institutional  care  cannot  be 
brought  to  even7  baby  in  all  sorts  of  homes; 
however,  since  this  care  is  a matter  of  carrying 
out  certain  principles  rather  than  the  application 
of  an  elaborate  technic  through  complicated  ap- 
pliances, it  is  felt  that  the  program  has  certain 
general  interest  to  all  physicians.  It  is  under- 
standing and  not  apparatus  that  counts.  I be- 
lieve that  all  we  have  done  could  be  carried  out 
in  any  community  no  matter  how  primitive, 
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A poison  may  be  defined  as  a substance  which, 
when  introduced  into  the  body,  or  absorbed  into 
the  blood,  is  capable  by  chemical  action  to  affect 
health  or  destroy  life,  and  this  is  its  usual  effect. 
A substance  which  is  ordinarily  not  a poison 
may  become  poisonous  after  the  above  condi- 
tions have  been  fulfilled.  There  are  various 
conditions  which  may  modify  the  action  of  a 
poison : 

1.  Solubility  of  the  substance  in  water,  acids, 
and  also  in  body  fluids,  and  particularly  in 
lipoids. 

2.  The  rate  of  absorption,  which  in  turn  de- 
pends upon  a series  of  factors,  such  as  diffusi- 
bility  of  the  substance,  its  physico-chemical  prop- 
erties, conditions  favoring  solution  or  diffusion 
and  systemic  conditions. 

3.  Portal  of  Entry.  Absorption  through  the 
stomach  is  slow,  whereas  absorption  through  the 
respiratory  tract  occurs  much  faster.  The  skin 
can  also  absorb  poison  very'  rapidly.  The  au- 
thor, for  instance,  has  killed  rabbits  by  rubbing 
wood  alcohol  to  a shaved  area  on  their  backs. 
The  genitourinary  tract  has  also  been  a fre- 
quent place  of  absorption  of  poisons. 

4.  Concentration  of  the  poison. 

5.  The  rate  of  elimination. 

6.  Individual  susceptibility  which  may  be 
subdivided  into  an  increased  susceptibility  or 
idiosyncrasy  and  a decreased  susceptibility,  or 
tolerance. 

There  are  various  classifications  of  poisonings 
which  have  been  offered,  none  of  them  being 
satisfactory.  Poisonings  have  been  classified  for 
statistical  purposes  as  homicidal,  suicidal,  acci- 
dental and  undetermined,  or  they  may  be  classi- 
fied as  to  duration,  as  acute,  subacute  and 
chronic,  or  as  to  their  action  as  corrosives,  irri- 
tants and  neurotics.  In  this  present  paper  the 
author  has  attempted  to  classify  poisonings  ac- 
cording to  the  conditions  under  which  they  oc- 
cur. 

I,  Intentional  Poisonings,  This  group  in. 
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eludes  primarily  cases  of  suicides.  Several  sub- 
stances have  been  chosen  by  the  public  at  large 
for  suicidal  purposes  and  poisons  of  choice  are 
those  which  are  easily  obtainable  and  cheap,  and 
believed  to  be  effective. 

In  this  country  carbon  monoxide  poisoning 
is  quite  common.  The  poisonous  gas  is  usually 
inhaled  from  fuel  gas  supplied  to  the  home  or 
from  the  exhaust  of  an  automobile  in  the  garage. 
The  gas  escapes  from  the  exhaust  while  the  mo- 
tor is  running.  In  1935,  46  out  of  74  carbon 
monoxide  poisonings  in  Cook  County,  Illinois, 
were  due  to  automobile  exhaust  gas. 

Other  poisons  which  have  been  used  with 
suicidal  intent  are  bichloride  of  mercury,  car- 
bolic acid,  quinine,  potassium  cyanide,  oxalic 
acid,  mineral  acids  and  alkalies,  sodium  fluoride, 
and  strychnine. 

The  group  of  intentional  poisonings  includes 
also  homicidal  poisonings.  The  most  common 
poisons  used  for  this  purpose  are  arsenic  and 
strychnine.  The  four  most  important  motives 
for  homicide  are  financial  gain,  love  or  passion, 
hatred  and  revenge.  Murder  by  poison  is  still 
being  resorted  to  in  spite  of  the  great  progress 
in  toxicological  investigation.  Arsenic  is  com- 
monly given  in  divided  doses,  or  may  be  used  in 
smaller  doses  over  a longer  period  of  time  and 
then  one  large  dose  administered  to  hasten  the 
end.  The  Baker  case  may  be  given  as  an  illus- 
tration. In  this  case  the  arsenic  was  adminis- 
tered over  a period  of  six  weeks,  then  finally 
one  large  dose  was  given  which  caused  Baker’s 
death. 

In  this  subgroup  belong  also  cases  of  inflic- 
tion of  injury.  Sulphuric  acid  is  used  compara- 
tively often  in  passional  crimes  for  the  purpose 
of  marring. 

Poisonings  have  also  occurred  in  cases  of 
criminal  abortion,  where  the  poison  had  been 
either  procured  or  administered  by  some  other 
person.  Several  substances  have  been  used  as 
abortifacients.  The  most  common  ones  being 
quinine,  ergot  and  cotton-root  bark.  In  certain 
small  communities  in  Germany,  drastic  sub- 
stances such  as  sulphuric  acid  have  been  used. 
Other  substances  used  for  the  same  purpose  are 
apiol  capsules,  certain  lead  compounds,  nitro- 
benzol,  potassium  chlorate,  thuja,  oil  of  savin, 
and  oleandrum  leaves. 

2.  Unintentional  Poisoning.  These  poisonings 
are  due  most  commonly  to  the  exposure  of  work- 


men to  noxious  substances  and  gases.  They  may 
be  considered  accidental,  yet  the  manufacturer 
is  held  liable  under  the  “Workmen’s  Occupa- 
tional Diseases  Act.”  The  discussion  of  this 
rather  practical  phase  of  the  subject  would  oc- 
cupy more  space  than  the  author  intends  to  de- 
vote to  this  paper,  therefore  only  a few  of  the 
most  important  types  of  poisonings  shall  be 
mentioned.  These  include  in  the  order  of  their 
importance  the  following: 

Lead  poisoning  has  been  known  for  centuries, 
even  by  the  early  Greek  and  Boman  physicians, 
and  it  was  Hippocrates  who  first  incriminated 
lead  as  the  cause  of  certain  symptoms.  Indus- 
trially, lead  poisoning  occurs  chiefly  in  the  man- 
ufacture of  lead  pigments,  battery  plates,  paint- 
ing, plumbing,  printing  trades,  glazing  china 
and  porcelain  ware,  covering  cables,  bearing 
metals,  smelting  and  refining  of  lead,  and  in  any 
industry  that  uses  lead  in  the  process  of  its 
manufacture.  Poisonings  are  also  frequent  in 
automobile  industry,  where  solder  is  used  on 
automobile  bodies.  In  this  connection,  it  is  in- 
teresting to  mention  that  the  negro  race  seems 
to  be  more  susceptible  to  lead  poisoning  than 
the  white  race. 

Cadmium  is  a metal  which  also  has  indus- 
trial-toxicological importance.  Industrially,  the 
greatest  danger  of  cadmium  poisoning  is  found 
in  the  manufacture  of  this  metal  and  in  the 
handling  of  its  compounds.  The  workman  is 
usually  exposed  to  the  fumes  and  vapors  which 
escape  from  the  condensers  of  the  blue  powder 
furnaces,  in  the  making  of  cadmium  and  cad- 
mium oxide.  This  poison  enters  the  body  most 
commonly  through  the  gastrointestinal  tract. 
Three  cases  of  poisoning  have  been  reported  in 
workers  in  paint  factories,  where  ingots  of  cad- 
mium were  melted.  (Legge,  T.  M.,  Ann.  Eep. 
Chief  Inspect.  Factories,  1923;  London,  74: 
1924.) 

Chromium  is  also  of  importance  as  an  indus- 
trial poison.  It  is  now  being  used  extensively  in 
plating  of  metalware.  The  chromates  of  sodium, 
potassium  and  ammonium  are  used  as  mordants 
in  dyeing  and  in  the  quick  method  of  tanning 
leather.  Chromates  are  used  in  the  manufacture 
of  paper,  wall  paper,  aniline  dyes,  explosives, 
electric  batteries,  artificial  flowers,  bleaching  oils 
and  fats,  textile  printing  and  in  paints.  Potas- 
sium bichromate  is  used  in  the  manufacture  of 
battery  fluids.  The  derivatives  of  chromic  acid 
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are  decidedly  toxic  and  a series  of  severe  poison- 
ings with  fatal  outcomes  have  been  reported. 
Dichromate  solution  when  brought  in  contact 
with  the  skin  gives  rise  to  an  ulcerative  derma- 
titis and  this  can  be  observed  generally  among 
photographers  and  blue  print  makers.  In  the 
plating  industry,  perforation  of  the  nasal  sep- 
tum may  occur. 

Chronic  manganese  poisoning  is  much  more 
common  than  had  been  thought  in  the  past. 
The  author  recently  presented  a case  with  a 
review  of  the  literature  of  industrial  manganese 
poisoning.  (McNally,  W.  D.,  Industrial  Medi- 
cine, 4:581,  1935.)  It  occurs  in  brown  ore  mil- 
lers who  are  handling  manganiferous  ores  and 
are  exposed  to  manganese  dioxide  dust.  At  pres- 
ent, it  is  most  frequently  observed  among  work- 
ers in  the  dry  battery  cell  industry.  The  clinical 
picture  bears  much  resemblance  to  Parkinson- 
ism, and  includes  disturbances  in  gait,  mask-like 
stolid  face,  speech  disturbances  and  tremors.  Up 
to  the  present  time  there  have  been  reported 
altogether  142  cases  of  chronic  manganese  pois- 
oning in  the  literature. 

Industrial  arsenical  poisoning  is  of  a certain 
importance  inasmuch  as  arsenic  trioxide  is  used 
to  decolorize  clarified  glass,  for  the  bronzing  of 
metals  and  in  the  form  of  lead  arsenite  for  the 
preparation  of  white  enamel.  It  is  also  used 
for  the  preservation  of  skins,  furs,  and  rugs. 
Sodium  arsenite  and  other  arsenical  preparations 
are  used  as  mordants  in  cotton  printing;  in  the 
manufacture  of  various  insecticides,  such  as 
Schweinfurt’s  green,  and  lead  arsenate. 

Arsine  intoxication  is  of  a relatively  frequent 
occurrence.  This  gas  is  often  present  in  air 
as  a result  of  the  action  of  acids  upon  metals 
such  as  iron,  zinc,  copper  and  cadmium  con- 
taining arsenic.  The  author  has  found  it  in 
air  during  the  pickling  of  iron  and  steel.  Mul- 
tiple neuritis  has  been  reported  from  the  in- 
halation of  this  poisonous  gas  generated  in  this 
process.  Cases  of  arsine  poisoning  having  been 
reported  comparatively  often  in  the  production 
of  zinc  salts,  and  in  chemical  factories  from  the 
cleaning  of  the  acid  residue  in  tanks.  The  gas 
has  a strong  hemolytic  action  and  jaundice 
usually  develops  in  the  victims  from  the  forma- 
tion of  an  excess  of  bile  pigment,  from  the  lib- 
erated hemoglobin. 

Cyanides  are  used  extensively  by  photograph- 
ers and  electroplaters.  They  are  easily  obtained 


by  the  laity.  Poisonings  have  been  reported 
from  its  indiscriminate  use  in  the  cleaning  of 
silverware. 

Space  will  not  permit  to  discuss  in  detail  all 
of  the  types  of  industrial  poisons.  Only  the 
most  important  ones  shall  be  briefly  mentioned 
here.  These  include  carbon  monoxide,  hydrogen 
sulphide,  sulphur  dioxide  and  ammonia  and 
mercury  poisoning. 

Among  the  organic  solvents  of  industrial- 
toxicological  importance  are  benzol,  toluol, 
xylol,  benzine,  methyl  alcohol  and  some  of  its 
homologues,  particularly  butyl  alcohol,  carbon 
tetrachloride,  trichlorethylene,  butyl  acetate, 
and  a host  of  other  less  known  organic  solvents. 

The  fluorides  present  in  minerals  and  ores 
arc  also  important  because  of  their  chemical  in- 
teraction with  silica  in  producing  fibrotic 
changes  in  the  lung.  (McNally,  Wm.  D.,  J.  Ind. 
Hyg.,  1935.) 

Home  Poisoning.  This  group  includes  poison- 
ings which  occur  in  the  home  as  the  result  of 
a mistake,  carelessness  or  ignorance.  Oxalic 
acid  poisoning  oftentimes  results  from  the  in- 
gestion of  the  contents  of  unlabeled  or  erron- 
eously labeled  bottles.  Accidents  have  occurred 
in  homes  where  bottles  containing  oxalic  acid 
have  remained  unlabeled  after  some  of  it  had 
been  used  for  the  removal  of  ink  stains  from 
linen.  Oxalic  acid  is  easily  confused  with  Ep- 
som salts,  to  which  it  bears  a close  resemblance. 

Several  cases  of  poisoning  have  also  been 
recorded  as  the  result  of  carelessness  in  handling 
and  disposing  of  medicinals.  Children  may  in- 
advertently swallow  with  fatal  results  substances 
such  as  Hinkle  pills,  mistaking  them  for  candy. 

Decoctions  of  tobacco  are  sometimes  used  as 
insecticides  in  the  country.  These  decoctions  are 
oftentimes  kept  carelessly  in  unlabeled  whiskey 
bottles  and  may  be  ingested  by  accident.  Acute 
nicotine  poisoning  results  and  death  occurs  very 
rapidly. 

In  homes,  carbon  monoxide  is  generated  as  the 
result  of  incomplete  combustion  in  defective 
stoves.  Other  sources  are  low  burning  oil  lamps, 
Bimsen  burners,  etc.  The  Bunsen  burner  is 
particularly  dangerous  because  it  may  ignite  at 
the  base  whereby  considerable  quantities  of  the 
poisonous  gas  are  produced.  Stove  pipes  pass- 
ing through  the  walls  may  be  leaking  and  cause 
carbon  monoxide  poisoning  in  a room  at  some 
distance  from  the  source.  In  the  past,  carbon 
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monoxide  intoxications  due  to  illuminating  gas 
had  been  very  frequent,  but  the  number  of 
deaths  in  the  last  few  years  has  been  steadily 
diminishing,  due  in  part  to  the  substitution  of 
electricity  as  a means  of  illumination,  and  also 
to  the  use  of  service  gas  which  at  present  con- 
tains only  3%  carbon  monoxide.  Exposure  to 
an  atmosphere  contaminated  with  this  gas  may 
cause  serious  illness.  If  the  concentration  of 
the  carbon  monoxide  is  as  low  as  0.1%,  head- 
ache and  vomiting  result  in  a few  hours.  Car- 
bon monoxide  may  act  very  rapidly  and  cases 
have  been  reported  in  which  the  victim  after  a 
single  breath  of  air  containing  a high  concen- 
tration of  the  gas  fell  suddenly  backward  as 
though  struck  by  lightning.  In  the  majority 
of  cases,  victims  of  carbon  monoxide  poisoning 
in  the  home  are  either  found  dead  or  die  shortly 
after  discovery. 

Another  source  of  poisoning  in  the  home  is 
the  refrigerating  gas,  and  the  danger  increases 
rapidly  in  proportion  to  the  amount  of  the 
chemical  used  and  the  manner  in  which  it  is 
distributed.  The  three  most  important  refrig- 
erating gases  are  sulphur  dioxide,  methyl  chlor- 
ide and  ammonia.  Poisoning  by  methyl  chloride 
is  listed  in  text-books  of  toxicology  as  being 
rare,  but  the  author  has  observed  98  cases.  On 
August  10,  1928,  I saw  the  first  case  of  methyl 
chloride  poisoning  in  which  three  people  lost 
their  lives.  The  first  symptoms  are  drowsiness, 
nausea,  vomiting,  headache  and  a feeling  of 
fatigue.  There  may  be  some  dyspnea  and  a 
tranistory  diminution  of  vision.  The  blood  pic- 
ture nearly  always  shows  a condition  suggestive 
of  primary  anemia. 

There  is  little  danger  from  sulphur  dioxide 
poisoning  because  the  gas  is  so  irritating  to  the 
respiratory  passages  that  the  victim  usually  be- 
comes aware  at  once  of  its  presence.  Death  from 
asphyxia  results  only  when-  the  concentration  is 
very  high  and  the  victim  cannot  retire  from  the 
fumes  fast  enough. 

Ammonia  is  used  often  in  large  refrigerating 
units.  If  the  concentration  of  the  escaping  gas 
is  very  high  death  may  occur  in  a few  minutes. 
The  result  is  a general  vasoconstriction  and  a 
tachypnea.  Respiration  may  stop  suddenly.  In 
the  home  ammonia  water  is  often  used  for  clean- 
ing purposes.  Accidental  and  suicidal  cases  have 
been  reported  from  the  drinking  of  ammonia 
water. 


In  the  past  few  years  of  depression  discarded 
storage  batter}'  casings  have  been  used  in  homes 
for  fuel.  The  inhalation  of  lead  fumes  derived 
from  this  material  has  given  rise  to  a number 
of  poisonings.  In  November,  1935,  several  chil- 
dren of  one  family  were  brought  to  the  Cook 
County  Hospital.  Two  children  died  of  an 
encephalitis  in  spite  of  an  attempted  subtem- 
poral decompression.  The  casings  used  had  been 
obtained  either  at  a very  low  cost  from  the  junk 
dealer  or  were  found  discarded. 

Lead  poisoning  in  homes  has  also  occurred 
in  connection  with  drinking  water.  In  newly 
constructed  houses  the  lead  content  of  drinking 
water  may  amount  to  5.3  mg.  per  liter  in  the 
morning,  and  3.5  mg.  per  liter  during  the  day. 
Fairley  (Fairley,  K.  D. : Med.  Jour,  of  Australia, 
1:  600,  1934)  has  observed  cases  of  poisoning 
occurring  in  infants  who  were  poisoned  from 
the  use  of  toilet  water  containing  lead.  A num- 
ber of  lead  poisoning  cases  occur  also  in  small 
infants  who  chew  on  the  framework  of  their 
cribs,  and  from  toys  and  wood-work  painted  with 
lead-containing  paints.  Infants  also  have  been 
poisoned  by  lead-containing  face  powder  used  by 
the  nursing  mothers.  The  usual  symptoms  in 
such  cases  were  delayed  teething,  nervous  symp- 
toms such  as  convulsions,  twitching  and  paral- 
ysis, diarrhea  and  constipation.  Blood  smears 
show  the  presence  of  basophilic  stippling. 

Cases  of  lead  poisoning  have  been  reported  in 
the  homes  as  the  result  of  the  ingestion  of  lead 
arsenate  used  commonly  as  an  insecticide.  Sev- 
eral cases  of  arsenic  intoxication  in  the  home 
have  occurred  from  the  ingestion  of  Paris  green. 

Another  common  source  of  home  poisoning  are 
the  fluorides  and  silicofluorides  which  are  com- 
monly used  as  roach  powders.  The  symptoms 
are  vomiting,  diarrhea,  salivation,  labored 
breathing,  spasms,  cyanosis  and  a small  rapid 
pulse.  Death  usually  occurs  within  eight  hours. 

Other  poisonings  include  those  which  result 
from  the  indiscriminate  use  of  hypnotics  of  the 
barbituric  acid  series  (veronal,  luminal,  amytal, 
etc.) . 

A number  of  deaths  have  been  traced  to  vari- 
ous solvents  used  in  the  home  such  as  benzol, 
benzene  carbon  tetrachloride,  trichlorethylene, 
naphtha,  etc. 

Sporadic  cases  of  botulinus  infection  still 
occur  in  connection  with  the  ingestion  of  im- 
properly canned  fopd,  B.  botulinus  is  a spore 
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forming  anaerobic  bacillus  which  produces  a 
highly  poisonous  toxin.  It  has  been  responsible 
for  a number  of  cases  of  food  poisoning. 

Occasionally  there  occur  poisonings  in  the 
home  as  the  result  of  the  ingestion  of  bichloride 
of  mercury  tablets  and  other  mercurial  prepara- 
tions which  are  taken  either  through  carelessness 
or  by  mistake. 

Home  poisoning  may  result  also  from  the  in- 
gestion by  children,  of  thorn  apples  (stramon- 
ium) or  from  the  ingestion  of  mushrooms  which 
have  been  picked  in  the  fields  or  woods  and  were 
believed  to  be  non-poisonous.  Many  cases  of 
dermatitis  occur  from  the  use  of  cosmetics  (face 
powders,  eyebrow  pencils,  lotions)  to  which  the 
patient  may  be  particularly  sensitized.  Cases 
of  dermatitis  result  also  from  furs  which  have 
been  freshly  dyed  and  from  flowers,  especially 
from  primroses.  A few  cases  of  thallium  poison- 
ing have  been  observed  from  its  use  as  a depila- 
tory. 

Medicinal  Poisoning.  Medicinal  poisoning 
may  be  due  chiefly  to  three  causes:  1.  To  errors 
occurring  in  the  physician’s  prescription.  2.  To 
errors  arising  during  the  filling  of  a prescrip- 
tion. 3.  To  indiscriminate  self-medication.  The 
following  example  may  be  given : A physician’s 
erroneous  prescription  read  soluble  barium  in- 
stead of  insoluble  barium  for  x-ray  examination ; 
the  same  mistake  was  made  by  the  pharmacist 
who  filled  this  prescription.  Again,  physicians 
may  erroneously  prescribe  alkalies  with  alka- 
loidal  salts  causing  a precipitate  of  the  alkaloid, 
which  might  be  taken  in  the  last  dose  of  the 
bottle,  with  fatal  consequences.  Mistakes  may 
also  occur  by  prescribing  an  overdose.  Cases 
have  occurred  in  which  the  physician  prescribed 
1/20  grain  of  aconitine  instead  of  1/400  grain. 
Oftentimes  poisonings  result  from  careless  and 
inaccurate  directions  to  the  patient.  Arsenicals 
taken  in  this  manner  over  a long  period  of  time 
have  given  rise  to  polyneuritis,  exfoliative 
dermatitis  and  other  skin  lesions.  Mistakes  on 
the  part  of  the  pharmacist  may  occur  as  in  the 
case  cited  above.  A well  known  pharmacy  three 
years  ago  dispensed  by  mistake  mercuric  chloride 
in  place  of  calomel.  On  the  part  of  the  patient 
poisoning  may  occur  following  the  indiscrim- 
inate use  of  drugs  which  the  patient  sometimes 
procures  himself,  and  in  a large  number  of  cases 
the  patient  in  order  to  obtain  quicker  and  better 
results  consumes  larger  doses  of  medicine  than 


those  prescribed  by  the  physician.  Self-medica- 
tion is  very  common,  particularly  in  reference 
to  women  who  want  to  lose  weight.  They  use 
substances  such  as  dinitrophenol  and  thyroid 
extract.  Sometimes  similar  substances  are  pro- 
cured either  by  incompetent  third  persons  or 
through  advertisement  in  non-official  publica- 
tions. Several  cases  have  been  reported  by  the 
indiscriminate  use  of  oil  of  chenopodium,  carbon 
tetrachloride,  santonin  and  other  anthelminthics. 
A number  of  persons  suffering  from  gout  have 
poisoned  themselves  inadvertently  with  atophan 
which  has  given  rise  to  fatal  hepatitis.  Poison- 
ings also  occur  from  self-medication  in  the  treat- 
ment of  lues,  with  arsenic,  mercury  and  an- 
timony. Mercurial  poisonings  have  often  re- 
sulted in  connection  with  amalgam  fillings  of 
teeth.  Poisonings  with  thallium  or  barium  used 
as  a depilatory  or  in  the  treatment  of  mycoses 
have  been  relatively  frequent.  Iodide  poison- 
ings have  resulted  in  connection  with  its  use  as 
a contrast  substance  in  bronchography. 

Nervous  persons  suffering  from  worry  and 
insomnia  have  often  been  the  victims  of  bar- 
bituric acid  derivatives,  of  which  they  had  taken 
an  overdosage  in  order  to  secure  more  rest. 

There  is  finally  a group  of  poisonings  which 
occur  as  the  result  of  individual  susceptibility 
to  drugs,  such  as  antipyrine,  arsphenamine, 
iodine,  salicylic  acid,  potassium  chlorate  and 
amidopyrine.  Under  this  heading  the  author 
will  also  include  those  cases  of  chronic  poison- 
ings which  result  from  medicinal  use.  Morphine 
cocaine,  trichlorethylene,  chloral  hydrate,  chloro- 
form, alcohol  and  a few  other  substances  are 
known  to  bring  about  a craving  in  persons  who 
overindulge  in  their  use.  Morphine,  cocaine 
and  alcohol  are  particularly  apt  to  give  rise  to 
addiction. 

Morphine  is  usually  taken  hypodermically  by 
the  addict.  The  effects  of  the  prolonged  use  of 
any  of  these  drugs  are  characterized  by  a com- 
plete breakdown  of  moral,  mental  and  physical 
character  of  the  addict.  In  cocaine  addiction, 
the  individual  usually  snuffs  a small  amount  of 
the  crystals.  This  is  known  to  the  addict  as 
“snow.”  At  first,  the  effect  is  generally  that 
of  elation  and  increased  physical  strength.  The 
habitue  develops  an  idea  of  grandeur,  but  with 
the  prolonged  use  of  this  alkaloid,  as  time  goes 
on,  he  deteriorates  mentally. 

Having  presented  this  classification  of  the 
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most  common  poisons  as  they  have  presented 
themselves  to  the  toxicologist,  the  author  desires 
to  discuss  the  diagnosis  and  treatment  of  some 
of  the  more  common  poisons. 

The  diagnosis  of  poisons  is  many  times  easy, 
sometimes  difficult  and  occasionally  impossible, 
with  the  facilities  at  our  disposal.  A proper 
diagnosis  is  of  the  utmost  importance  so  that 
appropriate  treatment  may  be  instituted.  Ac- 
cording to  Zangger  (Zangger,  H.,  Diagnostiche 
und  therapeutische  Irrtumer  und  deren  Verhu- 
tung.  Leipzig,  1924)  80%  of  all  cases  of  poison- 
ing are  not  diagnosed  in  medical  practice.  This 
figure,  I believe,  is  too  high  for  American  phy- 
sicians. Nevertheless,  there  is  room  for  great 
improvement  in  our  percentage  of  accurate  diag- 
nosis. 

Why  is  it  impossible  to  make  a diagnosis  in 
every  case?  First,  because  there  are  too  many 
new  drugs  and  chemicals  introduced  each  year 
to  our  long  and  over  burdened  list  of  thera- 
peutic measures.  It  is  impossible  for  us  because 
of  lack  of  time  and  training  to  study  the  phar- 
macology and  therapeutic  action  of  these  drugs 
and  to  acquaint  ourselves  with  the  possible 
toxic  action.  However,  it  is  possible  knowing 
the  chemical  composition  of  some  of  the  mem- 
bers of  a certain  group  to  prophesy  what  the 
physiological  action  probably  will  be  for  new 
compounds  of  that  group.  From  the  study  of 
barbital  (diethylbarbituric  acid)  we  can  tell 
with  reasonable  certainty  how  to  treat  the  toxic 
action  of  the  new  compounds  that  are  formed 
upon  the  barbituric  acid  base.  Space  will  not 
permit  a discussion  of  the  relation  between  the 
chemical  constitution  and  toxicological  action. 

Secondly,  the  task  of  diagnosis  is  made  diffi- 
culty because  of  the  paucity  of  the  knowledge  of 
poisons  among  doctors.  This  lack  of  informa- 
tion regarding  poisons  is  in  part  due  to  the 
failure  of  the  medical  colleges  to  lay  more  stress 
upon  the  teaching  of  materia  medica  and  toxi- 
cology. In  arriving  at  a diagnosis  of  poisoning 
the  careful  history  is  a prerequisite  as  in  the 
diagnosis  of  disease.  A history  may  be  given 
which  is  entirely  misleading.  Several  years  ago 
a physician  asked  me  to  see,  in  consultation,  a 
case  of  alcoholism,  which  on  investigation  turned 
out  to  be  a famous  case  of  arsenical  poisoning. 

A suspicion  of  an  acute  poisoning  should  be 
entertained  if  any  individual  who  had  been  pre- 
viously in  good  health  suddenly  become  ill  with 


the  symptoms  rapidly  increasing  in  severity. 
This  suspicion  always  become  increased  if  the 
symptoms  appeared  a short  time  after  partaking 
of  food,  drink,  or  medicine.  If  the  symptoms 
agree  with  those  of  a group  of  poisons  and  can 
be  differentiated  from  a disease  our  suspicion 
becomes  firmly  fixed.  However,  it  must  be  kept 
in  mind  that  certain  diseases  closely  simulate 
certain  poisons.  The  irritant  poisons  may  be 
simulated  by  gastroenteritis,  gastric  and  intes- 
tinal ulcers,  acute  indigestion,  appendicitis,  in- 
testinal obstruction  and  peritonitis.  Narcotic 
poisonings  may  be  simulated  by  epilepsy,  apop- 
lexy, cerebral  hemorrhage,  certain  heart  diseases, 
inflammation  of  the  cerebral  spinal  system, 
uremia,  etc.  In  acute  poisoning  a careful 
examination  will  many  times  enable  a physician 
to  make  an  immediate  diagnosis.  The  color  of 
the  face,  if  of  a deep  pink  or  red,  would  lead 
one  to  suspect  the  presence  of  carbon  monoxide 
or  cyanide.  Evidence  of  corrosion  on  the  lips, 
tongue,  mouth  and  throat  would  lead  one  to  sus- 
pect that  a corrosive  poison  had  been  taken. 
The  odor  of  the  breath  will  ofttimes  give  im- 
portant clues,  showing  that  cyanide,  phenols, 
alcohol,  chloroform  and  other  odoriferous  sub- 
stances have  been  taken. 

The  examination  of  the  vomitus  will  often 
reveal  important  evidence.  It  will  sometimes 
show  whole  pills,  tablets,  parts  of  powder,  crys- 
talline substances,  and  the  odor  will  reveal  sub- 
stances such  as  nitrobenzine,  cyanide,  lysol, 
phenol;  the  color  will  indicate  whether  Paris 
green  or  Rough-on-Rats  had  been  taken.  The 
vomitus,  urine  and  feces  should  always  be  saved 
in  a suspected  poisoning  for  a chemical  examina- 
tion as  the  case  may  be  of  such  a character  as 
to  be  presented  before  a jury.  The  examination 
of  the  urine  (Kobert,  R. : Kompendium  der 
toxikologie:  1912-34*)  will  frequently  aid  in 
the  diagnosis.  A few  urinary  findings  are  given 
in  Table  1. 

When  one’s  suspicion  has  been  confirmed  of 
an  acute  case  of  poisoning  one  should  look 
around  for  sources  of  that  poisoning.  A glass 
may  have  been  left  on  a dresser  containing  rem- 
nants of  poison,  tablets,  pills,  or  powders,  which 
may  give  one  a clue  as  to  what  had  been  taken. 
Smell  of  any  suspected  substance  with  care; 
taste  cautiously  of  a very  minute  particle  of  the 
suspected  substance. 

The  only  way  to  be  certain  of  the  diagnosis 
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TABLE  1 


1.  Reaction  very  acid. 

2.  Reaction  strongly  alkaline. 

3.  Violet  odor. 

4.  Garlic  odor. 

5.  Odor  of  ammonia. 

6.  Yellow  to  deep  red. 

7.  Red  in  color  after  addition  of  sodium  hydroxide  (to  be 
free  of  blood  pigments) 

8.  Port  wine  color  through  hematoporphyrine. 

9.  Urine  contains  conjugated  sulphates. 

10.  Urine  contains  leucin  and  tyrosin. 

11.  Small  drop  of  urine  causing  tetanus  in  frog  or  small  mouse. 

12.  A small  drop  of  urine  in  cat's  eye  causing  dilation  of  pupil. 


Mineral  acids,  acid  metallic  salts. 

Corrosive  alkali,  sodium  carbonate,  salts  of  organic  acids  (ex- 
cept oxalic  acid). 

Turpentine  and  other  ethereal  oils. 

Tellurium  or  bismuth  preparations  containing  tellurium. 

Catarrh  of  the  bladder  poisoning  through  strong  bases. 

Picrates,  picric  acid,  sercnium,  pyridium,  acriflavin. 

Phenolophthalcin,  senna  leaves,  cascara,  sagrada,  hematoxylin, 
fuchsin,  pyramidol,  and  antipyrine. 

Sulphonal,  trional,  chronic  lead,  tetronal. 

Phenol,  creosol,  lysol,  resorcin,  creosote,  guaiacol,  aniline, 
paramidophenol,  acetanilid,  phenacetine. 

Phosphorus,  acute  yellow  atrophy  of  liver,  pellagra. 

Strychnine. 

Atropine,  hyposcyamine,  scopolamine,  cocaine,  tropacocaine. 


is  to  have  a chemical  examination  made  of  the 
vomitus,  medicine  or  food.  For  most  of  the 
poisons  this  would  take  considerable  time.  In 
the  case  of  arsenic  and  mercury  we  have  the 
quick  and  reliable  Keinsch  test. 

The  Iteinsch  test  is  simple  and  can  be  run  in 
any  physician’s  office  where  gas  is  available. 
The  test  consists  in  boiling  a sample  of  the 
vomitus,  urine,  stool  or  suspected  food  in  a 
beaker  or  evaporating  dish  with  a strip  of  cop- 
per foil,  1 *4  inches  long  by  % inch  wide  and 
25  cc.  of  C.  P.  hydrochloric  acid.  If  the  mate- 
rial is  solid,  water  must  be  added  to  liquefy  the 
specimen  under  examination.  In  the  case  of 
urine,  500  cc.  at  least  must  be  evaporated  down 
to  75  cc. ; usually  about  one  ounce  of  solid  mate- 
rial is  sufficient.  After  boiling,  the  supernatant 
liquid  is  decanted,  the  foil  washed  with  water, 
alcohol  and  ether  and  placed  in  the  long  end 
of  a prepared  small  glass  tube  as  shown  in  the 
illustration : 

This  glass  tube  is  made  from  a piece  of  tub- 
ing % by  6 inches  long.  Capillary  constriction 
is  drawn  so  that  the  long  portion  of  the  tube  is 
3 y2  inches,  the  capillary  about  % of  an  inch 
in  length,  and  the  short  end  of  the  tube  is  iy2 
to  2 inches.  The  copper  foil  is  placed  in  the 
long  arm  of  the  tube,  and  capillary  refrigerated 
by  a strip  of  filter  paper  dipped  in  cold  water. 
The  finger  tip  is  held  over  the  opening  in  the 
long  portion  of  the  tube  and  heat  applied  be- 
neath the  copper  strip.  Arsenic  is  deposited 


as  octahedral  crystals.  Mercury  is  deposited  as 
small  silvery  globules  which  can  be  easily  seen 
under  the  microscope.  Controls  can  be  run  with 
known  specimens  of  arsenic  and  mercury. 

Every  type  of  poisoning  requires  a specific 
treatment.  However,  as  this  particular  poison 
may  not  have  been  identified  at  the  time  of  the 
examination  of  the  patient,  certain  general  rules 
can  be  followed  in  the  treatment.  These  are 
1.  removal  of  the  poison,  2.  administration  of 
antidotes,  3.  symptomatic  treatment. 

1st.  Wash  out  the  stomach  with  plain  water 
or  with  water  containing  one  teaspoonful  of  bak- 
ing soda  to  the  pint  unless  an  alkali  had  been 
taken.  If  a stomach  pump  is  not  handy  give 
copper  sulphate  gr.  V or  zinc  sulphate  gr.  XV 
or  a hypodermic  of  1/10  gr.  of  apomorphine. 

2nd.  Kemoval  of  poisons  by  enema. 

3rd.  Immobilize  the  parts  by  tourniquet  as 
in  bites  of  snakes  or  animals  to  prevent  absorp- 
tion. 1 ;j| 

4th.  Shaeffer  method  of  resuscitation  when 
respiration  is  failing  or  if  in  hospital  give  oxygen 
with  5°/o  carbon  dioxide. 

5th.  Intubation  or  tracheotomy  where  unable 
to  swallow  or  breathe  as  in  case  of  acids,  alkali 
or  bichloride  of  mercury. 

6th.  Cold  compresses  to  head  and  sponging 
of  body  until  temperature  is  normal. 

7th.  Induction  of  sweating  tends  to  remove 
some  poisons. 


ncNfclly  tube  for  Reinsch  test. 
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8th.  Passive  massage  of  limbs  to  improve 
circulation. 

9th.  Give  gelatinous  drinks  in  cases  of  al- 
kali poisoning. 

10th.  Pieces  of  ice  to  hold  in  mouth  in  alkali 
poisoning. 

11th.  Catheterize  urinary  bladder  in  case  of 
morphine  poisoning  to  prevent  reabsorption  of 
the  alkaloid  and  also  for  chemical  examination. 

12th.  Dilution  of  poison  in  the  blood  by 
hypodermoelysis  using  Fisher’s  solution  or  nor- 
mal saline. 

In  case  the  poison  is  known  give  the  appro- 
priate antidote;  otherwise  use  a general  anti- 
dote composed  of  magnesium  oxide  two  parts, 
and  one  part  each  of  activated  charcoal,  tannic 
acid  and  alcresta  (purified  Fuller’s  earth).  The 
mixture  may  be  given  in  doses  of  a heaping 
teaspoonful  stirred  up  with  water  or  milk  and 
can  be  repeated  several  times  if  necessary.  The 
stomach  should  be  washed  out  after  each  dose. 

The  treatment  of  poisoning  may  be  briefly 
summarized  by  stating  that  the  first  step  should 
be  the  removal  of  the  poison  from  the  stomach. 
Secondly,  administration  of  appropriate  chem- 
ical or  mechanical  antidotes.  Under  the  chem- 
ical antidote  we  usually  have  another  chemical 
either  neutralizing  the  first  poison  or  detoxify- 
ing it  by  forming  an  insoluble  compound.  Thus 
in  the  case  of  a corrosive  alkali  we  would  neu- 
tralize the  effect  of  the  alkali  by  adding  a weak 
acid  such  as  vinegar  or  lemon  juice. 

Use  caution  in  the  selection  of  an  antidote. 
It  should  be  nearly  harmless  so  that  if  given  in 
excess  will  do  little  or  no  damage.  (Peterson, 
Haines,  Webster,  2:  31,  1923.)  The  weak  acids 
mentioned  would  be  preferable  to  using  sul- 
phuric acid.  If  a soluble  barium  salt  had  been 
taken  we  would  render  it  insoluble  by  the  ad- 
ministration of  a soluble  sulphate  as  magnesium 
sulphate  to  precipitate  the  harmless  barium  sul- 
phate. 

Under  mechanical  antidotes  are  those  sub- 
stances that  reduce  the  absorption  of  the  poison 
by  enveloping  it  with  a coating  of  oil  or  fat  or 
the  whites  of  eggs.  The  stomach  walls  covered 
by  the  administration  of  any  of  these  substances 
also  prevent  the  absorption  of  the  poison  until 
removed.  The  effects  of  the  poison  can  be  al- 
tered by  the  use  of  “physiological  antidotes,”  as 
in  the  treatment  of  strychnine  poisoning,  by  the 
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use  of  chloral  hydrate,  chloroform,  or  barbitur- 
ates. 

The  poison  can  be  eliminated  by  the  use  of 
diuretics,  cathartics,  enemas,  and  hot  packs. 
Many  poisons  are  eliminated  through  the  kid- 
neys and  large  drafts  of  water  should  be  admin- 
istered after  the  removal  of  the  poison  from  the 
stomach,  and  potassium  acetate,  caffein,  digi- 
talis, theobromine,  or  other  diuretics  alminis- 
tered  unless  contraindicated.  Hot  packs  over 
the  abdomen  and  over  the  region  of  the  kidneys 
will  increase  their  activity  when  they  are  con- 
gested by  the  poison.  If  the  patient  is  unable 
to  void  naturally,  the  bladder  should  be  emptied 
by  a catheter.  As  most  cathartics  are  too  slow 
in  action,  the  bowel  should  be  emptied  by  means 
of  soap  suds  enemas  or  plain  water.  In  certain 
poisons  it  will  be  found  of  value  to  increase  the 
activity  of  the  skin  by  the  use  of  a hypodermic 
injection  of  pilocarpin. 

By  the  dilution  of  the  poison  in  the  blood 
and  favoring  the  action  of  the  organs,  elimina- 
tion can  be  accomplished  by  the  hypodermic  in- 
jection of  normal  salt  solution  (hypodermo- 
cylsis)  into  the  breast.  Where  it  is  not  possible 
to  set  up  an  apparatus  for  hypodermoelysis,  a 
saline  solution  can  be  administered  as  a reten- 
tion enema  in  the  lower  bowel  ( enter ocly sis). 

Where  there  is  considerable  pain  anodynes 
can  be  administered.  In  cardiac  trouble  give 
strychnine,  digitalis,  camphorated  oil,  caffeine 
and  caffeine  sodiobenzoate.  Chloral  or  chloro- 
form can  be  given  to  control  convulsions  if  they 
are  not  due  to  methyl  chloride  or  to  other 
poisons  of  this  series.  Patients  should  be  given 
the  best  nursing  service  possible  and  visitors 
kept  out  of  the  room  until  all  danger  is  past. 
Electric  pads  and  hot  water  bottles  may  be  ap- 
plied to  the  body  or  the  exttremities  in  case  of 
coldness  or  chills. 

In  the  space  allotted  to  this  article  it  is  pos- 
sible to  take  into  consideration  only  a few  of  the 
common  poisons.  The  first  one  the  author  will 
take  up  is  carbon  monoxide. 

CARBON  MONOXIDE 

Carbon  monoxide  is  one  of  the  most  impor- 
tant poisons  associated  with  human  life  and  in- 
dustry. The  death  rate  of  this  poison  is  ex- 
ceeded by  only  one  other  poison,  grain  alcohol. 
As  carbon  monoxide  is  the  result  of  the  incom- 
plete combustion  of  carbon,  man  came  in  con- 
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tact  with  the  most  subtle  of  poisons  with  the 
kindling  of  his  first  fire.  The  effects  of  carbon 
monoxide  were  known  in  antiquity.  Some  of 
the  symptoms  of  carbon  monoxide  were  known 
nearly  300  years  B.  C.,  as  Aristotle  observed 
that  “men  suffered  from  heaviness  of  the  head 
and  often  die  from  coal  gas.”  Most  of  the 
deaths  in  recent  years  have  been  due  largely  to 
the  more  extended  use  of  artificial  gas  as  a 
source  of  heat  and  power,  also  to  the  rapidly 
increasing  use  of  the  internal  combustion  engine 
whose  exhaust  always  contains  carbon  monoxide. 
In  localities  where  natural  gas  is  being  used 
with  a small  amount  of  other  gas,  the  carbon 
monoxide  content  of  the  commercial  gas  has  been 
reduced  to  about  3 per  cent.  This,  as  noted  in 
the  table  below,  has  caused  a steady  drop  in 
deaths  in  the  last  two  years. 

TABLE  2 

DEATHS  DUE  TO  CARBON  MONOXIDE  IN 
COOK  COUNTY,  ILLINOIS 

1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927 
470  479  518  386  237  214  361  412  320  403  375 

1928  1929  1930  1931  1932  1933  1934  1935 

398  237  310  304  188  128  143  74 

Carbon  monoxide  when  pure  is  nearly  insolu- 
ble in  water,  colorless,  tasteless  and  a practically 
odorless  gas,  this  latter  physical  property  making 
it  dangerous  as  a source  of  poisoning.  The 
density  compared  to  air  is  0.967.'*  It  can  be 
compressed  into  liquid  and  a solid.  It  has  a 
coefficient  of  solubility  of  0.0243  at  15°  C. 

Carbon  monoxide  is  produced  at  the  electrodes 
or  from  the  charges  of  electric  furnaces.  In 
electric  furnaces  having  limestone  linings  the 
carbon  dioxide  is  reduced  to  carbon  monoxide  at 
the  heated  electrodes;  the  gas  escapes  unburned, 
producing  characteristic  symptoms.  The  most 
common  sources  of  carbon  monoxide,  with  the 
exception  of  its  marked  formation  during  a 
severe  lightning  storm,  are  stoves,  grates,  sala- 
manders, domestic  and  industrial  furnaces,  dis- 
tillation of  oil,  gas  engines,  fumes  from  explo- 
sions, burning  x-ray  films,  smouldering  ashes, 
and  mine  coal,  natural  and  artificial  gases.  It  is 
formed  whenever  incomplete  combustion  of  car- 
bon occurs,  such  as  flames  on  besooted  surfaces 
and  low  burning  oil  lamps.  Using  intermittent 
aspirator  to  imitate  the  smoking  of  tobacco,  I 
found  that  the  carbon  monoxide  from  the  in- 


haled smoke  from  cigarettes  was  from  0.1  to 
0.20%  of  the  tobacco  and  paper  consumed,  from 
cigars  0.027  to  0.15%  and  from  pipe  tobacco 
0.27%. 8 

The  greatest  percentage  of  carbon  monoxide 
asphyxiation  is  through  tht  medium  of  illu- 
minating gas,  which  has  the  characteristic  odor 
of  the  hydrocarbons  accompanying  the  gas.  This 
familiar  odor  does  not  prevent  many  accidental 
poisonings  as  the  odor  may  not  be  perceived  by 
those  in  deep  sleep,  or  by  a person  with  a de- 
fective sense  of  smell. 

Carbon  monoxide  may  be  freely  respired  as 
its  presence  in  air  is  not  manifested  by  either 
irritation  to  the  air  passages  or  by  its  affecting 
the  sense  of  smell  as  is  noted  with  sulphur 
dioxide  gas  used  in  mechanical  refrigeration. 
However,  the  moment  carbon  monoxide  comes 
in  contact  with  the  blood,  by  diffusion,  its  unites 
with  the  red  pigment  of  the  blood  corpuscles, 
forming  a definite  compound,  carbon  monoxide 
hemoglobin  exactly  replacing  the  oxygen  volume 
for  volume.  According  to  research  of  Nicloux 
(Nicloux:  Presse  Med.  25:  153,  1916,  Ibid.  29: 
701,  1921)  one  volume  of  carbon  monoxide  acts 
like  220  volumes  of  oxygen.  The  corpuscles  are 
not  dead.  All  that  the  blood  needs  is  oxygen 
under  sufficient  tension  to  dispace  the  carbon 
monoxide.  Hill  and  Barcroft  (Hill  and  Bar- 
croft:  Biochem.  Jour.,  7:  471,  1914;  Ibid.,  48- 
491)  have  shown  that  carbon  monoxide  enters 
into  combination  more  readily  when  a little  oxy- 
gen is  present,  than  when  it  is  completely  absent. 

Haldane  (Biochem.  Jour.,  13:  44,  275,  1912) 
believes  that  all  the  effects  of  carbon  monoxide 
can  be  referred  to  lack  of  oxygen,  the  symptoms 
increasing  with  the  saturation  of  the  blood. 
Mice  were  kept  alive  on  exposure  of  200  to  300 
times  the  fatal  dose  of  carbon  monoxide  in  the 
presence  of  oxygen  under  1 or  2 atmospheres 
of  pressure.  Haggard  (Am.  J.  Physiol,  56: 
390,  1921)  maintains  that  there  is  no  direct 
toxic  action  of  carbon  monoxide  on  the  heart; 
for  if  respiratory  failure  is  prevented  by  means 
of  administration  of  8 to  10%  carbon  dioxide, 
the  CO  combination  with  the  hemoglobin  may 
rise  to  an  unusually  high  percentage  without  any 
evidence  of  impairment  of  the  heart  function. 
Death  in  cases  of  carbon  monoxide  asphyxia  is 
due  to  the  failure  of  respiration,  of  the  nature 
of  a fatal  apnea  vera.  Haggard  further  states 
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that  the  lack  of  oxygen  resulting  from  the  forma- 
tion of  CO  hemoglobin  induces  excessive  breath- 
ing which  in  turn  results  in  an  abnormal  loss 
of  carbon  dioxide  followed  by  failure  of  respira- 
tion. The  increasing  anoxyemia  from  this  cause 
speedily  results  in  the  development  of  heart 
block  through  its  various  states. 

Regardless  of  what  may  be  the  belief  as  to  the 
nature  of  CO  poisoning  (McNally,  W.  D.,  111. 
M.  J.,  59:  383-388,  1931)  whether  CO  causes 
only  a simple  asphyxia  or  is  a toxic  agent,  it  is 
well  recognized  that  where  carbon  monoxide  has 
been  inhaled  for  a considerable  time  the  damage 
done  to  the  nervous  tissue,  especially  the  vital 
nerve  centers,  is  very  serious.  Some  observers 
declare  that  carbon  monoxide  exercises  a specific 
action  upon  the  nervous  mechanism  of  the  heart 
which  has  been  attributed  to  its  specificity  for 
the  nerve  centers. 

The  period  of  time  during  which  the  presence 
of  carbon  monoxide  may  be  detected  in  the  blood 
does  not  depend  alone  upon  the  duration  of  the 
period  of  exposure  or  its  intensity,  but  upon 
individual  peculiarities  as  well.  In  most  cases, 
howver,  the  length  of  time  during  which  CO 
may  be  detected  depends  largely  upon  the  period 
of  exposure. 

The  symptoms  may  simulate  many  other  con- 
ditions. The  reason  for  this  is  chiefly  in  the 
rate  of  absorption  and  the  extent  of  the  com- 
bination of  the  hemoglobin  with  the  gas.  When 
the  volume  of  breathing  is  increased  by  muscular 
exertion  the  absorption  of  gas  is  proportionally 
increased.  The  smaller  or  younger  the  indi- 
vidual the  quicker  is  the  saturation  of  the  blood 
by  carbon  monoxide.  In  the  resting  stage  the 
volume  of  breathing  varies  between  individuals 
as  a function  of  the  surface  area  of  their  bodies. 
Small  individuals  succumb  to  carbon  monoxide 
more  rapidly  than  large  individuals,  for  the 
volume  of  their  respiration  is  greater  in  relation 
to  the  volume  of  their  blood.  This  fact  is  made 
of  practical  use  in  the  examination  of  the  air  of 
mines  when  mice  or  canaries  are  carried  into 
the  vitiated  air  as  living  signals  of  dangerous 
amounts  of  gas.  Men  breathing  the  same  atmos- 
phere have  about  twenty  times  as  long  a stay  in 
the  contaminated  air  as  the  small  animals  before 
getting  into  a like  condition,  as  men  have  one- 
twentieth  the  skin  surface  of  the  small  animal 
per  unit  of  body  weight. 


TABLE  3 

PERCENTAGE  SATURATION  OF  THE  BLOOD 
WITH  CARBON  MONOXIDE  AND  CORRE- 
SPONDING PHYSIOLOGICAL  EFFECTS 

Per  cent  of  hemoglobin 

in  combination  with  CO  Physiological  effect 

10  No  appreciable  effect  except  shortness 

of  breath  on  vigorous  muscular  ex- 
ertion. 

20  No  appreciable  effect  in  most  cases  ex- 

cept short  wind  even  on  moderate 
exertion ; slight  headache  in  some 
cases. 


30  Decided  headache;  irritable;  easily  fa- 

tigued ; judgment  disturbed. 

40-50  Headache,  confusion,  collapse  and  faint- 

ing on  exertion. 

60-70  Unconsciousness;  respiratory  failure  and 

death  if  exposure  is  long  continued. 

80  Rapidly  fatal. 

Over  80 Immediately  fatal. 


The  onset  of  symptoms  may  be  sudden,  but 
usually  there  are  warning  sensations  as  head- 
ache, throbbing  of  the  temples,  ringing  in  the 
ears,  faintness,  dizziness  and  vomiting.  The 
face  becomes  red,  and  there  is  loss  of  memory, 
vertigo,  fainting,  anesthesia  and  loss  of  all  spon- 
taneous power  of  movement.  The  heart  action 
is  at  first  violent,  then  weak,  slow  and  arrested. 
The  body  temperature  is  lowered.  Recovery  is 
sometimes  rapid.  As  a rule,  however,  there  is  a 
slow  return  of  consciousness  with  more  or  less 
prolonged  headache  and  nausea.  When  the  gas 
itself  does  not  kill,  apoplexy  or  softening  of  the 
brain  may  follow. 

In  the  acute  stage,  a diagnosis  of  food  poison- 
ing, strychnine  poisoning,  diabetes  and  alcohol- 
ism has  been  made  in  cases  of  carbon  monoxide 
poisoning.  In  fact  the  symptoms  are  so  varied 
that  a physician  is  reminded  of  disease  of  the 
brain,  spinal  cord,  lungs,  kidneys,  liver  and  skin. 
As  many  cases  have  persistent  vomiting,  a few 
have  convulsions,  some  are  in  a coma,  a few  have 
delirium,  and  20%  have  glycosuria,  a faulty 
diagnosis  cannot  always  be  criticized. 

Chronic  poisoning  by  carbon  monoxide  has 
received  the  attention  of  many  observers  in  re- 
cent years.  There  is  very  good  evidence  of  this 
form.  Accumulated  cases  show  that  it  is  the 
result  of  being  in  a constantly  contaminated  at- 
mosphere. The  symptoms  are  described  as  an 
alteration  in  the  digestion,  diminished  vigor, 
gray  color  of  the  skin,  coated  tongue,  loss  of 
memory,  diminution  of  the  psychic  powers  and 
occasional  convulsions.  The  pathologic  findings 
at  autopsies  have  shown,  in  some  cases,  fatty 
degeneration;  in  others,  pernicious  anemia. 
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Haines,  Karasek  and  Apfelbach  (Haines, 
Karasek  and  Apfelbach:  Report  of  (Illinois) 
Commission  on  Occupational  Diseases,  89 : 
1911)  in  their  investigation  of  the  effects  of 
carbon  monoxide,  found  that  workmen  exposed 
frequently  to  the  gas  in  metallurgical  establish- 
ments, in  a large  majority  of  cases,  developed  a 
considerable  increase  of  red  corpuscles  above  the 
normal,  the  number  in  one  case  examined  reach- 
ing 9,000,000.  The  amount  of  hemoglobin  was 
also  usually  above  normal.  These  investigators 
attribute  the  increase  in  red  cells  and  hemo- 
globin to  a protective  effect  on  the  part  of  the 
system. 

Treatment : This  consists  in  taking  the  person 
at  once  out  of  the  poisonous  atmosphere  into 
fresh  air  and  in  inducing  artificial  respiration 
as  rapidly  as  possible;  the  giving  of  oxygen 
under  slight  pressure,  enough  to  distend  the 
cheeks,  and  compressing  the  lungs,  is  considered 
one  of  tlie  most  efficient  methods  of  restoring 
the  person  to  life.  The  elimination  can  be  has- 
tened by  the  inhalation  of  oxygen  and  carbon 
dioxide,  5%.  Methylene  blue  is  not  an  antidote 
but  has  a synergistic  action. 

MERCURY 

The  diagnosis  of  acute  mercurial  poisoning 
is  made  easy  by  the  use  of  the  above  mentioned 
Reinsch  test;  this  test  does  not  distinguish  be- 
tween the  administration  of  mercuric  and  mer- 
curous salts.  Bichloride  of  mercury  is  easily 
obtained  in  the  form  of  tablets  for  use  as  a dis- 
infectant colored  by  indigo,  methylene  blue  or 
other  dye.  There  is  no  odor  but  an  acrid  metal- 
lic taste.  It  is  soluble  in  16  parts  of  cold  water, 
and  three  parts  of  boiling  water,  but  is  far  more 
soluble  in  a solution  of  common  salt  or  other 
alkaline  chlorides.  A fatal  poisoning  has  oc- 
curred in  swallowing  by  mistake,  a tablet  of 
corrosive  sublimate  for  one  of  aspirin;  also  from 
the  introduction  of  the  tablet  into  the  vagina  for 
the  purpose  of  inducing  abortion.  Children  have 
mistaken  bichloride  of  mercury  tablets  for  candy 
with  fatal  results.  Another  common  source  of 
acute  poisoning  is  the  swallowing  of  powder  and 
tablets  for  the  purpose  of  committing  suicide. 

Symptoms:  When  taken  by  mouth  the  symp- 
toms usually  appear  within  a few  minutes. 
There  is  a strong  metallic  taste,  constriction  in 
the  throat,  retching  and  a burning  sensation  in 
the  gullet  and  stomach.  A white  coating  forms 


at  once  on  the  shriveled  lining  of  the  mouth,  the 
inflammation  of  the  throat  may  involve  the 
larynx,  and  acute  swelling  of  the  glottis  may 
caues  asphyxia.  The  pain  in  the  stomach  is  so 
severe  as  to  cause  fainting.  Vomiting  may  oc- 
cur within  five  minutes,  and  later  on  purging 
and  straining  with  bloody  stools  and  there  may 
be  hemorrhages  from  the  mouth,  stomach  and 
bowels.  I have  seen  mucous  patches  discharged 
from  tlie  bowel  as  large  as  one’s  hand.  The 
urine  is  scanty  and  suppressed,  the  temperature 
may  be  febrile  or  subnormal,  the  respiration 
difficult,  the  pulse  thready  and  irregular.  Death 
is  preceded  by  collapse,  unconsciousness,  or  con- 
vulsions. We  find  a decrease  in  the  chlorine 
content  of  the  blood,  decrease  of  the  alkaline 
reserve  owing  to  acidosis.  The  blood  chemistry 
is  a valuable  aid  in  the  treatment  to  show  the 
progress  being  made  in  the  treatment.  The 
normal  NPN  per  100  cc.  of  blood  is  25  to  35 
mg.  In  mercurial  poisoning  we  see  this  jump 
from  in  the  eighties  on  the  third  day  to  over 
200  on  the  tenth  day.  This  is  a bad  prognosis 
as  the  patient  usually  dies.  However,  if  the  non- 
protein-nitrogen starts  to  go  down  after  the  7th 
day  you  can  be  sure  that  this  patient  is  going 
to  recover.  The  urea  nitrogen  normally  is  from 
12  to  14.  This  may  suddenly  increase  on  the 
third  day  to  70  mg.,  to  over  170  on  the  tenth 
day  in  bad  cases.  In  fact  all  of  the  constituents, 
the  Urea-N,  Ammonia  and  Amino-N,  Uric  acid 
N,  and  Creatinine-N  of  the  blood  increase  nearly 
double. 

Treatment:  In  all  cases  seen  within  an  hour 
the  whites  of  two  eggs  in  a pint  of  milk  should 
be  given  per  mouth  and  aspirated  in  five  min- 
utes. ( Skimmed  milk  should  be  used  as  all  fats 
dissolve  mercury  salts  and  aid  in  their  absorp- 
tion.) Before  leaving  the  office  telephone  the 
patient  and  instruct  him  to  take  the  milk  and 
induce  vomiting  without  delay  or  have  relatives 
forcibly  give  milk  in  case  of  attempted  suicide. 
A second  portion  of  milk  and  eggs  should  be 
given,  allowed  to  remain  for  ten  minutes,  and 
then  pumped  out.  While  waiting,  one-half  gram 
of  sodium  thiosulphate  should  be  given  intra- 
venously, repeated  in  ten  hours,  giving  thereafter 
two  doses  every  twenty-four  hours,  for  a period 
of  four  or  five  days.  After  the  aspiration  of  the 
second  pint  of  milk,  wash  out  the  stomach  every 
four  hours  with  a quart  of  water  containing  8 
grains  of  calcium  sulphide.  Colonic  flushing  of 
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one  gallon  of  water  should  be  given  every  eight 
hours,  using  four  grains  of  calcium  sulphide 
to  each  pint  of  water.  This  is  continued  until 
the  flushings  fail  to  show  the  presence  of  mer- 
cury. 

The  absorption  therapy  of  animal  or  blood 
charcoal  should  be  used  when  cases  are  seen 
early.  One  gram  of  Merck’s  ‘Garbo  Medicinalis” 
will  bind  850  mg.  of  bichloride  of  mercury,  580 
mg.  of  strychnine,  or  40-50  mg.  of  phenol. 
Whatever  treatment  is  instituted  it  calls  for  the 
intravenous  injection  of  sodium  chloride  because 
of  the  chlorine  impoverishment  of  the  blood. 
This  can  be  given  with  glucose  which  stimulates 
the  secretion  of  urine.  .Rosenthal  of  the  Public 
Health  Service  recommended  the  use  of  sodium 
formaldehyde  sulphoxylate  in  intravenous  injec- 
tions of  one  gram.  Wash  out  the  stomach  with 
a 5%  sulphoxylate,  using  250  cc.,  allowing  300 
cc.  of  a 5 °/o  solution  to  remain  in  the  stomach. 

However,  Brown  and  Kolmer  were  unsuccess- 
ful they  report  (Jour,  of  Pharm.  and  Exper. 
Therap.,  Baltimore,  52 : 355,  1934)  in  their 
endeavor  to  corroborate  the  results  obtained  by 
Rosenthal  with  sodium  formaldehyde  sulphoxy- 
late in  mercurial  poisoning.  In  their  experi- 
ments, using  only  the  minimal  lethal  dose  of 
mercuric  chloride,  they  had  but  indifferent  suc- 
cess in  saving  the  rabbits  with  sodium  formal- 
dehyde sulphoxylate.  These  authors  believe  that 
the  chief  value  of  sodium  formaldehyde  sul- 
phoxylate as  an  antidote  in  acute  mercurial 
poisoning  lies  in  its  use  by  mouth  in  sufficient 
quantities  and  sufficiently  early.  Intravenous 
treatment  should  be  used  cautiously  and  it  must 
be  given  before  one  hour  has  elapsed  from  the 
time  of  the  ingestion  of  the  bichloride  of  mer- 
cury. 

STRYCHNINE 

Strychnine  poisoning  occurs  occasionally  in 
children  who  take  the  colored  tonic  tablets  and 
Hinkle’s  pills  for  candy.  All  such  preparations 
should  be  prohibited  from  sale  unless  given  on  a 
prescription  by  a physician.  If  a druggist  dis- 
penses preparations  like  these  he  should  mark 
them  with  a poison  label.  The  symptoms  of 
strychnine  poisoning  are  familiar  to  you  all  so 
we  will  not  go  into  the  symptomatology  but  will 
remind  you  of  the  use  of  barbiturates  in  strych- 
nine poisoning  because  of  their  anticonvulsant 
efficiency.  Sodium  amytal  may  be  give  intra- 


venously. Barlow  suggests  fractional  intraven- 
ous injections  of  pentobarbital,  the  initial  dose 
being  1/10  of  a grain  of  sodium  pentobarbital 
per  pound  of  body  weight  and  1/20  grain  per 
pound  body  weight  when  convulsions  reappear. 
Caution  should  be  exercised  when  more  than 
four  injections  have  been  given  during  the  first 
two  or  three  hours.  Apomorphine  can  be  given, 
1/10  of  a grain  for  adults,  for  its  emetic  action 
causes  evacuation  of  the  unabsorbed  strychnine 
from  the  stomach.  The  stomach  should  be 
washed  out  with  potassium  permanganate  solu- 
tion, diluted  to  the  color  of  port  wine.  Give 
chloral  per  rectum  to  control  convulsions  when 
barbiturates  do  not  act  readily.  Barbiturates 
are  not  as  specific  as  the  early  claims  indicated. 

SOLVENTS 

Poisoning  by  organic  solvents  is  not  common 
but  can  be  avoided  by  prohibiting  the  sale  of 
more  than  a pint  of  the  solvent  to  the  layman. 
Cleaners  and  dyers  clean  clothes  so  reasonably 
that  it  does  not  pay  to  take  a chance  with  sol- 
vents like  carbon  tetrachloride,  benzol,  or  tri- 
chlorethylene.  These  are  chiefly  of  interest  to 
the  industrial  physician  but  poisoning  occurs 
even  in  the  home  with  these  solvents. 

Benzol  causes  an  extreme  leucopenia  caused 
by  aplasia  of  the  bone  marrow  affecting  espe- 
cially the  granular  leucocytes.  The  physician 
must  not  depend  on  a leucopenia  for  the  diag- 
nosis, for  in  benzol  poisoning  we  may  have  an 
extremely  low  red  count.  In  one  case  that  I 
saw  this  last  June  the  red  count  was  3,500,000, 
the  white  cells  950.  But  occasionally  the  red 
count  may  run  as  low  as  1 million  cells.  The 
clinical  picture  is  one  of  progressive  anemia  with 
fatigue,  weakness,  bleeding  from  the  gums  and 
nose,  followed  by  rapid  decline,  petechnial 
hemorrhage  from  the  stomach,  bowels  and 
mouth.  Temperature  from  100  to  105  degrees, 
sometimes  chills,  with  death  from  anoxemia  and 
heart  failure.  One  might  confuse  benzol  poison- 
ing with  agranulocytic  leucopenia.  The  lower 
the  red  count  the  less  likely  the  disease  to  be  true 
agranulocytosis.  Von  Hans  Jost;  (Archiv.  fur 
Gewerbepath.  und  Gewerbehyg.,  31:  491,  1932), 
Yant  and  his  associates  (Jour.  Ind.  Hyg.  and 
Tox.,  18:  68,  1936)  have  demonstrated  that 
there  is  an  increase  in  the  urine  of  the  inorganic 
sulphates  in  the  total  sulphates  in  benzol  poison- 
ing. 
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Treatment:  For  the  treatment  of  anemia  it  is 
necessary  to  give  a transfusion  of  300  to  500  cc. 
of  blood.  To  strengthen  the  activity  of  the  bone 
marrow  daily  injections  of  the  various  types  of 
liver  extracts  may  be  tried.  Pentnucleotide 
(N.N.R.)  0.7  grams  intravenously  and  intra- 
muscularly j ay  stimulate  bone  marrow  to  pre- 
vent maturation  arrest  of  white  blood  cells  at 
the  stem  stage.  However,  it  has  failed  to  pre- 
vent death  in  one  of  my  cases.  X-ray  of  the 
large  bones  should  be  used  for  its  stimulating 
effect. 

TRICIILORETirVLENB 

Symptoms:  Entrance  to  the  human  body  is 
usually  by  inhalation,  although  this  may  occur 
through  the  intact  skin  which  will  become  seri- 
ously burned,  followed  by  generalized  toxic 
symptoms  if  the  dose  is  sufficient.  Trichlor- 
ethylene  is  closely  related  chemically  with  chloro- 
form, and  has  a very  similar  narcotic  as  well 
as  anesthetic  action,  1.7  times  as  strong.  Prob- 
ably there  is  no  cumulative  action,  but  we  do 
find  serious  chronic  after-effects  following  acute 
attacks  of  poisoning.  These  may  consist  of  an- 
esthesia in  the  region  supplied  by  the  trigeminal 
nerve  distributed  over  the  greater  part  of  the 
face  and  mouth.  Of  more  consequence  is  atrophy 
of  the  optic  nerve,  leading  to  loss  of  vision.  The 
corneal  reflex  of  the  eye  may  be  lost. 

The  most  dangerous  medical  feature  of  this 
drug  is  that  it  leads  to  addiction. 

Treatment:  The  cardinal  point  in  the  treat- 
ment is  removal  from  exposure.  This  may  be 
most  difficult  in  the  event  that  the  patient  has 
become  addicted  to  triehlorethylene. 

Little  or  nothing  can  be  done  for  the  optic 
atrophy.  Bronchitis,  pneumonia  and  other  lung 
irritations  should  be  treated  in  the  usual  way. 
Damage  to  the  internal  organs  such  as  the  liver, 
spleen,  and  kidneys,  does  not  respond  very  well 
to  the  treatment,  but  further  progress  of  conse- 
quence terminates  shortly  after  the  end  of  ex- 
posure to  the  drug. 

CARBON  TETRACHLORIDE 

Carbon  tetrachloride  (CC14)  is  a liquid  with 
an  agreeable  odor.  It  is  an  excellent  solvent  for 
fats,  oils  and  many  organic  substances.  On  ac- 
count of  its  non-inflammability  it  is  used  in 
industry  and  in  the  home  for  dry  cleaning  of 
clothes.  When  inhaled,  it  leads  to  an  irritating 
cough,  headache,  hiccough,  nausea,  vomiting, 


diarrhea,  pain  and  tenderness  over  the  liver. 
Jaundiced  sclera  are  seen  in  the  early  stages. 

Give  calcium  gluconate  and  saline  solutions 
intravenously.  It  may  be  necessary  to  give  epi- 
nephrine, caffeine  sodiobenzoate,  and  digitalis 
for  the  cardiac  involvement. 


FUNDAMENTALS  OF 
ELECTROCARDIOGRAPHY 
and  the 

NORMAL  ELECTROCADIOGRAM 
B.  S.  Kleinman,  M.  D. 

CHICAGO 

To  many  of  us  the  EKG  still  continues  to  be 
a puzzle,  a collection  of  mysterious  peaks,  de- 
pressions, curves  and  lines  caballistically  lettered 
PQRST.  It  is  the  purpose  of  this  paper  to  do 
away  with  this  mystery  and  to  show  that  every 
peak,  every  depression,  every  curve  or  line  is 
produced  by  a certain  phase  of  the  cardiac 
cycle. 

First,  a few  words  about  the  action  current 
and  the  string  galvanometer.  (Fig.  1.) 

PD  is  a strip  of  muscle  with  electrodes  at- 
tached at  each  end  and  a galvanometer  between 
these  electrodes.  The  end  P is  stimulated — the 
active  point  P has  a higher  electrical  potential 
than  the  resting  point  D.  A current  flows  from 
P toward  D in  the  muscle,  but  in  the  opposite 
direction  through  the  electrodes.  The  gal- 
vanometer needle  is  deflected  in  the  direction 
of  the  current  through  the  electrodes.  Let  us 
indicate  this  deflection  by  a line  directed  up- 
ward from  an  imaginary  horizontal  line. 

The  excitation  which  began  at  P slowly 
spreads  to  D,  finally  the  entire  muscle  is  equally 
excited.  D and  P have  the  same  potential,  there- 
fore there  is  no  current  flowing  in  the  muscle 
and  the  galvanometer  needle  returns  to  rest.  We 
will  represent  this  change  in  the  needle  by  a 
line  directed  downward. 

This  state,  when  both  ends  of  the  muscle  are 
equally  excited  and  when  no  current  is  flowing 
in  either  direction  lasts  for  a fraction  of  a sec- 
ond and  this  is  represented  graphically  by  a 
horizontal  line  known  as  the  isoelectric  line. 

Activity  persists  for  some  moments  at  the  dis- 
tal end  D,  while  the  excitation  begins  to  subside 

From  the  Third  Medical  Service  of  Dr.  A.  Arkin  and  EKG 
Service  of  Dr.  H.  J.  Issacs,  Mount  Sinai  Hospital. 
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Fig  I.  A simple  strip  of  muscle  is  stimulated  at  P The  diaqram  shows  the  resultant 
curve  and  relates  its  phases  to  the  events  in  the  muscle.  (After  Thomas  Lewis) 


at  the  proximal  end  P.  D now  has  a higher 
potential,  the  galvanometer  needle  moves  in  the 
opposite  direction.  We  will  record  it  by  a line 
downward. 

The  excitation  subsides  now  also  at  D — the 
muscle  returns  to  rest  and  so  does  the  gal- 
vanometer needle — and  we  record  this  by  a line 
returning  upward  to  the  isoelectric  line. 

The  curve  obtained  shows  the  direction  in 
which  the  excitation  wave  was  traveling. 

In  the  human  heart  the  muscle  bundles  mainly 
run  transversely,  diagonally  and  longitudinally. 
It  has  been  universally  agreed  therefore,  to  use 
three  leads: 

L.  I. — Electrodes  are  applied  to  both  fore- 
arms to  investigate  the  transverse  bundles. 

L.  II. — Electrodes  are  applied  to  the  right 
forearm  and  left  leg  to  investigate  the  diagonal 
bundles.  This  is  the  most  important  lead,  as 
it  corresponds  to  the  anatomical  axis  of  the 
heart. 

L.  III. — The  electrodes  are  applied  to  the  left 


forearm  and  the  left  leg  to  investigate  the  longi- 
tudinal bundles. 

The  current  generated  by  the  action  of  the 
heart  is  small,  negligible.  In  the  normal  heart 
it  varies  from  0.1  to  1 millivolt.  To  detect  it 
we  must  employ  a sensitive  galvanometer.  The 
Einthoven  galvanometer  employs  a fine  quartz 
string  which  is  so  delicate  that  even  the  heart’s 
tiny  current  causes  it  to  vibrate  while  passing 
through  it.  The  shadows  of  these  string  vibra- 
tions are  magnified  and  photographed  giving 
us  a permanent  record,  an  electrocardiogram. 

The  EKG  machine  is  so  stndardized  that 
when  the  cardiac  impulse  is  traveling  from  the 
base  of  the  heart  to  its  apex  the  resulting  wave 
is  directed  upward  and  is  called  positive.  When 
the  impulse  travels  from  the  apex  to  the  base, 
the  resulting  wave  is  directed  downward  and 
is  called  negative. 

The  machine  is  also  standardized  as  far  as 
the  amplitude  of  the  waves  is  concerned.  An 
electromotive  force  of  one  millivolt  produces  a 


Fig.  D.  Diagram  Showing  Relation  of  Electrocardiogram  to  Spread  of 
Excitation  Wave. 
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deflection  10  mm.  in  amplitude,  or  1/10  mv. 
produces  a wave  1 mm.  in  amplitude. 

With  this  in  mind  let  us  trace  the  cardiac 
impulse  through  a complete  cycle  from  its  be- 
ginning to  the  end  in  a subject  who  has  formed 
a circuit  with  the  electrocardiograph.  (Fig.  II.) 

The  impulse  arises,  as  we  all  know,  at  the 
pacemaker,  the  S.  A.  node.  The  S.  A.  node  is 
first  to  become  active  and  from  it  the  impulse 
spreads  over  the  auricular  musculature  in  con- 
centric waves,  similar  to  the  effect  produced  by 
throwing  a stone  into  a quiet  pond.  As  you  see 
the  direction  downward  exceeds  the  sum  total 
of  all  other  directions,  resulting  therefore,  in 
a positive  wave  named  P.  P then  is  produced 
by  the  contraction  of  the  auricles.  If  both  auri- 
cles contract  simultaneously  the  P wave  has  the 
appearance  of  a smooth  slope.  Normally  it  is 
positive  in  all  leads,  but  may  be  negative  in 
L 3.  Its  duration  is  1/10  sec.  Its  height  varies 
from  1 to  3 mm.  In  hypertrophy  of  one  of  the 
auricles,  as  in  mitral  stenosis,  the  P wave  is 
higher  than  3 mm.  becomes  peaked  and  slurred. 

For  the  next  fraction  of  a second  all  parts  of 
the  auricles  are  equally  contracted  and  no  cur- 
rent flows  in  any  direction.  The  string  gal- 
vanometer is  immobile  resulting  in  an  isoelec- 
tric period  known  as  PQ  or  PR  isoelectric  inter- 
val. This  interval  normally  varies  from  0.13  to 
0.20  sec.  During  this  time  the  impulse  passes 
over  the  AY  node  and  the  bundle  of  His  up 
to  its  bifurcation. 

As  soon  as  the  impulse  begins  to  spread  over 
the  right  and  left  branches  of  the  bundle  of  His 
the  interventricular  septum  and  the  attached 
papillary  muscles  become  active,  resulting  in  a 
negative  Q wave.  Q wave  is  absent  in  the  EKG 
of  frogs  who  have  no  interventricular  septa.  The 
excitation  in  the  septum  travels  from  the  base 
to  the  apex.  Therefore,  Q should  be  positive, 
but  in  the  attached  papillary  muscles  the  im- 
pulse travels  in  the  opposite  direction.  Ap- 
parently the  factor  of  the  papillary  muscles  is 
greater  than  that  of  the  septum.  However,  Q 
is  a relatively  unimportant  wave  and  quite  often 
absent.  It  is  ignored  usually  except  when  it  is 
very  prominent. 

From  the  septum  the  excitation  continues  to 
spread  downward  to  the  apex  producing  the 
most  prominent  positive  peak,  R.  R wave  should 
be  most  prominent  in  L 2,  should  not  exceed 
0.03  sec.  in  duration,  and  should  be  not  less 


than  5 mm.  at  least  in  one  of  the  leads.  It 
must  appear  as  a smooth  sudden  rise  and  an 
equally  smooth  and  sudden  descent  to  or  below 
the  base  line. 

From  the  apex  the  excitation  begins  to  spread 
upward  to  the  base,  producing  a negative  wave 
S,  which  is  also  a relatively  unimportant  wave. 
Within  the  next  fraction  of  a second  both  ven- 
tricles are  in  a state  of  systole  and  there  is  no 
difference  in  potential  between  any  two  points. 
The  string  galvanometer  is  immobile  producing 
the  second  isoelectric  period  known  as  the  ST 
interval.  This  interval  corresponds  to  the  sys- 
tole of  the  ventricles. 

Within  the  next  fraction  of  a second  activity 
at  the  apex  begins  to  subside,  but  still  persists 
at  the  base.  The  current  now  flows  from  base 
down  to  the  apex  resulting  in  a positive  wave  T. 
This  wave  is  important.  It  is  prominent  in 
young  adults,  and  becomes  less  conspicuous  with 
the  advance  in  age.  It  is  prominent  in  thyro- 
toxic states.  When  the  ventricular  myocardium 
is  damaged  or  replaced  by  fibrous  tissue,  the 
T wave,  particularly  in  Lead  one  and  two,  be- 
comes negative.  Digitalis  has  a tendency  to 
invert  the  T wave. 

Now  activity  begins  to  subside  also  at  the 
base.  The  ventricles  are  in  diastole.  The  string 
galvanometer  remains  immobile,  resulting  in  the 
3rd  isoelectric  line — until  a new  impulse  arises 
at  the  S.A.  node  and  the  whole  cycle  repeats 
itself. 

A normal  cardiac  cycle  then  produces  a curve 
which  consists  of  5 deflections  and  3 isoelectric 
intervals  between  these  deflections.  Every  one 
corresponds  to  a certain  phase  of  the  cardiac 
cycle.  The  1st,  3rd,  and  5th  deflections  are 
positive,  the  2nd  and  4th  are  negative.  Besides 
direction  these  deflections  must  also  conform  to 
certain  limits  in  amplitude,  duration  and  shape, 
as  outlined. 

The  first  isoelectric  period  corresponds  to 
auricular  systole  and  has  a definite  duration 
not  less  than  0.13  sec.  and  not  longer  than  0.20 
sec. 

The  second  isoelectric  period  corresponds  to 
ventricular  systole.  While  having  no  definite 
duration,  it  is,  however,  very  important.  Ele- 
vation or  depression  of  this  isoelectric  period 
above  or  below  the  base  line  is  undisputed  evi- 
dence of  disturbed  coronary  circulation. 

The  third  isoelectric  period  corresponds  to 
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ventricular  diastole.  Its  duration,  therefore,  de- 
pends on  the  rate  of  the  heart. 

104  S.  Michigan  Ave. 


A STATEMENT  TO  PHYSICIANS  ON  THE 
VENEREAL  DISEASE  SITUATION 

Frank  J.  Jirka,  M.D., 

State  Health  Director 
SPRINGFIELD,  ILL. 

The  outlook  for  controlling  the  venereal  dis- 
eases in  Illinois  is  more  promising  now  than 
at  any  previous  time  in  the  history  of  the  State. 
An  aggressive  public  interest  in  the  problem  has 
been  aroused.  Newspapers  are  encouraging  with 
vigor  a growing  popular  demand  for  an  effective 
program.  The  Council  of  the  Illinois  State 
Medical  Society  has  adopted  a strong  resolution 
expressing  the  determination  of  the  medical  pro- 
fession to  cooperate  wholeheartedly  with  State 
and  federal  public  health  authorities  in  com- 
batting these  diseases.  Considerable  sums  of 
money  are  available  from  the  National  Govern- 
ment through  the  State  Department  of  Public 
Health  for  aiding  municipalities  and  rural  com- 
munities in  developing  and  maintaining  ade- 
quate and  efficient  programs  of  control.  The  Il- 
linois General  Assembly  now  sitting  will  be 
asked  to  appropriate  approximately  $300,000  per 
year  for  the  same  purpose.  If  granted,  some- 
thing more  than  half  a million  dollars  annually 
will  be  available  from  official  State  and  National 
sources  for  the  purpose  of  combatting  venereal 
diseases. 

In  the  light  of  this  situation  it  seems  impor- 
tant to  invite  the  attention  of  the  medical  pro- 
fession to  the  overshadowing  importance  of 
promptly  reporting  all  cases  of  these  diseases 
which  come  to  their  attention.  It  seems  wise 
also  to  outline  the  proposed  program  which  the 
State  Department  of  Public  Health  expects  to 
follow. 

Since  success  in  prosecuting  a program  de- 
pends more  upon  prompt  and  complete  case  re- 
ports than  upon  any  other  one  factor,  that  point 
can  not  be  emphasized  too  strongly.  Excerpts 
from  the  regulations  of  the  State  Department  of 
Public  Health  with  respect  to  notification,  which 
have  the  weight  of  law,  read  as  follows : 

Rule  2.  Every  physician,  drugless  healer,  nurse, 
attendant,  druggist  or  pharmacist,  laboratory  worker, 
dentist,  superintendent,  or  principal  directing  officer  of 


a hospital,  jail,  house  of  correction,  asylum,  home  or 
similar  institution,  or  other  person  having  knowledge 
of  a known  or  suspected  case  of  venereal  disease  or 
its  sequelae,  which  is  either  communicable,  contagious 
or  dangerous  to  the  public  health,  shall  promptly 
report  such  known  or  suspected  case  to  the  local  health 
authorities.  In  cities,  towns  and  villages  of  5,000  popu- 
lation or  less,  not  having  a full-time  medical  health 
officer,  the  physician  or  other  person  making  the  report 
may  report  either  to  the  local  health  officer  or  to  the 
Illinois  Department  of  Public  Health  at  Springfield. 
Reports  of  cases  in  such  cities,  towns  or  villages,  as 
have  a full-time  medical  health  officer,  shall  be  made 
directly  to  this  officer. 

Cases  of  venereal  disease  shall  be  reported  on  special 
blanks  furnished  to  physcians  by  the  Illinois  Department 
of  Public  Health,  except  in  cities  having  a population 
of  500,000  or  over,  in  such  cities  the  reports  may  be 
made  on  blanks  or  cards  furnished  by  the  local  health 
department.  Venereal  diseases  may  be  reported  by  key 
number  instead  of  by  name,  except  when  the  patient 
disregards  the  instructions  of  the  physiciaa 

Rule  3.  Because  of  the  confidential  nature  of  venereal 
disease  reports,  these  shall  be  forwarded,  except  as 
otherwise  specified,  on  special  blanks  furnished  by  the 
Illinois  Department  of  Public  Health  and  not  on  postal 
cards.  These  forms  must  be  enclosed  in  an  envelope. 
Such  reports  shall,  except  as  otherwise  hereinafter  pro- 
vided, state  the  name,  address,  age,  sex,  color,  marital 
status  and  occupation  of  the  infected  person,  the  name 
and  address  of  employer. 

They  shall  state  the  name  of  the  disease,  its  duration, 
the  name  and  address  of  the  person,  who  is  the  proba- 
ble source  of  his  infection,  and  any  other  pertinent 
information  regarding  the  patient,  such  as  the  nature, 
the  date  of  onset  and  all  other  pertinent  information 
concerning  prior  infections  with  any  venereal  disease; 
the  names  and  addresses  of  persons  he  may  have  ex- 
posed since  the  beginning  of  this  infection  and  any 
other  information  which  might  be  of  value  in  tracing 
and  thus  locating  at  the  earliest  moment,  other  cases 
of  venereal  disease. 

(a)  Upon  receipt  of  a report  of  venereal  disease,  the 
local  health  authority  shall,  within  twenty-four  hours, 
forward  a copy  of  the  same  to  the  Illinois  Department 
of  Public  Health,  Springfield,  except  in  cities  with  an 
approved  health  department,  the  Director  of  the  Illinois 
Department  of  Public  Health  may  agree  to  accept  daily 
tabulated  reports  and  monthly  and  annual  statistical 
reports  from  such  cities. 

(b)  Every  case  of  infective  venereal  disease  shall 
be  reported  as  above. 

Rule  4.  The  correct  name  and  address  of  the  dis- 
eased person  and  the  name  and  address  of  the  employer 
of  the  diseased  person  may  be  omitted  from  the  report 
under  the  following  conditions : 

(a)  If  the  treatment  agency  or  reporting  agency 
or  physician  agrees  in  writing  on  a form  provided  for 
the  purpose  to  assume  responsibility  that  the  infective 
case  or  carrier  will  not  cohabit  with  or  otherwise 
expose  others. 

(b)  And  the  physician  or  reporting  agency  agrees 
to  keep  the  name  and  address  and  key  number  in  serial 
order  in  a private  record  book  open  to  periodic  in- 
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spection  by  the  State  and  local  health  authorities  but 
to  no  one  else;  agrees  to  keep  records  of  prescriptions 
given  and  dates,  treatment  given  and  dates,  and  dis- 
position of  the  case;  states  that  proper  instruction  has 
been  given  regarding  infectivity  of  venereal  diseases; 
states  that  the  patient  is  following  all  instructions  re- 
garding treatment  and  prevention  of  spread  of  the  dis- 
ease to  others. 

When  all  of  these  conditions  have  been  met,  the 
physician’s  report  of  the  case  to  the  local  health 
authorities  may  state  the  diseased  person’s  case  or 
key  number  in  lieu  of  his  name;  the  name  of  the  city, 
village  or  town,  in  lieu  of  his  definite  residence,  and 
may  omit  the  name  and  address  of  his  employer. 

Such  reports  are  to  be  kept  on  file  by  the  local  health 
authority  readily  available  for  this  purpose.  One  sec- 
tion of  the  file  or  book  shall  be  devoted  to  records  of 
each  physician  so  reporting. 

Rule  6.  Upon  termination  of  treatment  of  a case  of 
venereal  disease,  which  has  been  reported  by  case  or 
key  number,  the  attending  physician  shall  report  the 
fact  to  the  local  health  authorities  or  to  the  health 
authority,  to  whom  the  original  report  was  made,  giv- 
ing name  (case  or  key  number),  the  date  upon  which 
the  case  was  terminated  and  upon  what  grounds  the 
case  was  terminated  (i.  e.,  cured,  transferred  to  an- 
other physician,  lapsed  treatment  or  died,  etc.).  If  the 
diseased  person  lapses  treatment  and  is  still  in  an  in- 
fectious condition,  the  physician  shall  advise  such  dis- 
eased person  that  further  treatment  is  necessary  and 
if  no  notification  of  transfer  to  another  physician  has 
been  received  by  him  after  lapse  of  treatment  within 
ten  days,  the  name  and  address  of  such  patient  shall 
be  reported  to  the  local  health  authority  or  to  the 
health  authority  to  whom  the  original  report  was  made. 

It  is  the  established  policy  of  the  State  Department  of 
Public  Health  to  aid  at  all  times  the  maintenance  of 
ethical  relations  between  patients  and  physicians.  Re- 
ports will  be  used  primarily  to  assist  physicians  in 
keeping  patients  under  treatment  until  permanently  non- 
infective,  in  making  epidemiological  studies  to  detect 
and  dry-up  sources  of  infection  and  for  statistical  pur- 
poses. 

STATE  OF  ILLINOIS 
Department  of  Public  Health 

PERTINENT  FACTS  ABOUT  SYPHILIS 

1.  More  cases  of  syphilis  are  reported  annually  in 
Illinois  (an  average  of  15,000)  than  of  any  other  dis- 
ease except  measles  and  scarlet  fever.  There  were 
16,879  cases  of  syphilis  reported  in  1936,  a number 
greater  than  of  any  other  disease  except  scarlet  fever 
with  22,594. 

2.  Only  20  per  cent,  of  case  reports  are  of  patients 
in  the  early  acute  stages  of  the  infection  when  cure 
under  adequate  treatment  is  possible,  while  60  per  cent, 
are  of  patients  in  the  late  stages,  when  cure  is  at  best 
difficult. 

3.  Nearly  two-thirds  of  all  work  done  in  the  diag- 
nostic laboratories  of  the  State  Department  of  Public 
Health  (159,744  or  62  per  cent,  of  257,021  tests  done 
in  the  fiscal  year  ended  June  30,  1936)  relate  to  syphilis. 


The  various  local  laboratories  probably  do  in  the  ag- 
gregate a great  many  more  tests  for  syphilis  than  do 
the  State  laboratories.  This  suggests  the  magnitude 
of  the  medical  and  allied  services  incurred  because  of 
syphilis. 

4.  About  1,000  babies  congenitally  infected  with 
syphilis  are  born  annually  in  Illinois.  This  estimate 
is  based  upon  the  experience  of  the  Cooperative  Clinical 
Group  which  indicates  that  upwards  of  1 per  cent,  of 
all  babies  born  in  this  country  are  congenitally  infected. 

5.  At  any  one  time  there  are  1,400  paresis  (always 
due  to  syphilis)  patients  in  the  State  hospitals  for  the 
insane  in  Illinois  and  studies  indicate  that  about  2,700 
of  the  inmates  of  these  hospitals  owe  their  condition  to 
syphilis.  On  this  basis,  syphilis  is  responsible  for  about 
one-tenth  of  the  approximately  $12,000,000  spent  an- 
nually for  the  care  of  the  insane  in  Illinois. 

6.  Through  official  and  voluntary  channels  the  public 
pays  about  $500,000  annually  for  the  medical  care  of 
syphilitic  patients.  This  is  in  addition  to  expenditures 
through  State  hospitals  and  by  private  pay  patients. 

7.  Most  new  infections  of  acquired  syphilis  in  the 
male  are  among  persons  between  18  and  24  years  of  age, 
while  a considerable  proportion  of  acquired  syphilis 
among  females  is  contracted  through  marriage. 

8.  The  late  effects  of  untreated  syphilis,  occurring  10 
to  30  years  after  infection,  include  general  paralysis, 
locomotor  ataxia,  heart  disease  (a  study  of  deaths 
attributed  to  heart  disease  in  Washington,  D.  C.,  re- 
vealed that  12  per  cent,  were  due  to  syphilis),  sterility, 
nervous  breakdown,  insanity  (a  study  of  several  thou- 
sand patients  admitted  to  the  Boston  Psychopathic  Hos- 
pital showed  that  10  per  cent,  owed  their  condition  to 
syphilis)  and  the  congenital  infection  of  babies. 

9.  Many  women  are  innocently  infected  by  husbands 
who  believe  themselves  cured  or  who  suffer  from  an 
unrecognized  infection. 

10.  Blood  tests  of  pregnant  women  followed  by  ap- 
propriate treatment  initiated  before  the  fifth  month  of 
gestation  will  prevent  in  practically  all  cases  the  birth 
of  syphilitic  babies  to  infected  women. 

11.  Proper  treatment  will  render  a syphilitic  person 
noninfective  within  a day  or  two  and  continued  treat- 
ment will  keep  him  so.  Appropriate,  adequate  treat- 
ment when  started  early  enough  after  acquired  infection 
leads  to  a cure  in  practically  all  cases. 

12.  From  a medical  standpoint,  syphilis  is  one  of  the 
easiest  of  all  common  diseases  to  control. 

13.  Failure  in  the  past  to  recognize  syphilis  from  a 
scientific  instead  of  a social  point  of  view  has  made 
impossible  its  control.  If  syphilis  could  be  looked  upon 
as  simply  a serious  communicable  disease  in  the  same 
way  as  tuberculosis,  it  could  be  eradicated  within  a few 
years  at  most. 

14.  Syphilis  is  confined  to  no  social  or  economic 
group  but  is  found  among  all  classes.  Confidential  sur- 
veys and  records  at  the  great  clinics  of  the  country 
provide  evidence  of  this  fact. 

PROPOSED  PROGRAM 

If  sufficient  funds  are  made  available  the  State  De- 
partment of  Public  Health  proposes  to  inaugurate  a 
program  that  will  embrace  the  following  features : 
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1.  Distribute  entirely  free  of  local  cost  all  drugs 
necessary  for  the  proper  treatment  of  syphilitically  in- 
fected persons  without  regard  to  their  ability  to  pay. 
The  purpose  of  this  is  to  encourage  early  and  adequate 
treatment  by  reducing  the  cost  to  the  patient. 

2.  Give  financial  assistance  to  municipalities  for  the 
establishment  and  maintenance  of  approved  clinics  for 
the  treatment  of  indigent  patients  and  for  conducting 
efficient  programs  of  control. 

3.  Enlarge  the  public  health  diagnostic  laboratory 
facilities,  State  and  local,  so  that  blood  tests  will  be 
available  to  all  persons  who  may  need  the  tests.  This 
would  make  practicable,  among  other  things,  routine 
blood  testing  of  prospective  mothers  by  all  physicians 
who  participate  in  the  syphilis  control  program. 

4.  Employ  qualified  epidemiologists  to  trace  down 
the  source  of  all  infections,  so  far  as  possible. 

5.  Organize  facilities  for  stimulating  more  complete 
reporting  of  cases,  especially  for  early  infections.  Early 
and  complete  reports  are  essential  to  locating  sources 
of  infection,  on  the  one  hand,  and  to  encourage  adequate 
treatment,  on  the  other. 

6.  Employ  eminent  syphologists  and  other  specialists 
to  conduct  refresher  courses  in  the  newer  methods  of 
diagnosis  and  treatment  for  practicing  physicians. 
County  or  regional  meetings  would  be  held  for  this  pur- 
pose from  time  to  time. 

7.  Conduct  public  educational  programs.  These 
would  embrace  among  other  things  the  holding  of  in- 
stitutes from  time  to  time  in  communities  throughout 
the  State. 


EFFECTIVENESS  OF  THE  ORAL  ADMIN- 
ISTRATION OF  EPHEDRINE  IN  THE 

COMMON  COLD 
0.  Howard  Gowen,  M.  D. 

and 

Alexander  J,  Nedzel,  M.  D. 

CHICAGO 

The  problem  of  the  common  cold,  from  what- 
ever angle  it  has  been  attacked,  has  proven  to 
be  one  of  the  most  colorful  in  the  field  of  science. 
Untold  effort  and  stupendous  sums  have  been 
expended,  and  while  results  have  been  obtained, 
yet,  the  future  alone  holds  many  of  the  answers. 
In  dealing  with  any  phase  of  this  subject  one 
has  to  be  markedly  circumspect.  Statements 
have  to  be  made  with  care  and  can  not  be  too 
ambiguous,  because  the  reader  of  reports  of  this 

From  the  Department  of  Bacteriology  and  Preventive  Medi- 
cine, University  of  Illinois  College  of  Medicine,  and  the  Re- 
search Laboratories  of  the  Illinois  Department  of  Public 
Health. 

Read  before  Section  on  Public  Health  and  Hygiene,  Illinois 
State  Medical  Society,  Springfield,  May  20,  1936. 

The  various  combinations  of  Ephedrine  and  Amytal  were 
prepared  and  furnished  us  through  the  courtesy  of  Eli  Lilly 
and  Company,  Indianapolis,  Indiana. 


nature  is  too  prone  to  make  note  of  the  more 
favorable  aspects,  and  to  accept  facts  as  proven 
which,  when  subjected  to  a more  careful  analysis, 
would  fall  into  an  entirely  different  category. 
Works  of  this  nature,  if  fruitful  at  all,  unfor- 
tunately receive  extensive  undeserved  publicity. 
The  reading  public  is  momentarily  raised  to  a 
state  of  expectancy  or  to  use  the  vernacular,  one 
might  say  that  it  is  built  up  to  an  awful  letdown. 
It  is  not  the  purpose  of  this  paper  to  leave  any 
impression  that  we  have  found  a cure  for  the 
common  cold.  The  word  “treatment”  was  pur- 
posely left  out  of  the  title,  because  to  many,  treat- 
ment suggests  cure.  It  is  our  intention  merely 
to  give  ample  reason  for  undertaking  the  type 
of  investigation  pursued,  to  give  reason  for  the 
employment  of  the  chosen  type  of  therapy,  and 
to  carefully  and  in  detail  , analyze  the  result.  The 
final  evaluation  is  left  entirely  to  those  who  have 
kindly  condescended  to  be  in  attendance  at  this 
presentation  and  to  those  who  possibly  may  sub- 
sequently peruse  this  report  in  published  form. 

That  the  common  cold  is  a scourge  to  the 
human  race  both  individually  and  collectively  is 
well  known.  The  employer  is  faced  annually 
with  the  problem  that  during  the  colder  months 
there  will  be  absences  from  work  by  large  num- 
bers of  his  employees,  and  temporary  lowered 
efficiency  on  the  part  of  those  who  manage  to 
continue  in  attendance  in  spite  of  their  respira- 
tory distress.  The  individual,  and  particularly 
he  who  is  susceptible  to  colds,  is  faced  annually 
with  the  anticipation  of  the  period  during  which 
he  may  be  confined  to  his  home  with  his  earning 
power  reduced,  or  if  he  can  continue  with  his 
daily  duties,  a period  of  marked  discomfort  and 
lessening  of  efficiency.  The  Metropolitan  Life 
Insurance  Company  reported  in  19231  for  the 
common  cold  and  associated  infections  a rate  of 
420.7  per  1000  employees,  an  average  loss  of  2.2 
days  per  case,  and  a total  loss  during  the  year 
of  6,233  days.  In  19262  the  same  company  re- 
ported a rate  of  1,345  absences  annually  for  each 
1000  employees,  a loss  of  45,254  working  days, 
and  an  average  of  3.7  days  duration  per  case. 
In  1926  tonsillitis  was  included  in  the  estimates 
and  the  total  number  of  clerical  workers  was  ap- 
proximately 9,204  as  compared  with  6,700  in 
1 923. 

Therefore,  while  it  is  true  that  there  is  no 
specific  remedy  for  the  common  cold,  neverthe- 
less, any  type  of  therapy  which  can  shorten  the 
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course  or  markedly  alleviate  the  discomforting 
symptoms  of  such  an  infection  for  the  countless 
number  of  annual  sufferers,  should  certainly  be 
looked  upon  with  favor,  if  its  efficiency  can  be 
proven  with  satisfaction.  From  time  im- 
memorial countless  combinations  of  drugs  have 
been  prescribed  and  employed  for  this  purpose. 
One  of  the  most  recent  is  the  preparation  of 
Diehl.3  While  his  formula  seems  quite  effective, 
it  is  definitely  narcotic,  and  it  is  not  unreason- 
able to  suppose  that  the  chief  motive  action  of 
this  treatment  is  that  the  patient  does  not  care 
whether  he  has  a coryza  or  not,  having  been 
rendered  less  alert  to  his  distress  by  having  been 
made  somewhat  “dopy.”  Considering  that  most 
cases  of  coryza  may  be  fundamentally  of  an 
allergic  nature,  we  decided  to  experiment  with 
an  ephedrine  preparation  which  has  been  suc- 
cessfully employed  in  some  cases  of  asthma,  hay 
fever  and  other  allergic  states.  Since  ephedrine 
has  a tendency  to  cause  psychic  excitation,  espe- 
cially insomnia,  it  seemed  rational  to  combine  it 
with  a sedative  such  as  isoamylethylbarbituric 
acid.* 

We  first  employed  in  combination,  ephedrine 
sulphate  0.024  gm  (%  grains)  and  isoamylethyl- 
barbituric acid  0.048  gm  (%  grains).  While 
the  results  were  encouraging  in  this  first  series, 
seven  cases  exhibited  unpleasant  reactions  to  the 
drugs  such  as  palpitation,  gastric  distress  and 
dizziness.  In  an  attempt  to  eliminate  such  reac- 
tions the  dosage  in  the  second  series  was  changed 
to  ephedrine  sulphate  0.008  gm  (%  grains)  and 
isoamylethylbarbituric  acid  0.016  gm  (% 
grains).  The  results  were  as  satisfactory  as  in 
the  first  series. 

Two  cases  of  palpitation  occurred,  but  there 
were  no  cases  of  gastric  distress  or  dizziness.  The 
logical  procedure  to  obviate  the  possibility  of 
the  further  occurrence  of  palpitation  as  an  after- 
math  to  the  intake  of  ephedrine  was  to  increase 
the  isoamylethylbarbituric  acid.  This  was  done 
and  in  the  third  series  we  employed,  ephedrine 
sulphate  0.008  gm  (%  grains)  and  isoamylethyl- 
barbituric acid  0.024  gm  (%  grains).  Again 
the  results  were  equally  satisfactory  and  this 
time  no  undue  drug  effects  were  noted.  On  thi3 
basis,  therefore,  the  dosage  as  employed  in  the 
third  series  is  considered  the  one  of  choice.  In 

•Additional  experimentation  has  convinced  us  that  pheno- 
barbital  is  as  efficacious  in  combination  with  ephedrine  as 
amytal. 


the  first  series  the  medication  was  administered 
every  four  hours,  and  in  the  second  and  third 
series  every  two  hours,  the  latter  being  the  time 
interval  of  choice.  The  patient  was  advised  not 
to  take  in  excess  of  six  doses  in  one  day  and  to 
stop  the  medication  as  soon  as  relief  was  noted. 

In  obtaining  data  for  analysis  the  following 
form  was  used.  When  a subject  applied  for 
treatment  he  was  required  to  fill  out  the  first 
part  of  the  form,  and  then  he  was  required  to  re- 
turn at  intervals  of  24,  48,  and  72  hours  and 
fill  out  the  subsequent  parts  as  indicated  for 
those  periods.  Each  form  was  filled  out  by  the 
patient  himself  and  is  a direct  expression  of  the 
effect  noted  by  him.  We  felt  that  information 
obtained  in  such  a manner  is  of  more  value  than 
that  obtained  by  questioning  the  individual  and 
then  filling  out  the  form  for  him. 

QUESTIONNAIRE  EMPLOYED 

Date 

Name  

Age  

Sex  

Occupation  

Are  you  subject  to  "colds”? 

How  many  times  during  each  year  do  you  have  colds? 

When  you  have  a "cold,”  how  many  days  does  it  usually 

last?  

What  are  your  usual  symptoms  when  you  have  a "cold”? 


PRESENT  COMPLAINT 

1.  Date  of  onset 

2.  Local  symptoms 

3.  General  symptoms 

RESULTS  OF  MEDICATION 

After  24  Hours 

1.  Improved  or  not  improved? 

2.  If  improved,  state  specifically  what  symptoms  were 
alleviated. 

3.  After  how  many  capsules  did  you  first  notice  improve- 
ment? 

After  48  Hours 

(State  any  additional  changes  noted  and  also  state  whether 
there  was  additional  medication.) 

After  72  Hours 

(Summarize  your  present  condition,  giving  your  opinion 
of  whether  the  medication  has  shortened  the  course  of  your 
infection  in  comparison  to  your  previous  experience  and 
how  it  compares  with  medication  of  other  types  taken  by 
you  in  the  past.) 

The  analysis  of  the  data  obtained  is  given  in 
the  following  tables: 

TABLE  1.  ANALYSIS  OF  CASES  TREATED 

Series  I Series  II  Series  III 

Ephedrine  54  % )4 

Amytal  H Y\  54 

TOTAL  CASES  TREATED...  109  137  256 

Improved  93-85%  114-83%  211-82% 

Not  improved  16-15%  23-17%  45-18% 
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IMPROVED 


Subject  to  colds 

70 

85 

178 

Not  subject  to  colds 

23 

29 

33 

SUBJECT  TO  COLDS 

Duration  less  than  five  days 

23 

17 

41 

Duration  over  five  days.. 

47 

68 

137 

NOT  SUBJECT  TO  COLDS 

Duration  less  than  five  days 

11 

8 

8 

Duration  over  five  days... 

12 

21 

25 

NOT  IMPROVED 

Subject  to  colds 

11 

17 

35 

Not  subject  to  colds 

5 

6 

10 

SUBJECT  TO  COLDS 

Duration  less  than  five  days 

2 

3 

8 

Duration  over  five  days... 

9 

14 

27 

NOT  SUBJECT  TO  COLDS 

Duration  less  than  five  days 

0 

2 

2 

Duration  over  five  days... 

5 

4 

8 

TABLE  2.  ANALYSIS  OF  CONTROLS 


(Capsules  contained  only  milk  sugar) 


TOTAL  CASES  64 

Improved  17 

Not  improved  47 

IMPROVED 

Subject  to  colds 16 

Not  subject  to  colds 1 

SUBJECT  TO  COLDS 

Duration  less  than  five  days 10 

Duration  over  five  days 6 

NOT  SUBJECT  TO  COLDS 

Duration  less  than  five  days 1 

NOT  IMPROVED 

Subject  to  colds 38 

Not  subject  to  colds 9 

SUBJECT  TO  COLDS 

Duration  less  than  five  days 13 

Duration  over  five  days 25 

NOT  SUBJECT  TO  COLDS 

Duration  less  than  five  days 3 

Duration  over  five  days 6 


TABLE  3.  AVERAGE  DOSAGE 

FIRST  GROUP  (E  H and  A H) 

Those  subject  to  colds 4.8  Capsules  per  person 

Those  not  subject  to  colds 5.4  Capsules  per  person 

SECOND  AND  THIRD  GROUPS  (E  % and  A X-M) 

Those  subject  to  colds 4.0  Capsules  per  person 

Those  not  subject  to  colds 4.4  Capsules  per  person 

TABLE  4.  UNDUE  EFFECTS  OF  MEDICATION 
EFFECTS  NOTED 
1.  Palpitation. 

•2.  Dizziness. 

3.  Nausea. 

INCIDENCE  OF  EFFECTS 

Group  1 Seven  cases 

Group  2 Two  cases 

Group  3 No  cases 


TABLE  5.  FINAL  ANALYSIS 

TOTAL  CASES  TREATED  IN  THREE  GROUPS  502 


Improved  417  or  83% 

Not  improved  85  or  17% 

TOTAL  CONTROLS  64 

Improved  17  or  26% 

Not  improved  47  or  74% 

CASES  TREATED 
DURATION  OVER  FIVE  DAYS 

Improved  300  or  82% 

Not  improved  67  or  18% 


DURATION  LESS  THAN  FIVE  DAYS 

Improved  

Not  improved  

CONTROLS 

DURATION  OVER  FIVE  DAYS 

Improved  

Not  improved  

DURATION  LESS  THAN  FIVE  DAYS 

Improved  

Not  improved  


108  or  81% 
25  or  19% 


6 or  16% 
31  or  84% 

11  or  40% 
16  or  60% 


While  it  is  true  that  the  tables  of  analysis  are 
more  or  less  self-explanatory,  we  would  like  to 
call  attention  to  a few  of  the  pertinent  facts 
exemplified.  Initially  it  seemed  that  better 
evaluation  could  be  brought  about  relevant  to 
improvement  if  the  subjects  were  divided  accord- 
ing to  predisposing  tendencies  and  duration  of 
infection.  This  scheme  has  been  carried  out  in 
our  analytical  tables  and,  as  a result,  we  are  able 
to  obtain  certain  information  which  would  have 
been  inaccessible  had  we  considered  the  group  as 
a whole  solely  from  the  point  of  view  of  improve- 
ment or  lack  of  improvement.  It  is  noted  that 
the  majority  of  persons  treated  comprises  those 
subject  to  colds,  and  that  of  these,  those  in  which 
the  duration  is  longer  than  five  days  are  in 
excess.  Those  who  were  subject  to  colds  seem- 
ingly responded  better  and  required  less  medi- 
cation than  those  not  subject  to  colds.  It  is 
observed  that  the  treated  cases  of  duration  over 
five  days  shows  82%  improvement  compared  to 
16%  in  the  controls,  and  that  the  treated  cases 
of  duration  less  than  five  days  show  81%  im- 
provement compared  to  40%  in  the  controls. 
This  high  per  cent,  of  improvement  in  the  con- 
trols whose  duration  is  less  than  five  days  sug- 
gests that  the  group  is  not  an  indicator  of  re- 
sponse to  treatment  since  a large  number  of 
such  subjects  recover  without  therapy.  Undoubt- 
edly the  patronage  of  these  individuals  whose 
duration  of  colds  is  less  than  five  days  is  to  a 
great  extent  responsible  for  the  existence  and 
favorable  reports  on  various  proprietary  cold 
remedies.  We  base  our  evaluation  entirely  on  the 
response  in  those  in  whom  the  course  of  infection 
routinely  exceeds  five  days.  In  considering  the 
unimproved  treated  cases  we  found  that  in  prac- 
tically all  cases,  in  addition  to  the  coryza,  there 
were  other  symptoms  such  as  fever,  cough,  sore 
throat,  laryngitis,  etc.  Of  those  unimproved 
treated  cases  having  only  a simple  coryza,  it  was 
found  that  they  had  not  reported  for  treatment 
from  three  to  twelve  days  after  the  onset.  The 
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best  results  were  always  obtained  in  patients  re- 
porting within  24  to  48  hours  after  the  onset. 

SUMMARY 

1.  A study  has  been  made  of  566  cases  of 
acute  coryza  in  adults  during  the  years  1934, 
1935,  and  1936. 

2.  Of  the  cases  studied  502  were  treated  and 
64  were  employed  for  controls. 

3.  The  observations  in  the  treated  cases  were 
concerned  with  the  response  to  varying  com- 
binations of  ephedrine  and  amytal. 

4.  The  dosage  of  choice  proved  to  be  ephed- 
rine sulphate  % grain  (0.008  gm)  and  amytal 
% grain  (0.024  gm). 

5.  The  optimum  dosage  of  this  drug  com- 
bination is  considered  to  be  six  capsules  or  tab- 
lets per  day  with  an  interval  of  two  hours  be- 
tween each  dose. 

6.  In  every  case  it  was  advised  that  medica- 
tion be  stopped  as  soon  as  definite  improvement 
was  noted. 

7.  The  number  of  doses  necessary  to  elicit 
improvement  varied  from  a minimum  of  one 
tablet  or  capsule  to  a maximum  of  twelve  tab- 
lets or  capsules  with  an  average  intake  per  per- 
son of  from  4.0  to  4.4  tablets  or  capsules. 

8.  The  most  satisfactory  results  were  obtained 
in  those  who  reported  for  treatment  within  24 
hours  after  onset. 

9.  The  controls  were  given  capsules  of  milk 
sugar  indistinguishable  from  those  containing 
the  actual  medication. 

10.  The  treated  cases  evidence  83%  im- 
provement as  compared  to  26%  in  the  controls. 

11.  Inasmuch  as  40%  of  the  controls  whose 
usual  period  of  illness  did  not  exceed  five  days 
improved,  it  is  considered  that  the  inclusion  of 
such  individuals  in  the  final  evaluation  of  re- 
sponse to  therapy  will  result  in  over  optimism  in 
regard  to  the  noted  effect,  and  it  is  for  this  rea- 
son that  we  base  our  conclusions  on  that  group 
in  which  the  duration  of  illness  exceeds  five 
days. 

12.  Patients  having  fever,  sore  throat,  cough, 
laryngitis  and  purulent  nasal  discharge  did  not 
respond  well,  and  neither  did  those  who  applied 
for  treatment  later  than  three  days  after  the 
onset. 

13.  From  the  reports  of  the  subjects  treated 
it  may  be  concluded  that  the  course  of  infection 


was  shortened  and  improvement  was  noted  ear- 
lier as  compared  to  the  various  types  of  remedy 
employed  by  these  same  individuals  in  the  past. 

14.  On  the  basis  of  relief  obtained  in  regard 
to  nasal  symptoms  and  discomfort,  ephedrine 
taken  orally  is  at  least  equally  efficacious  as 
ephedrine  applied  locally,  and  its  employment  is 
certainly  easier. 

REFERENCES 

1.  Metropolitan  Life  Insurance  Company — Statistical  Bul- 
letin, 4:  No.  11,  November,  1923. 

2.  Metropolitan  Life  Insurance  Company — Statistical  Bul- 
letin. 9:  No.  10,  October,  1928. 

3.  Diehl,  Harold  S. : J.  of  Industrial  Hyg.,  17:  48-65,  1935. 

DISCUSSION 

Dr.  E.  F.  Pearson,  Springfield:  It  is  getting  rather 
late  and  I will  not  attempt  to  read  my  discussion.  I 
wrote  Dr.  Gowen  that  I thought  the  main  thing  I 
would  consider  in  discussing  his  paper  would  be  the 
question,  “What  is  a common  cold?”  We  see  a good 
many  people  who  say,  “I  have  a cold”  every  time 
the  wind  changes  or  every  time  they  sneeze.  I think 
one  cannot  always  take  the  patient’s  diagnosis  and  it 
is  very  difficult  to  make  an  objective  diagnosis.  There- 
fore, it  is  extremely  arduous  to  evaluate  the  therapeutic 
efficacy  of  any  treatment  even  in  a large  series. 

There  are  a large  number  of  people  who  have  fre- 
quent “colds”  that  are  not  “acute  coryza.”  These  are 
allergic  or  hypersensitive  manifestations  to  physical 
agents.  One  can  catch  heat  as  well  as  one  can  catch 
cold.  That  may  sound  revolutionary,  but  I have  seen 
a considerable  number  of  hypersensitive  people  who 
catch  heat  about  as  frequently  as  others  catch  cold. 
The  individual  suddenly  gets  overheated  and  promptly 
has  a running  nose.  The  resistance  of  the  mucous  mem- 
brane is  lowered  and  the  organisms  are  allowed  to 
grow.  Most  people  who  die  after  heat  exhaustion 
have  early  bronchopneumonia. 

In  the  allergic  type  of  “cold”  I am  quite  certain  ephed- 
rine has  a place  because  anything  that  tends  to  de- 
crease the  edema  of  the  nasal  mucous  membrane  will 
allow  drainage  and  more  rapid  subsidence  of  catarrhal 
exudate. 

It  seems  a little  unreasonable  that  ephedrine  or  any 
other  drug  taken  by  mouth  would  have  very  much 
effect  on  a true  epidemic  acute  coryza.  Of  course,  if 
drainage  is  kept  up,  the  discharge  will  clear  up  quicker. 

I think  this  paper  is  an  interesting  addition  to  our 
knowledge  concerning  the  therapeutics  of  colds  and  I 
am  sure  in  a good  many  instances  it  is  as  good  a thing 
that  one  can  do  for  the  patient  besides  bed  rest. 

Dr.  Lloyd  Arnold,  Chicago:  This  therapy  does  not 
involve  absence  from  classes.  Most  of  the  subjects 
were  adult  young  men  and  women  in  the  freshman 
class  of  the  University  of  Illinois  at  Chicago. 

I think  the  question  Dr.  Pearson  brought  up  is  very 
interesting.  It  is  very  intimately  associated  with  our 
present  employment  of  artificial  air  conditions  in  the 
summer  time.  You  can  catch  cold  or  catch  heat, 
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either  one.  In  walking  across  a door  threshold,  go- 
ing inside  or  outside  of  a room,  there  is  sometimes  a 
change  of  as  much  as  20°  or  30°  F.,  with  unknown 
humidity  and  unknown  air  velocity  inside  and  outside, 
complicating  our  whole  upper  respiratory  adaptation 
to  our  environment.  As  we  create  the  man-made 
environment  inside  of  the  room  and  God  Almight^does 
it  outside,  in  the  summer  time,  the  varying  conditions 
outside  and  the  constantly  lowering  conditions  inside 
immediately  enter  into  quite  a complex  field  of  adapta- 
tion for  the  upper  respiratory  tract,  which  is  certainly 
becoming  more  and  more  acute  in  our  problems  of 
health. 

I will  not  discuss  the  upper  respiratory  disturbances 
— I think  that  is  a better  name — that  Dr.  Gowen  has 
been  working  with.  It  is  upper  respiratory  disturbances 
of  recurring  types. 

I know  in  our  student  body  this  forms  of  therapy 
has  been  exceedingly  popular.  They  maintain  their 
standing  in  classes;  they  carry  their  work  in  a uni- 
form manner  with  this  form  of  therapy. 

Dr.  Gowen,  in  closing:  I wish  to  thank  Dr.  Pear- 

son for  his  participation  in  the  discussion,  and  I would 
most  certainly  like  to  voice,  at  this  time,  the  expression 
of  my  appreciation  to  Dr.  Lloyd  Arnold,  whose  co- 
operation at  the  University  of  Illinois  College  of  Medi- 
cine made  this  work  possible. 


PHYSICAL  THERAPY  AS  APPLIED  TO 
THE  EYE,  EAR,  NOSE  AND  THROAT. 

John  S.  Coulter,  M.D. 

CHICAGO 

The  Council  on  Physical  Therapy  of  the  Amer- 
ican Medical  Association  published  an  article 
on  the  “Evaluation  of  Methods  Used  in  Physical 
Therapy”  by  Karsner  and  Goldblatt.1  This  ar- 
ticle states  that  the  evaluation  of  a treatment 
is  not  to  be  measured  by  the  opinions  of  the 
physician  but  rather  by  the  facts  he  can  demon- 
strate. The  study  of  the  effects  of  physical  ther- 
apy is  largely  an  experiment  on  human  beings. 
This  experiment  should  be  conducted  with  all 
the  deliberation  and  forethought  of  experiments 
in  any  line  of  scientific  work.  There  are  two 
methods  suggested  for  this  experiment — the  sta- 
tistical and  the  comparative  or  blind  test.  It  is 
believed  that  every  physician  using  a new  method 
of  physical  therapy  should  read  this  article,  and 
evaluate  his  results  according  to  its  suggestions. 

Eye.  The  circulation  of  the  blood  is  greatly 
reduced  in  any  local  area  to  which  cold  is  ap- 
plied. In  the  first  stages  of  acute  inflammation 

Read  before  Section  on  Eye,  Ear,  Nose  and  Throat,  Eighty- 
sixth  Annual  Meeting,  Illinois  State  Medical  Society,  Spring- 
field,  May  20,  1936. 


such  as  gonorrheal  ophthalmia,  acute  conjuncti- 
vitis, acute  orbital  cellulitis,  in  ecchymosis  of 
the  lid  or  subconjunctival  hemorrhage  cold  ap- 
plications often  reduce  the  amount  of  swelling 
and  relieve  the  pain.  Gifford2  warns  that  the 
cold  should  not  be  continuous  due  to  the  pos- 
sibility of  lowering  the  vitality  of  the  cornea. 
Usually  it  should  not  be  continued  for  longer 
than  24  to  48  hours. 

Heat  produces  an  active  hyperemia  with  its 
physiologic  effects.  The  kind  and  amount  of 
heat  to  be  applied  in  eye  conditions  has  not  been 
definitely  determined.  It  is  known  that  often 
hot  moist  dressings  are  of  more  value  than  the 
forms  of  heat  producing  more  intense  tempera- 
tures. Heating  the  tissues  up  to  102  F.  causes 
the  rate  of  blood  flow  through  the  capillaries  to 
be  increased,  tissue  metabolism  to  be  accelei'ated 
and  the  rate  of  exchange  between  the  blood  and 
tissues  to  be  increased  and  to  reach  its  optimum 
so  that  the  blood  entering  the  vein  contains  60- 
65  °/o  of  its  saturated  value  of  oxygen.  Above 
102  F.  the  rate  of  blood  flow  is  so  rapid  that  the 
blood  entering  the  vein  simulates  arterial  blood 
and  contains  about  91%  of  its  saturated  value  of 
oxygen.  These  facts  may  explain  the  value  of 
the  less  intense  forms  of  heat. 

The  penetration  of  the  various  forms  of  heat 
in  the  eye  have  been  determined.3  In  studies  of 
infra-red  radiation,  a heating  pad  and  conven- 
tional medical  diathermy  applied  to  the  eyes  of 
narcotized  dogs,  it  was  found  that  the  skin  and 
superficial  tissues  tolerate  the  diathermy  cur- 
rents to  a maximum  of  600  ma.,  and  also  the 
infra-red  radiation  better  than  they  do  conduc- 
tion heat  from  electric  resistance  heating  pad. 
Therefore  a greater  input  of  energy  and  conse- 
quently a greater  rise  of  temperature  is  produced 
by  diathermy  than  by  either  of  the  other  two 
methods  and  by  infra-red  radiation  than  by  con- 
duction heat  from  the  electric  heating  pad.  It 
is  significant  that  even  in  the  anterior  zones  the 
heating  power  of  diathermy,  within  the  limit 
of  skin  tolerance  is  greater  (about  2 C)  than 
that  of  infra-red  radiation  and  much  greater 
(about  4 C)  than  that  of  the  heating  pad.  In 
spite  of  the  superior  penetrating  power  of  con- 
tact metal  electrode  diathermy  there  is  little  use 
for  it  in  eye  conditions  due  to  the  dangers  of 
burns.  Recently  short  wave  medical  diathermy 
has  been  introduced.  There  is  much  less  danger 
of  burns  and  considerably  more  penetration  but 
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the  indications  for  its  use  are  by  no  means  well 
established,  and  there  is  still  the  possibility  of 
burns. 

The  raising  of  body  temperatures  by  physical 
agents  has  a definite  value  in  certain  selected 
severe  cases  of  iridocyclitis,4  corneal  ulcer  and 
choroiditis.5  In  our  experience  hyperpyrexia  has 
not  shown  any  results  in  optic  atrophy  associ- 
ated with  tabes  dorsalis. 

Hyperpyrexia  should  be  used  only  in  hospitals 
surrounded  with  safeguards  commonly  em- 
ployed in  a major  surgical  operation  and  given 
under  the  direction  of  skilled  physicians  and 
technicians.  There  are  a number  of  contraindi- 
cations. To  subject  a patient  to  an  artificial 
fever  of  105  or  106  F.  for  five  hours  or  more  is 
not  without  danger.®  In  our  opinion  short  wave 
medical  diathermy  by  the  electromagnetic  induc- 
tion method  is  the  most  effective  and  the  least 
dangerous  of  the  physical  methods  used  to  pro- 
duce hyperpyrexia. 

Surgical  diathermy  is  indicated  in  the  removal 
of  superfluous  eye  lashes,  in  the  destruction  of 
the  corneal  portion  of  a pterygium,  a small 
chalazion  on  the  free  lid  border  and  in  retinal 
detachment. 

Local  ultraviolet  radiation  has  a definite  bac- 
tericidal effect  and  produces  a local  erythema. 
It  is  of  benefit  in  corneal  ulcer,  tuberculosis  of 
the  cornea  and  conjunctiva  herpetic  lesions  and 
blepharitis.  For  local  use  there  is  still  some 
questions  as  to  the  best  form  of  radiation.  Gif- 
ford at  Northwestern  uses  a carbon  arc  lamp 
with  a filter  of  uviol  glass  and  quartz  lens 
system,  and  believes  that  the  lamp  has  a use 
in  a large  clinic  but  the  average  ophthalmologist 
has  little  use  for  it  in  his  office. 

General  ultraviolet  radiation  is  of  benefit  in 
phlyctenular  keratitis  and  in  ocular  conditions 
due  to  tuberculosis. 

Ear.  Heat  in  the  form  of  hot  wet  dressings 
or  radiant  heat  is  of  value  in  otitis  externa,  peri- 
chondritis, chondritis  and  suppuration  of  the 
auricle,  herpes  oticus,  otitis  media  and  acute 
mastoiditis.  Beck  and  Guttman7  state  when 
treating  otitis  media  the  use  of  medical  dia- 
thermy is  contraindicated  before  the  rupture  of 
the  drum  and  after  incision  it  is  of  little  benefit. 
For  acute  mastoiditis  medical  diathermy  is  men- 
tioned only  to  be  condemned  in  such  conditions. 
For  chronic  otorrhea,  they  state,  as  a rule  they 


have  seen  little  or  no  benefit  follow  the  use  of 
medical  diathermy  in  spite  of  the  enormous 
amount  of  literature  dealing  with  the  use  of 
these  agents  in  this  condition.  In  the  manage- 
ment of  deafness,  their  opinion  is  that  medical 
diathermy  has  caused  little  if  any  benefit  in 
deafness  due  to  chronic  adhesive  otitis  media, 
otosclerosis  or  labyrinthine  deafness.  They  state 
that  in  tinnitus  aurium  the  use  of  diathermy  has 
been  attended  with  little  success. 

Surgical  diathermy  is  useful  in  the  early  and 
radical  removal  of  malignant  disease  of  the  auri- 
cle combined  with  irradiation  with  x-ray  and  ra- 
dium. 

Local  ultraviolet  radiation  is  a remedy  par 
excellence  in  erysipelas  of  the  auricle.  A severe 
erythema  dose  should  be  given.  It  is  also  useful 
in  a furunculosis  of  the  external  auditory 
meatus,  in  eczema  of  the  auricle,  and  in  pruritus 
of  the  external  auditory  canal.  Local  ultraviolet 
radiation  due  to  its  bactericidal  effect  and  its 
stimulating  effect  on  the  skin  is  of  definite  aid 
in  slow  healing  of  wounds  following  mastoid 
surgery. 

Local  ultraviolet  radiation  is  advocated  in  se- 
lected cases  of  chronic  otorrhea.  If  the  ultra- 
violet radiation  can  reach  the  bacteria  it  has  a 
bactericidal  effect  but  a thin  layer  of  mucus  or 
pus  will  filter  out  the  ultraviolet  radiation  and 
prevent  its  action.  Therefore  we  have  seen  little 
benefit  follow  its  use  in  chronic  otorrhea. 

Local  and  general  ultraviolet  radiation  ac- 
cording to  Hollender8  has  its  most  important 
role  in  the  treatment  of  tuberculosis  of  the  mid- 
dle ear. 

Favorable  reports  on  the  use  of  zinc  ionization 
in  chronic  otitis  media  have  been  made  by  many. 
According  to  Hollender8  there  is  not  available 
sufficient  evidence  on  the  use  of  ionization  in 
otology  to  place  it  on  a firm  scientific  basis  al- 
though he  believes  it  to  be  good  in  selected 
cases.  Those  patients  who  have  a low  grade 
mastoid  infection,  pathological  adenoids,  chol- 
esteatomata,  aural  polyps,  or  a small  perfora- 
tion of  the  membrane  are  considered  to  be  cases 
in  which  the  treatment  is  contraindicated.9  This 
method  has  been  known  for  years  yet  it  is  used 
by  only  a few  physicians.  The  reasons  for  this 
would  seem  to  be  that  in  a great  percentage  of 
cases  it  will  not  produce  results  until  the  indi- 
cated surgery  is  completed ; there  are  many  con- 
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traindications ; at  the  most  it  is  only  an  effec- 
tive method  of  applying  an  astringent;  and  it 
requires  a complicated  technic. 

Nose.  Heat  by  means  of  hot  moist  dressings 
or  infra-red  radiation  should  be  used  locally  in 
the  treatment  of  furuncle  of  the  nose.  Hydro- 
therapy and  local  applications  of  radiant  heat 
over  the  face  and  sinuses  are  of  value  in  the 
treatment  of  an  acute  rhinosinusitis. 

In  a series  of  experiments  to  determine  the 
heating  value  of  various  physical  methods  ap- 
plied to  sinuses  Andreen  and  Osborne10,  at  our 
department  at  Northwestern  University  Medical 
School,  introduced  a thermocouple  into  the  nat- 
ural opening  of  the  antrum  and  applied  con- 
vential  diathermy,  short  wave  diathermy  by  elec- 
tric field  (16  meter)  and  electromagnetic  induc- 
tion, infra-red  radiation  from  a thermo-spectral 
water  cooled  lamp,  the  Compsolite  and  the  Elli- 
ott treatment.  The  temperature  rises  were  in- 
significant in  any  of  these  methods  ranging  from 
0.4  to  0.9  F.  Shambaugh11  recently  gave  an  an- 
alysis of  the  pathology  of  chronic  sinusitis  that 
prevents  spontaneous  recovery.  With  a picture 
of  the  pathology  of  chronic  sinusitis  before  us  it 
is  impossible  to  see  the  value  of  the  most  effi- 
cient methods  of  applying  heat  in  these  condi- 
tions, if  they  only  give  such  a small  rise  of  tem- 
perature in  the  antrum.  This  means  that  their 
effect  is  limited  to  a circulatory  increase  in  one 
wall  of  the  sinus. 

Surgical  diathermy  is  used  in  rhinophyma,  in 
the  intramural  coagulation  of  the  turbinates,  na- 
sal polypi  and  in  malignant  tumors  of  the  nasal 
sinuses  in  combination  with  x-ray  and  radium. 

In  my  experience  general  ultraviolet  radia- 
tion prevents  recurrent  attacks  of  rhinitis,  but 
the  Council  on  Physical  Therapy  will  not  ac- 
cept this  claim  as  it  has  not  been  proven  with 
controlled  experiments.  The  local  use  of  ultra- 
violet radiation  in  nasal  or  sinus  conditions  is 
limited  by  its  inability  to  reach  the  affected  area, 
its  inability  to  penetrate  even  a small  surface 
accumulation  of  pus  and  the  fact  that  the  dosage 
for  the  destruction  of  bacteria  and  tissue  cells 
is  nearly  the  same,  so  that  the  destruction  of  the 
bacteria  causes  some  normal  tissue  necrosis. 

There  are  three  sources  of  artificial  radiation 
— carbon  arc,  mercury  or  hot  quartz  and  the  cold 
quartz.  Laurens12  believes  that  if  one  is  forced 
to  use  artificial  energy  instead  of  sunlight  for 


general  body  radiation  a lamp  which  exhibits  a 
continuous  spectrum  like  the  sun  should  be  used 
rather  than  one  which  emits  the  shorter  ultra- 
violet rays.  Solar  radiation  rarely  contains  radi- 
ation with  wave-lengths  shorter  than  3000  angs- 
troms. The  cold  quartz  mercury  lamp  emits 
radiation  with  95%  of  the  wavelengths  less  than 
and  including  3,130  angstroms  in  the  resonance 
line  at  2537  angstroms  which  is  not  a spectrum 
like  the  sun. 

Ionization  of  the  nose  for  allergic  conditions 
was  studied  by  McIntyre  and  Osborne13  at 
Northwestern  University  Medical  School  this 
year.  A total  of  21  cases  were  treated,  but  they 
feel  that  sufficient  time  has  not  elapsed  to  make 
a positive  statement.  They  do  feel  that  ioniza- 
tion is  a valuable  aid  for  relieving  allergic  nasal 
symptoms,  but  not  a specific.  Hollander8  states 
that  it  produces  a profound  structural  alteration 
of  the  nasal  mucosa  and  believes  that  one  must 
accept  the  fibrotic  change  in  the  nasal  mucosa 
as  responsible  for  success.  Many  favorable  re- 
ports have  been  made  on  ionization  of  the  nose 
in  the  treatment  of  hay  fever  and  rhinitis  of  al- 
lergic or  vasomotor  origin.  These  reports  do  not 
emphasize  the  fact  that  the  patient  suffers  con- 
siderable discomfort  with  pain  and  a sensation 
of  pressure  in  the  nose  for  some  hours  following 
ionization. 

Schall14  questions  whether  the  effect  of  ioniza- 
tion is  anything  more  than  a cauterization  of  the 
mucous  membrane.  He  states  that  Palmer  in 
thirty  cases  of  vasomotor  rhinitis  secured  the 
same  results  by  the  local  application  of  concen- 
trated phenol.  Kamirez15  has  not  had  success 
in  the  ionization  treatment  of  hay  fever  but  se- 
cured benefit  in  non-specific  perennial  vasomotor 
rhinitis.  After  reviewing  the  literature  and  with 
the  experience  of  the  cases  at  Northwestern  we 
agree  with  Hurd16  that  the  method  has  not  been 
used  long  enough  at  present  to  determine  its 
actual  value  and  dangers. 

Throat.  The  history  of  the  use  of  many  physi- 
cal agents  in  the  treatment  of  diseases  of  the  ear, 
nose  and  throat  is  similar  to  that  of  electroco- 
agulation of  the  tonsils.  A few  years  ago  this 
method  was  sold  by  the  manufacturers  of  the 
instruments  for  electrocoagulation  as  a simple 
method  for  any  physician  to  use  for  the  removal 
of  tonsils.  To-day  it  is  known  to  be  the  most 
difficult  and  dangerous  method  in  the  hands  of 
the  unexperienced.  Skillern17  states  that  the 
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dangers  and  difficulties  are  in  proportion  to  the 
lack  of  knowledge  and  no  one  who  is  not  cap- 
able of  removing  tonsils  by  other  surgical  technic 
and  meeting  all  complications  that  may  arise 
during  or  after  the  operation  should  attempt 
their  removal  by  electrocoagulation.  It  does  not 
reduce  the  cost  of  the  operation  for  the  patient. 
In  SavittV8  series  the  number  of  treatments 
varied  from  12  to  2G.  It  is  not  a suitable  method 
for  children  and  nervous  patients. 

Electrocoagulation  has  a small  place  in  the 
hands  of  the  laryngologist  for  cases  of  advanced 
tuberculosis,  exophthalmic  goiter  or  myocardial 
degeneration  that  must  have  the  tonsils  re- 
moved. It  is  an  excellent  method  for  the 
removal  of  tonsillar  tags  and  recurrent  lymphoid 
tissues. 

The  use  of  local  and  general  ultraviolet  radia- 
tion for  tuberculosis  of  the  pharynx  or  larynx 
is  always  mentioned  in  the  literature  on  the  sub- 
ject. Actually  in  the  Municipal  Tuberculosis 
Sanatarium  of  Chicago  it  is  not  used  for  this 
purpose.  This  is  mainly  due  we  believe  to  the 
fact  that  results  are  only  secured  if  the  ultra- 
violet radiation  is  applied  directly  to  the  lesion. 
This  usually  requires  a technic  that  takes  con- 
siderable time  of  a physician  and  equal  results 
can  be  secured  by  less  time  consuming  treatment. 
Ultraviolet  radiation  cannot  be  satisfactorily  ap- 
plied to  the  larynx  by  a patient  using  a mirror 
or  by  a technician. 

The  indications  for  electrosurgery  in  throat 
conditions  have  recently  been  summarized  by 
Hollander8  and  time  will  not  permit  their  con- 
sideration here. 

In  conclusion  it  is  desired  to  emphasize  that 
the  Council  on  Physical  Therapy  of  the  Amer- 
ican Medical  Association  investigates  apparatus 
used  in  physical  therapy.  For  the  protection  of 
the  patient  and  physician  no  machine  should  be 
used  in  physical  therapy  which  has  not  been  ac- 
cepted by  the  Council.  From  time  to  time  the 
Council  publishes  articles  on  the  use  of  physical 
agents  giving  conservative  views  on  the  subject 
and  the  Secretary  will  always  answer  questions 
on  the  use  of  new  or  old  physical  agents  in  any 
special  field. 
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DISCUSSION 

Dr.  A.  B.  Middleton,  Pontiac:  I agree  with  every- 
thing Dr.  Coulter  has  said.  This  Section  is  certainly 
fortunate  to  have  this  paper. 

Dr.  A.  R.  Hollender,  Chicago.  I do  not  quite  agree 
with  Dr.  Middleton  that  a paper  of  this  kind  will  be 
publicized  to  the  extent  of  doing  harm.  If  such  were 
the  case  other  papers  would  be  subject  to  the  same 
disposition.  This  paper  is  especially  instructive  be- 

cause it  comes  from  the  authority  of  one  who  is  not 
primarily  a laryngologist.  Dr.  Coulter’s  views  are  con- 
servative and  I agree  that  they  should  be.  I should 
like  to  emphasize  the  value  of  infra-red  radiation.  This 
is  a form  of  therapy  which  is  very  valuable  in  rhinologic 
work,  particularly  in  the  acute  infections.  In  this  con- 
nection I wish  to  say  a word  about  short  wave 
diathermy.  While  our  knowledge  of  the  subject  is 

still  limited,  I am  confident  that  the  future  will  bring 
forth  revelations  which  will  force  many  of  us  to  modify 
our  present  orthodox  procedures.  With  reference  to 
the  use  of  diathermy  in  the  antrum,  the  experimental 
work  of  Dr.  Coulter  is  indeed  interesting.  While  the 
temperature  is  raised  only  slightly  this  is  not  an  index 
of  possible  clinical  results.  It  has  been  shown  by 
various  workers  that  there  are  very  favorable  struc- 
tural changes  produced  by  the  local  application  of 
electrical  heating. 

Whether  short  wave  diathermy  is  of  value  in  sinus- 


140 


ILLINOIS  MEDICAL  JOURNAL 


February,  1937 


itis,  further  experimental  evidence  will  be  required  to 
prove.  In  the  acute  cases  it  relieves  pain  and  promotes 
drainage,  but  in  the  chronic  conditions  much  depends 
on  the  nature  of  the  pathologic  process.  The  resume 
which  Dr.  Coulter  presented  is  indeed  a rational  exposi- 
tion of  the  subject  of  physical  therapy  as  applied  to 
the  ear,  nose  and  throat. 

Dr.  O.  B.  Nugent,  Chicago:  I would  like  to  say  a 
word  about  the  local  application  of  ultraviolet.  Failure 
so  often  results  because  the  presence  of  excretions 
which  prevents  the  ultraviolet  ray  from  reaching  the 
parts  to  be  treated.  I have  been  preaching  this  gospel 
for  many  years  and  this  is  the  first  time  I have  heard 
it  mentioned  except  by  myself.  Recently  I called  on 
a well-known  ophthalmologist  in  another  city.  He  had 
an  ultraviolet  apparatus  and  had  not  been  able  to  get 
good  results  with  its  use  in  corneal  ulcers.  I asked 
him  three  questions : 1.  If  he  knew  the  distance  he 
treated  from ; 2.  If  he  was  sure  he  had  the  corneal 
ulcer  cleaned;  3.  If  he  was  sure  of  the  length  of  the 
exposure;  otherwise  he  could  not  expect  results.  He 
had  not  paid  much  attention  to  those  points.  I have 
heard  from  him  since  and  he  said  he  had  revised  his 
methods  and  was  getting  much  better  results,  and  he 
felt  this  was  because  he  had  cleaned  the  ulcer  before 
starting  the  treatment,  and  paid  more  attention  to  the 
length  of  the  treatment  and  the  distance  from  the  parts 
to  the  generator. 

Dr.  J.  S.  Coulter,  Chicago  (closing)  : I have  nothing 
further  to  add  except  that  short  wave  medical  diathermy 
has  more  penetration  than  contact  metal  electrode 
diathermy  but  no  other  effect  than  that  of  heat.  In 
spite  of  all  the  claims,  short  wave  medical  diathermy 
is  heat;  the  physical  effects  are  just  from  the  heat 
produced  in  the  body  tissues. 


THE  ADVANTAGES  AND  DISADVAN- 
TAGES OF  ASPIRIN  AND  ASPIRIN 
WITH  CALCIUM  SALTS  IN  THE 
TREATMENT  OF  ARTHRITIS 

A.  M.  Serby,  M.  D.,  and  S,  Sideman,  M.  D. 

CHICAGO 

Introduction.  Eighty  patients  with  various 
forms  of  arthritis  were  studied  clinically  from 
January  24,  1935,  to  August  1,  1935,  in  the 
arthritis  division  of  the  Mandel  Clinic  of  the 
Michael  Reese  Hosiptal.  Forty-six  patients  were 
followed  for  a period  of  four  consecutive  months. 
All  of  the  patients  had  marked  objective  and 
subjective  findings  so  that  from  the  clinical  point 
of  view  the  results  obtained  from  the  treatment 
could  be  considered  a severe  test  of  its  efficacy. 
Close  records  were  kept  of  subjective  and  objec- 

From  the  Arthritis  Unit  of  the  Mandel  Clinic  of  the 
Michael  Reese  Hospital.  Aided  by  a grant  from  the  Wod- 
linger  Fund. 


tive  improvement,  as  well  as  of  gastrointestinal 
and  other  symptoms  which  may  have  developed 
as  a result  of  the  medication. 

Classification  of  Patients.  The  patients  were 
divided  into  four  groups  depending  on  the  type 
of  arthritis  which  they  had.  These  included 
hypertrophic,  atrophic,  mixed  arthritis  and  gouty 
arthritis.  The  hypertrophic  group  included  35 
patients  ranging  in  age  from  40  to  73  years, 
with  a duration  of  symptoms  of  from  six  months 
to  twenty  years.  The  atrophic  group  included 
six  cases  with  an  age  range  from  26  to  48  years 
and  duration  of  symptoms  of  from  two  and  one- 
half  to  nineteen  years.  In  the  mixed  group  there 
were  four  cases  ranging  from  40  to  68  years 
with  a duration  of  from  six  months  to  37  years. 
There  was  but  one  case  of  gout,  present  in  a 
patient  55  years  of  age  for  four  years. 

Practically  all  of  the  patients  had  disorders 
other  than  arthritis — these  included  the  follow- 
ing: 

TABLE  1 


Diagnosis  No.  of  Cases 

Obesity  3 

Arteriosclerosis  3 

Hypertension 7 

Cardiac  3 

Short  epsophagus  2 

Erythema  multiforme  1 

Spastic  colon  4 

Peptic  ulcer  1 

Biliary  tract  disease 6 

Menopause  3 

Neurosis  1 

Psoriasis  I 

Senility  1 

Varicose  veins  3 

Emphysema  1 

Multiple  scleroses  1 

Diabetes  mellitus  7 


Nasal  sinus  infection 1 

Chronic  otitis  media 1 

Pulmonary  tuberculoses  1 

Generalized  pruritus  I 

Method  of  Study.  The  reactions  of  the  patients 
during  four  consecutive  four  week  periods  of 
medication  were  studied.  Insofar  as  tolerance 
of  the  patient  for  the  medication  allowed,  each 
period  wras  like  the  preceding  one  in  the  dose 
of  the  drug  employed.  During  the  greater  part 
of  the  study  one  tablet  four  times  a day  was 
administered.  For  the  first  four  week  period 
the  tablet  consisted  of  four  grains  of  acetylsali- 
cylic  acid  and  two  grains  of  calcium  gluconate. 
During  the  second  four  week  period  the  tablet 
was  made  up  of  four  grains  of  acetylsalicvlic 
acid  and  two  grains  of  starch.  For  the  third 
four  week  period,  the  tablet  of  aspirin  and  cal- 
cium gluconate  was  again  employed,  while  during 
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the  fourth  study  period  the  tablet  contained  four 
grains  of  acetylsalicylic  acid  and  one-half  grain 
of  tricalcium  phosphate.  This  amount  of  trical- 
cium phosphate  yields  the  same  amount  of  cal- 
cium as  was  found  in  the  calcium  gluconate 
tablets.  In  some  cases  the  dose  was  increased 
to  two  or  even  three  tablets  four  times  a day. 
Each  patient  was  seen  once  a week,  if  possible. 
In  the  large  majority  of  cases  they  were  exam- 
ined at  least  once  every  two  weeks,  while  in  a 
few  instances  they  were  seen  only  every  three 
weeks.  No  other  medication  or  treatment  was 
used  other  than  the  preparations  of  aspirin  and 
aspirin  and  calcium  compounds.  The  tablets  used 
were  all  of  the  same  size  and  appearance,  and 
the  patients  were  not  informed  of  the  character 
of  the  medication  nor  of  changes  from  one  tvpe 
to  another  during  the  four  months  of  study. 

Table  2 shows  the  effect  obtained  in  the  relief 


of 

pain  during  the  four  periods  of  study. 

TABLE  2 

Relief  of  Pain — Entire  Group  of  46  Patients 

Per  Cent. 

1. 

Calcium  Gluconate-Aspirin 

Better  

32 

69.5 

Same  

14 

30.5 

Worse  

0 

0.0 

2. 

Aspirin 

Better  

35 

76.1 

Same  

9 

19.6 

Worse  

2 

4.3 

3. 

Calcium  Gluconate-Aspirin 

Better  

34 

74 

Same  

9 

19.6 

Worse  

3 

6.4 

4. 

Calcium  Phosphate-Aspirin 

Better  

25 

54.3 

Same  

7 

15.2 

Worse  

13 

28.3 

Inadequate  Dosage 

1 

2.2 

Tables  3,  4 and  5 show  the 

effects  obtained 

in 

the  relief  of  pain  in  the  hypertrophic,  atrophic 

and  mixed  groups. 

TABLE  3 

Relief  of  Pain — Hypertrophic  Group — 35  Patients 

l. 

Calcium  Gluconate-Aspirin 

Better  

25 

71.5 

Same  

10 

28.5 

Worse  

0 

0.0 

2. 

Aspirin 

Better  

27 

77.2 

Same  

7 

20.0 

Worse  

1 

2.8 

3. 

Calcium  Gluconate-Aspirin 

Better  

25 

71.5 

Same  

8 

22.8 

Worse  

2 

5.7 

4. 

Calcium  Phosphate-Aspirin 

Better  

18 

51.4 

Same  

6 

17.3 

Worse  

11 

31.3 

TABLE  4 

Relief  of  Pain — Atrophic  Group — 6 Patients 


1.  Calcium  Gluconate-Aspirin 

Better  3 50 

Same  3 50 

Worse  0 0 

2.  Aspirin 

Better  4 66.7 

Same  1 16.6 

Worse  1 16.6 

3.  Calcium  Gluconate-Aspirin 

Better  5 83.3 

Same  0 0.0 

Worse  1 16.6 

4.  Calcium  Phosphate-Aspirin 

Better  3 50 

Same  0 0 

Worse  3 50 


TABLE  5 

Relief  of  Pain — Mixed  Group — 4 Cases 


1.  Calcium  Gluconate-Aspirin 

Better  3 75 

Same  1 25 

Worse  0 0 

2.  Aspirin 

Better  3 75 

Same  1 25 

Worse  0 0 

3.  Calcium  Gluconate-Aspirin 

Better  3 75 

Same  1 25 

Worse  0 0 

4.  Calcium  Phosphate- Aspirin 

Better  3 75 

Same  1 25 

Worse  0 0 


The  one  patient  with  gout  showed  improve- 
ment from  the  beginning  to  the  end  of  the  treat- 
ment period. 

Conclusion  as  to  Arthritic  Symptoms.  Objec- 
tive improvement  was  noted  in  the  form  of 
decrease  of  joint  swelling,  tenosynovial  thicken- 
ing and  increase  in  joint  motion.  After  a period 
of  medication  during  which  the  severity  of  the 
symptoms  remained  constant,  cessation  of  medi- 
cation was  always  followed  by  aggravation  of  the 
symptoms. 

Medication  with  calcium  phosphate-aspirin 
usually  produced  a decrease  of  improvement. 

Conclusion.  Medication  with  salicylates 
brought  about  definite  symptomatic  improve- 
ment in  the  majority  of  forty-six  patients  with 
severe  arthritis  treated  over  a period  of  four 
months. 

The  Production  of  Gastrointestinal  Distress 
by  Salicylate  Medication.  It  is  well  known  that 
salicylate  medication  produces  gastrointestinal 
distress  in  a number  of  those  in  whom  it  is 
employed.  It  is  important  to  know  the  influ- 
ence of  the  salicylates  in  persons  who  have  never 
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had  gastrointestinal  distress  and  in  those  who 
have  definite  gastrointestinal  pathology. 

The  patients  with  arthritis  were  closely  ob- 
served for  the  development  of  such  symptoms 
as  heartburn,  bloating,  epigastric  soreness,  nau- 
sea, emesis  and  cramps  during  the  period  of 
medication.  In  some  instances  such  severe  dis- 
turbances resulted  as  to  cause  the  patients  to 
refuse  to  continue  with  the  medication — these 
we  have  listed  as  ultra  symptoms. 

Table  6 shows  the  number  of  patients  in  whom 
the  gastrointestinal  symptoms  developed  with  the 
various  forms  of  medication  employed. 


TABLE  6 


SUMMARY 


Calcium 

Gluconate- 

Aspirin 


Heartburn  15 

Bloating  3 

Soreness  9 

Nausea  11 

Emesis  3 

Cramps  5 

Ultra  0 


46 


Calcium 

Calcium 

Gluconate- 

Phosphate- 

Aspirin 

Aspirin 

Aspirin 

13 

13 

9 

5 

4 

a 

14 

5 

10 

16 

7 

9 

4 

3 

5 

14 

5 

15 

3 

0 

6 

69 

37 

56 

The  following  peaks  are  noted : 

Heartburn — Calcium  Gluconate- Aspirin 15  times 

Bloating — Aspirin  5 times 

Soreness — Aspirin  14  times 

Nausea — Aspirin  16  times 

Cramps — Aspirin  14  times 

Calcium  Phosphate- Aspirin 15  times 

Emesis — Calcium  Phosphate- Aspirin 5 times 

Ultra — Calcium  Phosphate- Aspirin 6 times 


TABLE  7 

BILE  TRACT  DISEASE— 6 PATIENTS 

Calcium  Calcium  Calcium 

Gluconate-  Gluconate-  Phosphate- 

Aspirin  Aspirin  Aspirin  (2)  Aspirin 


Heartburn  2 2 1 2 

Bloating  1 0 0 0 

Soreness  2 2 1 1 

Nausea  1 2 1 3 

Emesis  1 1 0 0 

Cramps  0 3 1 4 

Ultra  0 1 0 1 


8 11  4 11 

The  study  of  cases  with  bile  tract  disease 
(chronic  chole-cystitis,  cholelithiasis  and  post- 
operative cases)  reveals  the  same  relative  findings 
noted  in  Table  6. 

The  findings  in  those  with  spastic  colon  as 
shown  in  Table  8 also  confirmed  the  results 
obtained  with  the  entire  group  of  forty-six 
patients. 

TABLE  8 

SPASTIC  COLON — 4 PATIENTS 

Calcium  Calcium  Calcium 

Gluconate-  Gluconate-  Phosphate- 

Aspirin  Aspirin  Aspirin  Aspirin 


Heartburn  2 2 1 1 

Bloating  0 0 0 0 

Soreness  1 1 0 0 

Nausea  2 2 1 0 

Emesis  0 0 0 0 

Cramps  2 2 1 3 

Ultra 0 1 0 1 


7 8 3 5 

PEPTIC  ULCER— 1 CASE 

Calcium  Gluconate-Aspirin  (1) Soreness 

Aspirin  Soreness  and  cramps 

Calcium  Gluconate-Aspirin  (2) Heartburn 

Calcium  Phosphate-Aspirin Cramps 


A perusal  of  Table  6 shows  that  during  treat- 
ment with  calcium  gluconate-aspirin  the  milder 
group  of  gastrointestinal  symptoms  such  as  heart- 
burn occurred  more  frequently  than  severe  symp- 
toms such  as  nausea  and  cramps,  whereas  with 
aspirin  this  condition  was  reversed.  Calcium 
phosphate-aspirin  acted  much  as  did  plain  as- 
pirin. In  addition  the  total  number  of  gastro- 
intestinal complaints  was  greater  with  aspirin 
and  calcium  phosphate-aspirin  than  with  calcium 
gluconate-aspirin.  We  therefore  believe  it  fair  to 
state  that  greater  gastrointestinal  distress,  both 
qualitatively  and  quantitatively,  occurred  with 
the  use  of  aspirin  or  calcium  phosphate  aspirin 
than  with  calcium  gluconate-aspirin. 

Tables  8,  9 and  10  show  the  gastrointestinal 
symptoms  which  developed  in  patients  with  gas- 
trointestinal pathology  during  the  four  periods 
of  treatment. 


TABLE  9 

SHORT  ESOPHAGUS— 2 PATIENTS 


Case  1 

Case  2 

Calcium 

Gluconate-Aspirin 

Soreness 

Nausea 

Cramps 

Aspirin 

. . Heartburn 

None 

Calcium 

Gluconate-Aspirin  (2). 

. . Soreness 
Emesis 

None 

Calcium  Phosphate-Aspirin 

Emesis 

None 

In  this  small  group  calcium  gluconate-aspirin 
produced  the  most  distress,  calcium  phosphate- 
aspirin  the  next  and  aspirin  the  least. 

TABLE  10 

MISCELLANEOUS  TABLE 

Calcium  Calcium  Calcium 

Gluconate-  Gluconate-  Phosphate- 

Aspirin  Aspirin  Aspirin  (2)  Aspirin 


Dizziness  10  11  18  18 

Ultra  Severe  (Cease) 

Dizziness  2 0 3 1 

Urticaria 5 11  9 11 

Tinnitus  Aurium 0 3 7 2 

Precordial  Pain 6 10  4 5 
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TABLE  11 

STUDY  OF  PATIENTS  WITH  HYPERTENSION 


Calcium 

1 

2 

3 

Cluconate- 

Aspirin 

Aspirin 

Calcium 

0 

Precordial 

pain 

0 

0 

Precordial 

pain 

Cluconate- 
Aspirin  (2) 
Calcium 

Dizziness 

0 

Dizziness 

Phosphate- 

Aspirin 

0 

0 

Dizziness 

4 

S 

6 

7 

Precordial 

pain 

Precordial 
pain  and 
dizziness 

0 

0 

Precordial 

pain 

Precordial 

pain 

0 

Dizziness 

Dizziness 

Dizziness 

0 

Dizziness 

Dizziness 

Dizziness 

Dizziness 

Dizziness 

Dizziness.  One  of  the  first  symptoms  of  sali- 
cylization is  dizziness.  It  is  evident  from  Table 
10  that  quantitatively  calcium  gluconate-aspirin 
and  calcium  phosphate-aspirin  produce  more 
dizziness  than  ordinary  aspirin.  Several  indi- 
viduals had  such  severe  dizziness  with  calcium 
gluconate-aspirin  that  they  could  not  continue 
with  the  medication.  They  complained  not  only 
of  dizziness  but  also  of  sweats  and  ltushes  of  such 
a degree  that  everything  “swam  around  them.’’ 
If  we  accept  these  symptoms  as  evidence  of  sali- 
cylization, then  the  results  indicate  that  calcium 
gluconate-aspirin  produces  more  salicylization 
than  does  an  equal  amount  of  aspirin.  There- 
fore, smaller  doses  of  calcium  gluconate-aspirin 
than  of  aspirin  should  afford  relief  from  pain. 

Urticaria.  Urticaria  is  considered  an  allergic 
phenomenon.  It  developed  less  frequently  as 
shown  by  Table  10  with  calcium  gluconate- 
aspirin  than  with  aspirin  and  calcium  phosphate- 
aspirin. 

Tinnitus  Auriutn.  This  symptom  developed  in 
only  a few  instances.  It  is  difficult  to  draw  defi- 
nite conclusions  from  it,  unless  it  is  interpreted 
as  a further  indication  of  salicylization. 

Precordial  Pain.  During  treatment  with  as- 
pirin more  than  double  the  number  of  patients 
developed  precordial  pain  than  during  the  treat- 
ment with  calcium  gluconate-aspirin  or  calcium 
phosphate-aspirin. 

Table  11  shows  the  results  obtained  in  seven 
patients  with  hypertension. 

This  table  shows  definitely  that  aspirin  pro- 
duces precordial  pain  much  more  frequently  in 
hypertensive  individuals  than  does  either  calcium 
gluconate-aspirin  or  calcium  phosphate-aspirin. 
With  the  latter  two  types  of  medication  dizziness, 
a symptom  of  salicylization,  appears  more  often. 

Conclusion.  Acetylsalicyclic  acid  brings  symp- 
tomatic and  objective  improvement  in  severe 


cases  of  arthritis.  Calcium  gluconate  acetylsali- 
cylic  acid  or  plain  acetylsalicyclic  acid  are  more 
efficacious  than  calcium  phosphate  acetylsalicylic 
acid. 

While  calcium  gluconate-aspirin  and  plain  as- 
pirin seem  to  be  equally  advantageous  in  the 
treatment  of  arthritis,  calcium  gluconate  aspirin 
tends  to  produce  fewer  and  milder  symptoms  in 
the  gastrointestinal  and  circulatory  systems. 
Furthermore,  calcium  gluconate-aspirin  produces 
fewer  and  milder  side  symptoms  in  the  equilib- 
rial  system  than  does  plain  aspirin  or  calcium 
phosphate-aspirin.  Therefore,  in  prolonged  med- 
ication for  arthritis,  calcium  gluconate-aspirin  is 
more  advantageous  than  plain  aspirin. 

Calcium  gluconate-aspirin  produces  more  evi- 
dence of  salicylization  than  does  plain  aspirin 
of  the  same  dosage  and  about  the  same  salicyliza- 
tion as  does  calcium  phosphate-aspirin  of  the 
same  dosage. 
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The  etiologic,  diagnostic  and  medicolegal  as- 
pects of  occupational  diseases  have  in  the  past 
and  will  continue  in  the  future  to  present  diffi- 
cult and  serious  problems  to  the  practicing  phy- 
sician. There  are  good  reasons  for  believing 
that  the  whole  situation  will  become  more  com- 
plicated rather  than  more  simple.  Furthermore, 
the  factors  involved  are  deeply  woven  into  the 
fabric  of  our  whole  social  and  economic  structure. 
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The  real  basis  for  the  neglect  of  the  technical 
and  administrative  aspects  of  occupational  dis- 
ease problems  lies  deeply  rooted  in  our  legisla- 
tive experience.  Compensation  laws  originally, 
at  least  in  most  states,  made  no  provisions  what- 
ever regarding  the  occurrence  of  occupational 
diseases,  but  confined  the  regulations  almost  en- 
tirely to  the  problems  of  accidental  injuries.  As 
a result,  traumatic  surgery  was  greatly  stimu- 
lated and  there  arose  a considerable  body  of  pro- 
fessional and  lay  persons  who  are  thoroughly 
qualified  on  injuries,  or  became  so  because  of 
the  legal  requirements. 

Not  so  with  occupational  diseases,  however,  for 
the  great  majority  of  professional  and  lay  groups 
in  this  country,  at  least  so  far,  have  been  con- 
cerned only  with  those  things  which  are  required 
by  law.  Further  proof  of  the  vital  importance 
of  the  situation  can  be  adduced  however  when 
one  knows  that  in  the  year  1935  there  was  in- 
troduced in  more  than  forty  states  proposed 
legislation  relative  to  the  compensation  of  oc- 
cupational disease  disability. 

Silicosis,  about  which  we  have  heard  a great 
deal  more  than  we  have  actually  seen  in  recent 
years,  probably  has  made  the  general  population 
occupational  - disease  - conscious,  but  there  are 
other  important  occupational  diseases  deserving 
of  serious  consideration.  Even  with  all  the  con- 
sequent grief  attached,  probably  the  silicosis  sit- 
uation may  have  a definite  salutary  effect,  in 
stimulating  action  regarding  the  whole  question 
of  occupational  diseases. 

The  purpose  of  this  paper  is  merely  to  point 
out  rather  briefly  some  of  the  difficulties  that 
have  been  encountered  in  the  etiologic,  diag- 
nostic and  medicolegal  problems  of  occupational 
diseases  and  to  suggest  also  rather  briefly  meas- 
ures which  will  tend  to  relieve  these  difficulties. 

Etiology.  Etiology  has  been  a most  neglected 
factor  as  evidenced  by  the  repeated  review  of 
medical  records  of  hospitals,  dispensaries  and 
private  physicians.  The  chief  error  committed 
in  this  respect  has  been  to  assume  that  because 
the  patient  gives  a history  of  exposure  to  dust, 
for  instance,  that  he  must  be  given  a provisional 
diagnosis  of  silicosis,  regardless  of  the  kind  and 
amount  of  dust  to  which  he  has  been  exposed, 
and  too  often  the  word  “provisional”  is  omitted. 
Perhaps  most  often  this  error  has  been  com- 
mitted because  of  reliance  upon  unproved  state- 
ments made  by  the  patient  and  recorded  in  the 
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history.  This  state  of  affairs  is  equally  true 
of  other  occupational  diseases. 

The  fact  remains,  as  the  TJ.  S.  Public  Health 
Service  has  definitely  shown  in  its  excellent  in- 
dustrial hygiene  studies  in  different  industries, 
that  mere  exposure  to  potentially  harmful  sub- 
stances does  not  constitute  a hazard.  Industrial 
conditions  must  be  critically  studied  and  meas- 
ured before  correct  diagnosis  can  be  made.  We 
might  take  a lesson  from  our  epidemiological 
friends  so  well  written  in  the  pages  of  the  his- 
tory of  the  control  of  communicable  diseases;  in 
establishing  the  etiology  of  occupational  dis- 
eases, we  might  well  apply  the  same  carefully 
controlled  and  scientific  procedures  which  have 
resulted  in  such  definite  etiological  information 
being  established  in  relation  to  the  problems  of 
communicable  diseases. 

One  of  the  fallacies  into  which  we  have  easily 
fallen  (and  which  has  also  been  repeatedly  com- 
mitted by  inspectors,  engineers  and  employers) 
has  been  reliance  on  visual  inspection  of  indus- 
trial conditions.  These  methods  have  and  will 
continue  to  be  efficacious  in  the  control  of  acci- 
dental injury  hazards,  but  no  one  has  yet  been 
able  to  prove  that  you  can  by  looking  at  a cloud 
of  dust  tell  how  much  free  silica  or  quartz  it 
contains,  or  how  much  lead,  carbon  monoxide 
gas,  sulphur  dioxide,  trichlorethylene  vapor,  or 
benzol  vapor  there  is  in  the  air  merely  by  visual 
inspection.  In  other  words,  the  common  causa- 
tive factors  of  occupational  diseases  are  what  may 
be  called  “hidden  hazards.”  It  is  only  by  re- 
sorting to  scientific  methods  of  measurement  that 
an  adequate  and  proper  estimate  of  the  type  of 
exposure  may  be  obtained  and  one  may  then  tell 
whether  there  is  a real  occupational  disease  haz- 
ard present  in  the  industrial  environment  or 
not.  This  conclusion  can  be  arrived  at  by  the 
comparison  of  the  findings  in  any  given  indus- 
trial environment  with  established  criteria 
which  have  been  previously  set  up  through  the 
research  work  of  various  organizations,  notably 
the  IT.  S.  Public  Health  Service  and  the  U.  S. 
Bureau  of  Mines,  as  well  as  many  other  groups 
and  individual  investigators. 

It  is  not  expected  that  the  physician  become 
an  engineer,  but  it  is  respectfully  recommended 
that  he  take  interest  enough  and  inform  himself 
sufficiently  so  that  he  will  learn  to  establish 
etiology  in  occupational  disease  problems  upon 
just  as  scientific  a basis  as  has  been  previously 
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used  in  regard  to  similar  situations  in  com- 
municable diseases  where  bacteriology  plays  so 
prominent  a part,  and  also  in  surgical  diseases 
or  injuries  in  which  the  mechanism  of  the  pro- 
vocative agent  has  been  thoroughly  studied  and 
demonstrated. 

Another  phase  of  the  etiological  aspects  de- 
mands our  attention  for  a moment:  it  has  al- 
ways been  acknowledged  by  the  laity  that  diag- 
nosis and  treatment  are  the  essential  preroga- 
tives of  the  physician.  One  does  not,  however, 
lind  especially  in  relationship  to  occupational 
disease  problems  and  other  similar  problems,  a 
like  conception  on  the  part  of  the  laymen  in 
regard  to  the  etiology.  It  is  true  that  in  many 
instances,  the  knowledge  of  the  physician  must  be 
supplemented  by  that  of  the  engineer.  We  should 
be  careful  however  that  too  great  encroachment 
is  not  made  upon  the  rights  of  the  individual 
practitioner  in  this  regard.  It  might  be  inter- 
esting to  note  in  passing  that  some  twelve  or 
thirteen  states  are  now  considering  the  establish- 
ment of  bureaus  of  industrial  hygiene,  mostly  in 
the  departments  of  health  of  the  states,  for  the 
purpose  of  working  out  some  of  these  etiological 
problems  in  regard  to  occupational  disease.  The 
establishment  of  these  bureaus  has  been  made 
possible  by  the  provisions  of  the  National  So- 
cial Security  Act  in  allocating  funds  in  most 
instances  upon  a dollar  for  dollar  basis  for  use 
in  this  projected  work.  It  is  hoped  that  these 
bureaus  and  their  relationships  will  be  very  def- 
initely guided  and  directed  by  medical  influence 
and  advice.  It  is  my  belief  that  these  etiolog- 
ical problems  are  just  as  much  within  the  prov- 
ince of  the  physician  in  regard  to  occupational 
diseases  as  are  such  matters  in  regard  to  non- 
industrial diseases.  It  is  difficult  to  understand 
how  proper  diagnosis  and  treatment  may  follow 
unless  etiological  information  is  based  upon 
methods  of  precision  and  also  properly  inter- 
preted and  applied  to  the  diagnostic  findings  and 
the  treatment  principles. 

Diagnosis.  The  diagnosis  of  occupational  dis- 
eases presents  a problem  not  less  difficult  than 
that  concerned  in  the  etiology,  in  fact  in  some 
respects  the  difficulties  are  greater.  The  first 
consideration  here  as  has  been  indicated  is  a 
clear  picture  of  the  etiological  relationships  so 
that  there  may  be  established  cause  and  effect 
phenomena  as  demonstrated  by  the  causative  fac- 


tors in  the  industrial  environment,  and  as  mani- 
fested by  the  effects  on  the  human  body  as  shown 
by  clinical  data.  Diagnosis  involves  not  only 
searching  and  adequate  examinations  with  ap- 
propriate history  which  should  be  detailed,  but 
also  pertinent  clinical  laboratory  and  x-ray  in- 
formation, as  well  as  differential  opinion.  And 
it  is  in  this  differential  opinion  that  great  care 
must  be  exercised,  for  the  differential  diag- 
nosis of  occupational  diseases  from  nonindustrial 
maladies  will  always  be  a difficult  clinical  prob- 
lem. The  source  of  the  difficulty  here  lies  in  the 
fact  that  the  symptomatology  and  frequently 
file  physical  findings  in  occupational  diseases 
imitate  so  closely  the  symptomatology  and  phys- 
ical findings  of  nonindustrial  diseases.  One  must, 
therefore,  make  use  of  specific  procedures  which 
are  designed  especially  as  diagnostic  guideposts. 
To  give  a number  of  examples : Dr.  George  Gehr- 
mann  in  a recent  paper  on  “Papilloma  and  Car- 
cinoma of  the  Urinary  Bladder  in  Dye  Workers,” 
called  attention  to  the  fact  that  these  patholog- 
ical lesions  differed  in  microscopic  structure  in 
no  way  from  similar  tumors  of  the  bladder  of 
unknown  etiology;  it  is  therefore  important  to 
determine  what  the  exposure  has  been  in  these 
instances  and  to  know  the  nature  and  the  con- 
centration of  the  substances  which  may  produce 
these  tumors,  establishing  the  facts  by  scientific  - 
investigation  and  intelligent  interpretation.  It 
is  also  a well-known  fact  in  the  consideration 
of  lead  cases,  that  the  symptomatology  and  the 
physical  findings  often  imitate  other  diseases  and 
furthermore  that  an  appreciable  amount  of  lead 
may  be  ingested  in  the  daily  diet  from  the  eating 
of  common  foods;  this  calls  for  a measurement 
of  the  amount  of  lead  in  the  air  to  which  the 
employee  was  exposed  and  furthermore  the  in- 
telligent use  of  the  McCord  test  for  basophilic 
aggregations  in  the  blood,  since  positive  findings 
have  been  proved  to  indicate  lead  absorption  be- 
fore real  intoxication  occurs.  Quite  recently 
Schrenk  and  Yant  of  the  Bureau  of  Mines  of 
Pittsburgh  have  devised  a urinary  test  for  inor- 
ganic sulphates  specifically  adapted  to  tests  on 
workers  exposed  to  benzol  vapor.  This  proce- 
dure is  really  a measure  of  the  exposure  rather 
than  a help  in  diagnosis,  but  no  doubt  will  be 
extremely  valuable. 

Because  the  great  majority  of  occupational 
diseases  which  are  most  disabling  and  therefore 
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of  most  economic  importance  are  caused  by  the 
inhalation  of  various  kinds  of  injurious  sub- 
stances, a great  deal  of  emphasis  will  no  doubt 
be  given  to  the  examination  of  the  effects  of 
the  inhalation  of  such  substances  upon  pulmo- 
nary tissue,  upon  the  blood  and  upon  the  excre- 
tions. A great  many  procedures  are  now  at 
our  disposal  for  the  purpose  of  examination  of 
the  body  and  its  fluids,  but  undoubtedly  great 
impetus  will  be  given  to  this  part  of  our  diag- 
nostic armamentarium. 

Pre-employment  and  periodic  examinations  are 
really  diagnostic  problems,  for  it  is  the  purpose 
of  these  examinations  in  industry  to  establish 
by  medical  opinion  and  judgment  the  status  of 
the  human  body  and  to  say  whether  the  individ- 
ual is  capable  of  going  into  industry  and  pursu- 
ing his  occupation  or  can  continue  with  some 
occupation  where  it  is  known  that  a real  hazard 
exists.  One  cannot  help  but  believe,  after  re- 
viewing records  from  various  portions  of  the 
country  and  in  different  industries,  that  the  pre- 
employment and  periodic  physical  examination 
procedure  must  undergo  considerable  adjustment 
and  improvement  if  good  results  are  to  be  ob- 
tained in  the  specific  adaptation  of  these  pro- 
cedures to  industrial  problems.  This  principle  has 
been  very  successfully  followed  by  the  railroads 
and  there  is  no  reason  why  similar  improvement 
cannot  be  made  in  reference  to  occupational  dis- 
ease problems. 

One  wonders  also  whether  the  examining  phy- 
sician could  not  be  of  greater  service  and  give 
more  efficient  advice  regarding  acceptability  for 
employment  or  continuance  in  it,  if  he  was  con- 
versant with  the  following  three  things:  1.  the 
nature  and  extent  of  the  industrial  exposure  into 
which  the  employee  will  go  or  has  been;  2.  the 
effect  of  this  specific  exposure  upon  the  normal 
and  abnormal  physical  states  of  employees,  as 
interpreted  by  the  physical  status  of  the  individ- 
ual on  examination;  and  3.  the  nature  of  the 
protective  devices  supplied  by  the  employer  and 
as  to  whether  these  devices  are  functioning  ef- 
ficiently. It  is  realized  that  these  procedures 
are  somewhat  out  of  the  present  program  of  phys- 
ical examination,  but  it  is  also  expected  that 
the  physician  will  be  more  and  more  called  upon 
to  know  and  appreciate  such  information,  so 
that  he  may  function  better  as  a diagnostic 
medium. 


Medicolegal  Problems.  The  chief  medicolegal 
issues  in  occupational  disease  problems  arise  be- 
cause of  deficiency  in  etiological  information,  and 
consequent  errors  in  diagnosis.  Reduced  to  sim- 
ple terms,  the  industrial  commission  or  the  ar- 
bitrating body  in  considering  any  individual 
case,  essentially  wants  to  know  whether  the  claim- 
ant became  disabled  because  of  the  contraction 
of  an  occupational  disease,  what  the  nature  and 
extent  of  his  disability  is,  whether  he  actually 
has  the  occupational  disease  alleged,  and  whether 
he  contracted  that  occupational  disease  because 
of  peculiar  circumstances  definitely  associated 
with  his  occupation  and  its  industrial  environ- 
mental influences.  Let  me  say  here  that  the 
wise  employer  has  no  intention  of  evading  com- 
pensation for  actual  and  typical  occupational 
disease  disability,  but  should  not  be  compelled 
to  pay  for  nonindustrial  disease  disability  which 
has  no  definite  relationship  to  employment.  Sim- 
ilarly, the  employee  has  every  right  to  expect 
that  he  can  labor  in  the  process  of  making  his 
living  without  undue  industrial  hazard;  but  he 
may  not  and  should  not  expect  to  draw  com- 
pensation for  disability  due  to  diseases  of  non- 
industrial pursuits. 

A great  deal  of  divergence  of  opinion  has 
arisen  over  legal  and  informal  definitions  of  oc- 
cupational diseases.  Because  it  will  be  of  in- 
terest to  you  and  to  many  other  physicians  in 
this  state  as  to  what  the  legal  requirements  in 
Illinois  are  going  to  be  on  this  subject,  I shall 
take  the  liberty  of  quoting  to  you  from  Section 
6 of  the  Workmen’s  Occupational  Diseases  Act 
as  passed  unanimously  by  the  59th  General  As- 
sembly at  the  Third  Special  Session  this  year, 
and  effective  October  1,  1936: 

“Section  6.  In  this  Act  the  term  ‘occupational  dis- 
ease’ means  a disease  arising  out  of  and  in  the  course 
of  the  employment.  Ordinary  diseases  of  life  to  which 
the  general  public  is  exposed  outside  of  the  employ- 
ment will  not  be  compensable,  except  where  the  said 
diseases  follow  as  an  incident  of  an  occupational  dis- 
ease as  defined  in  this  section. 

“A  disease  shall  be  deemed  to  arise  out  of  the  em- 
ployment, only  if  there  is  apparent  to  the  rational  mind 
upon  consideration  of  all  the  circumstances,  a direct 
causal  connection  between  the  conditions  under  which 
the  work  is  performed  and  the  occupational  disease,  and 
which  can  be  seen  to  have  followed  as  a natural  inci- 
dent of  the  work  as  a result  of  the  exposure  occasioned 
by  the  nature  of  the  employment  and  which  can  be 
fairly  traced  to  the  employment  as  the  proximate  cause, 
and  which  does  not  come  from  a hazard  to  which  the 
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workmen  would  have  been  equally  exposed  outside  of 
the  employment.  The  disease  must  be  incidental  to 
the  character  of  the  business  and  not  independent  of 
the  relation  of  employer  and  employee.  The  disease 
need  not  to  have  been  foreseen  or  expected  but  after 
its  contraction  it  must  appear  to  have  had  its  origin  in 
a risk  connected  with  the  employment  and  to  have 
flowed  from  that  source  as  a rational  consequence.” 

It  is  believed  that  when  studied  even  super- 
ficially, the  language  of  this  section,  from  which 
the  physician  may  determine  the  legal  point  of 
view  as  to  what  constitutes  an  occupational  dis- 
ease in  this  state,  also  demonstrates  why  emphasis 
has  been  placed  on  the  etiological  relationships 
of  occupational  diseases  and  the  importance  of 
medical  diagnosis  and  differential  opinion. 

It  is  not  possible  to  go  into  the  minute  details 
of  occupational  disease  problems  in  this  paper, 
but  it  is  thought  that  enough  has  been  given 
to  indicate  what  the  major  problems  now  are 
and  may  be  in  the  future,  for  the  physician 
who  is  called  upon  to  render  service  in  this  field. 
Perhaps  it  is  not  too  much  to  say  that  the  med- 
ical profession  must  extend  its  influence  and 
basic  knowledge  in  occupational  disease  work  if 
usefulness  is  to  be  continued  and  preserved. 

Summary.  In  summary,  we  may  conclude 
that: 

1.  It  will  be  to  the  best  interests  of  the  med- 
ical profession  as  a whole  that  the  physician  who 
does  occupational  disease  work  take  a great  deal 
more  interest  in  acquiring  definite  information 
regarding  the  nature  and  severity  of  industrial 
exposure  as  an  etiologic  factor  in  the  production 
of  occupational  disease. 

2.  Diagnosis,  as  difficult  as  it  may  be  in  some 
instances,  can  be  made  more  definite  by  the  ap- 
plication of  specific  procedures  designed  as  diag- 
nostic guideposts.  Differential  opinion  will  more 
and  more  play  a decisive  role  in  diagnosis  and 
will  be  of  considerable  value  medicolegally. 

3.  Especial  attention  should  be  given  to  the 
evaluation  of  exposures  in  industry  occurring 
through  inhalation,  because  of  the  presence  or 
evolution  of  dusts,  fumes,  gases,  or  vapors.  The 
measurement  of  the  effects  of  such  inhalation 
upon  the  human  body  and  the  interpretation  of 
these  effects  will  become  increasingly  important 
not  only  as  scientific  medical  groundwork  in 
occupational  diseases,  but  also  in  application  to 
medicolegal  problems. 

4.  Pre-employment  and  periodic  examination 
technique  must  undergo  some  change  and  im- 


provement before  it  will  be  possible  for  the  phy- 
sician to  give  the  service  which  he  is  really 
capable  of  giving  and  should  give  in  relationship 
to  industrial  experience. 

5.  Passage  of  compensation  laws  compensat- 
ing for  disability  due  to  occupational  diseases 
will  require  more  definite  information  concern- 
ing the  kinds  and  amounts  of  industrial  expos- 
ure and  will  emphasize  the  necessity  for  the 
establishment  of  cause  and  effect  relationships 
pertaining  to  industrial  exposure  and  the  mani- 
festation of  such  exposure  in  the  human  body. 

6.  Greater  opportunity  for  the  study  of  in- 
dustrial environment  and  clinical  material  must 
be  afforded  not  only  to  medical  students,  so  that 
we  may  be  bringing  on  “new  blood,”  but  also 
for  the  continued  enlightenment  of  existing  prac- 
titioners and  further  for  the  use  of  postgraduate 
demonstrations  and  teaching. 

7.  The  medical  profession  must  certainly  look 
to  its  laurels,  if  it  expects  to  preserve  its  integ- 
rity in  the  various  phases  of  occupational  disease 
investigation. 

8.  Finally,  the  standards  of  industrial  medi- 
cine should  be  very  definitely  raised  by  the  estab- 
lishment of  qualifications  for  the  men  who  are 
to  be  the  leaders  in  this  field  of  medical  endeavor 
and  further,  by  the  recognition  of  industrial 
medicine  as  a definite  specialty  by  official  med- 
ical groups  identified  closely  with  organized 
medicine. 

DISCUSSION 

Dr.  Wm.  D.  McNally,  Chicago:  It  is  deplorable 

that  we  haven’t  more  people  present  to  hear  this 
admirable  paper  which  Dr.  Sappington  has  Just  given 
us.  This  is  a problem  for  the  general  practitioner. 
This  room  should  have  been  filled  to  its  capacity 
because  in  October  the  general  practitioner  will  be 
very  busy.  Between  now  and  October  he  should  be 
acquiring  an  education  along  this  line,  and  during  the 
past  half  hour  he  has  had  an  opportunity  to  lay  a 
foundation  for  that  education.  The  general  practitioner 
sees  the  workman  in  industry  first,  the  man  doesn’t 
come  to  see  Dr.  Sappington  or  myself,  but  somebody 
else.  The  general  practitioner  has  a duty  to  protect 
the  health  of  that  patient;  he  also  has  a duty  to  protect 
the  industry.  Without  industry  our  communities  cannot 
continue  to  grow.  We  can  see  the  effects  of  the  shut- 
down of  industry  during  the  present  depression.  Some 
of  the  diseases  that  Dr.  Sappington  mentioned  are 
depression  diseases. 

Silicosis  was  known  for  hundreds  of  years.  Lead 
poisoning  was  known  for  hundreds  of  years.  One  of 
the  first  cases  of  silicosis  which  came  to  trial  was  in 
Chicago  against  the  Western  Electric,  where  I was 
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a witness,  over  twenty  years  ago.  For  a period  of 
fifteen  years  we  did  not  hear  of  silicosis.  It  was  only 
about  1929  or  1930  that  it  began  to  develop  as  a menace 
to  industry.  Industry  needed  to  be  punished.  We  had 
been  endeavoring  for  years  to  have  them  clean  house, 
the  foundries  and  other  places,  and  even  today  we 
have  that  problem  of  trying  to  educate  them  in  pro- 
tecting the  workmen  against  dust,  against  poisonous 
fumes,  etc. 

Now,  under  the  heading  of  etiology,  Dr.  Sappington 
should  have  stressed  the  occupational  history.  His 
paper  was  one  which  covered  a large  amount  of  ground 
and  he  couldn’t  possibly  include  all  these  points.  If 
he  had  more  time  I know  he  would  have  stressed  this 
matter  of  occupational  history.  The  general  practi- 
tioner, when  he  sees  a patient,  may  take  his  occupa- 
tional history  and  take  it  with  one  word.  He  may 
record  that  this  man  was  working  in  the  automobile 
industry.  That  has  no  meaning  inasmuch  as  there  are 
many  phases  of  the  work  without  hazards  and  others 
with  hazards.  For  example,  take  the  metallic  parts  of 
the  tops  of  cars  that  are  welded  together  with  a solder 
containing  lead.  The  men  engaged  in  this  work  use 
blow  torches  with  which  they  melt  the  excess  solder; 
during  this  process  the  fine  particles  of  lead  are  thrown 
directly  into  the  faces  of  men  working  opposite  them 
four  or  five  feet  away.  The  same  happens  during  the 
use  of  emery  wheels  or  carborundum  wheels,  where  a 
fine  dust  is  thrown  over  towards  the  workmen  on 
the  other  side,  who  may  or  may  not  be  provided  with 
a mask.  An  analysis  demonstrated  that  lead  dust  in 
one  industry  extended  for  fifteen  feet  away  from  where 
a man  was  using  the  emery  wheel.  This  industry 
provided  the  men  with  pig  snout  respirators  but  they 
refused  to  wear  them.  When  the  men  become  warm 
and  perspiration  appears  on  their  faces,  they  develop  a 
slight  eczema  or  dermatitis  while  wearing  these  pig 
snout  respirators  and  for  that  reason  refuse  to  wear 
them.  When  going  into  the  history  of  an  individual 
it  is  important  to  find  out  what  type  of  work  he  was 
engaged  in,  in  that  particular  job.  In  a case  before 
the  Industrial  Board  this  last  winter  a man  had  worked 
for  the  National  Lead  Company.  His  lawyer  thought 
immediately  that  he  was  a handler  of  lead.  It  so 
happened  that  the  man  had  worked  in  the  boiler  room. 
An  examination  of  the  air  in  the  boiler  room  showed 
there  was  no  lead  whatsoever.  The  amount  of  carbon 
monoxide  present  was  so  small  that  he  could  not  claim 
injury  due  to  either  of  these  causes.  The  lawyer  on 
the  other  side  then  changed  his  plea  to  that  of  pneu- 
monoconiosis,  stating  that  the  man  handled  ashes,  and 
that  coal  dust  was  responsible  for  his  condition.  For- 
tunately, we  had  made  an  examination  of  the  air  and 
a quantitative  determination  of  the  dust,  showing  the 
amount  of  dust  present  per  cubic  foot  in  actual  count 
and  also  a quantitative  examination  showing  the  amount 
in  milligrams.  So,  we  won  the  case  simply  by  having 
more  data  than  the  other  lawyer,  both  on  lead,  carbon 
monoxide  and  the  dust  count. 

It  is  very  necessary  that  an  education  along  this  line 
start  with  the  general  practitioner.  He  comes  in  con- 
tact with  all  these  people  and  it  is  his  duty  to  inform 


them  of  the  hazards,  if  there  are  any,  and  also  to 
instruct  them  as  to  how  to  protect  themselves.  If  he  is 
a physician  for  the  industry,  he  should  not  hesitate  to 
tell  the  general  management  of  the  hazards.  They 
will  listen  to  him  today  where  they  wouldn’t  a few  years 
ago. 

Now,  under  diagnosis,  it  is  imperative  that  every 
possible  test  is  made  on  some  of  these  cases.  A man 
may  have  been  working  in  a dusty  atmosphere,  or  even 
working  in  lead,  but  his  history  may  show  that  long 
before  he  worked  in  lead  he  had  a hyperacidity  or 
symptoms  of  hyperacidity,  or  he  may  have  had 
symptoms  of  an  ulcer.  From  the  history  and  x-ray 
pictures,  you  will  find  occasionally  that  you  have  a case 
in  which  a gastric  or  duodenal  ulcer  was  present  ante- 
dating the  employment  of  this  particular  individual. 

Take  the  blood  count.  A blood  smear  in  chronic 
lead  poisoning  doesn’t  mean  very  much.  An  examina- 
tion of  thirty-two  men  three  weeks  ago  who  had  been 
exposed  to  lead  failed  to  show  basophilic  stippling  in 
the  smear  by  the  McCord  method,  yet  these  same 
individuals  had  a content  of  0.07  to  0.39  milligrams  of 
lead  per  liter  of  urine.  All  this  lead  was  being  excreted. 
So,  in  chronic  cases  don’t  depend  upon  the  direct  blood 
smear  to  show  absorption.  Have  a chemical  examina- 
tion made  of  the  urine  to  show  the  amount  of  lead 
elimination.  The  clinical  examination  is  very  impor- 
tant also.  The  patient  may  show  lead  excretion  with- 
out any  of  the  cardinal  symptoms  of  lead  intoxication. 
A card  index  should  be  made  of  every  individual 
coming  into  a factory. 

The  doctor  spoke  of  the  preoccupational  examination. 
Some  industries  don’t  want  it  because  they  fear  that 
those  who  are  already  employed  may  think  there  is 
something  wrong  with  them  that  perhaps  they  have 
silicosis  or  lead  poisoning  and  may  bring  suit.  These 
men,  however,  if  employed  regularly  never  bring  suit. 
I can  safely  say  that  90%  of  the  cases  in  which  I 
have  testified  were  cases  of  men  who  had  been  dis- 
charged for  some  specific  reason  as  inefficiency,  drunk- 
enness, etc.,  and  then  brought  suit  against  the  industry 
on  some  particular  phase,  such  as  silicosis,  lead,  benzol 
or  some  other  factor. 

A blood  examination  in  chronic  lead  poisoning  will 
always  show  a low  hemoglobin  and  a low  red  count. 
The  red  count  would  be  below  4,500,000.  That  should 
indicate  to  the  industrial  physician  or  to  the  general 
practitioner  that  something  is  wrong.  Then  you  may 
investigate  further  by  having  an  examination  of  the 
urine  made.  An  examination  of  the  blood  is  very 
important  in  benzol  poisoning.  Men  who  are  working 
with  rubber  cement,  rubber  shoes  or  other  rubber 
products  inhale  benzol.  The  quickest  way  to  detect 
benzol  poisoning  is  by  the  red  count  and  the  white 
count.  This  last  summer  I had  one  case  who  had  a 
red  count  of  1,100,000  and  a white  count  of  900.  That 
individual  died  in  spite  of  repeated  blood  transfusions 
and  liver  therapy.  The  urine  will  show  an  increase  of 
sulphates  in  benzene  poisoning. 

Now,  as  to  the  medico-legal  phase,  you  shall  always 
find  lawyers  and  shall  always  find  doctors  who  are 
willing  to  take  various  sides  of  a case  of  alleged 
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poisoning  by  lead,  arsenic,  carbon  monoxide  or  even 
silicosis.  If  we  can  educate  the  general  practitioner  as 
to  what  is  a real  hazard,  and  to  make  a diagnosis  and 
keep  records,  we  shall  have  fewer  of  these  cases  coming 
before  the  Industrial  Board. 

Many  industries  don’t  want  postoccupational  exami- 
nations. They  fear  that,  if  we  make  an  examination 
of  that  individual  and  find  something  wrong,  although 
the  individual  may  not  know  it,  others  will  quit  work 
and  bring  suit  against  them.  The  easiest  way  to  combat 
that  is  to  say  it  is  the  requirement  of  the  statute  that 
the  individual  be  examined  and  that  the  air  or  other 
hazards  in  the  particular  industry  be  investigated. 

Dr.  C.  O.  Sappington,  Oiicago : I want  to  thank 

Dr.  McNally  for  his  discussion  and  just  briefly  com- 
ment on  some  of  the  things  that  he  mentioned.  In 
the  first  place,  he  talked  about  the  medicolegal  phase. 
It  may  be  very  enlightening  to  know  that  in  a con- 
siderable number  of  silicosis  suits  in  which  I have 
been  privileged  to  serve  as  a medicolegal  witness  in 
different  states  throughout  the  country,  I have  never 
found  a single  actual  case  of  silicosis  in  suit.  That 
may  be  due  to  several  reasons,  but  you  can  draw  your 
own  conclusions. 

In  regard  to  the  etiology,  it  is  true  that  the  history 
should  be  stressed  a great  deal,  as  Dr.  McNally  said. 
Often  I have  run  across  the  word  “laborer”  as  the 
occupation,  not  only  given  on  the  death  certificate  but 
also  given  in  the  occupational  history.  Of  course,  you 
know  that  “laborer”  means  nothing  from  the  standpoint 
of  classifying  the  man  as  to  what  work  he  does. 

Respirators  were  mentioned  by  Dr.  McNally.  They 
are  very  valuable  adjuncts  in  the  control  of  the  inhala- 
tion of  dust  and  noxious  vapors,  if  we  use  the  word 
respirator  to  mean  any  kind  of  protective  respiratory 
equipment,  but  I want  to  impress  upon  you  that  the 
use  of  respirators  or  respiratory  protective  equipment 
of  any  sort  is  not  a substitute  for  dust  control,  which 
is  the  real  issue.  Dust  should  be  controlled  at  its 
source  and  no  final  reliance  should  be  put  upon  any 
protective  equipment,  because  there  are  many  problems 
that  arise  in  getting  men  to  wear  the  various  types  of 
respirators.  This  does  not  mean  that  there  are  not 
specific  instances  where  protective  equipment  is  the 
real  answer. 

I should  say  to  you  briefly  that  it  is  necessary  to 
know,  before  you  go  in  to  a plant,  what  you  are  going 
to  look  for.  I recall  an  interesting  experience  in  which 
I was  associated  with  the  chief  chemical  engineer  of 
a very  important  company  in  an  industrial  group  in 
Chicago.  We  went  out  to  see  a plant  where  several 
reverberatory  furnaces  were  used  and,  in  discharging 
the  slag  at  the  end  of  the  furnace,  the  slag  was  wet 
with  water.  As  we  stood  looking  at  it,  this  chief 
chemical  engineer  of  this  important  company  said  to 
me,  “Doctor,  I am  very  much  concerned  regarding  the 
carbon  monoxide  and  the  methane  in  the  air.”  I re- 
plied to  him,  “I  would  be  very  much  concerned  about 
the  carbon  monoxide  but  I would  have  no  concern 
whatever  about  the  methane  because  methane  is 
physiologically  inert.”  It  is  true  that  in  certain  quan- 
tities or  in  certain  concentrations  it  is  explosive  but 


it  has  no  effect  upon  the  human  body  unless  it  exists 
in  such  tremendous  proportion  that  it  will  produce 
oxygen  deficiency. 

At  another  time  I was  inspecting  a plant  in  which 
lead  was  used  in  pots.  It  was  poured  out  in  pigs,  to 
be  used  later,  for  various  kinds  of  type.  I was  told 
by  the  employer  that  the  insurance  company  would  not 
accept  insurance  from  this  organization  until  it  was 
definitely  known  whether  there  was  lead  in  the  air. 
The  insurance  inspector  said  he  could  see  lead  in  the 
air.  So  we  made  measurements  of  the  concentration 
of  lead  in  the  air  and  found  no  dangerous  exposure. 

Again,  there  was  an  incident  in  which  the  chief 
engineer  for  an  insurance  company  reported  to  his 
company  that  the  risk  should  not  be  accepted  because 
of  the  fact  that  the  men  were  dipping  metal  parts 
in  aluminum  and  standing  these  metal  parts  up  against 
the  wall  to  dry  after  dipping  them.  The  engineer  said 
to  the  company,  “You  should  not  accept  this  risk 
because  that’s  a health  hazard  and  will  cause  an 
occupational  disease.”  As  a matter  of  fact,  you  prob- 
ably all  know  that  aluminum  fumes  are  not  toxic. 
There  are  many  times  that  these  sorts  of  decisions 
pervade  the  whole  problem  of  occupational  diseases. 

In  regard  to  the  diagnosis  of  lead  poisoning,  and 
particularly  with  regard  to  the  use  of  blood  smears,  I 
think  they  are  quite  valuable  under  certain  circum- 
stances, but  they  should  be  considered,  as  I stated  in 
my  paper,  through  an  intelligent  use  of  the  McCord 
test  for  basophilic  stippling.  If  we  measure  the  amount 
of  lead  excretion  in  the  urine  or  feces,  or  both,  that 
one  examination  means  nothing.  But,  as  I stated  in 
my  paper,  the  common  articles  of  diet  have  an  appre- 
ciable amount  of  lead  in  them,  and,  if  you  ingest  that 
lead,  you  can’t  tell  which  is  industrial  and  which  is 
not.  Therefore,  there  is  no  way  of  fixing  the  responsi- 
bility, which  seems  to  be  one  chief  problem  we  have 
on  our  hands  today. 

I,  therefore,  believe  firmly,  in  the  light  of  the  work 
of  Kehoe  and  others,  that  histories  in  these  cases  are 
necessary  if  you  are  going  to  make  a scientific  check-up 
of  the  amount  of  lead  excretion  in  the  urine  or  feces, 
or  both. 

Regarding  benzol  exposure,  as  I stated  to  you, 
Schrenk  and  Yant,  of  the  Bureau  of  Mines  of  Pitts- 
burgh, have  devised  a urinary  test  for  inorganic  sul- 
phates. That’s  useful  in  finding  out  whether  there  has 
been  an  exposure  to  benzol  vapor  or  not,  before  the 
blood  shows  any  change  in  the  white  and  red  cells  or 
the  platelets.  I didn’t  say  that  in  my  paper  and  I 
apologize  to  Dr.  McNally  for  not  saying  it  because, 
otherwise  he  wouldn’t  have  braught  up  this  question. 
However  this  test  is  a measure  of  the  exposure  before 
any  pathologic  effects  have  been  noted  on  the  men  ex- 
posed and  I believe  therefore  is  of  tremendous  value. 

The  problem  of  examinations  in  industry  will  always 
be  with  us.  I am  inclined  to  believe  that  more  and 
more  men  will  be  examined  whether  they  like  it  or  not. 
That’s  neither  my  making  nor  your  making.  I believe 
physical  examinations  will  continue  to  be  instruments 
of  great  help  in  deciding  what  kind  of  material  industry 
is  accepting  from  which  to  check  the  effects  of  ex- 
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posure  in  industry  as  to  what  that  material  is  doing  and 
how  it  is  reacting.  I believe  there  will  be  continued 
improvement  in  the  technique  of  pre-employment  ex- 
aminations. 


ACCIDENTS  AND  ERRORS  ENCOUNT- 
ERED IN  THE  INCISION  FOR 
EXTRACTION  OF  SENILE 
CATARACT 

Watson  W.  Gailey,  M.  D. 

BLOOMINGTON,  ILL. 

It  was  my  original  intention  to  discuss  the 
accidents  and  errors  which  might  arise  during 
the  course  of  a cataract  extraction,  but  after 
giving  the  subject  some  little  thought  and  much 
reflection,  I soon  concluded  that  the  time  al- 
lotted would  barely  permit  me  to  cover,  even 
superficially,  the  first  step  in  the  operation 
proper,  namely  the  incision.  It  is,  therefore, 
of  the  accidents  and  errors  which  one  encounters 
during  this  first  step  in  the  extraction  of  senile 
cataract  of  which  I intend  to  speak. 

An  uncomplicated  incision  is  not  such  a com- 
monplace occurrence  after  all.  If  there  is  any- 
thing more  gratifying  than  the  feeling  which 
a surgeon  experiences  at  the  termination  of  a 
classic  incision,  it  is  the  feeling  of  satisfaction 
that  he  may  realize  following  a well-managed 
complicated  incision  which  he  is  fortunate 
enough  to  bring  to  a successful  termination. 

Untoward  accidents,  as  we  all  know,  may  oc- 
cur at  each  and  every  stage  of  the  operation  and 
in  some  rare  instances,  one  may  feel,  at  the 
conclusion  of  the  operation,  that  at  least  one 
complication  has  hampered  him  during  every 
step  of  the  procedure. 

One  of  the  most  annoying  complications  is  to 
encounter  a friable  conjunctiva.  This  is  par- 
ticularly disconcerting  if  the  conjunctiva  does 
not  tear  until  after  the  puncture  has  been  made. 
If  the  conjunctiva  proves  to  be  friable,  there  is 
no  good  in  attempting  conjunctival  fixation  at 
another  place.  The  best  procedure  to  follow 
has  been,  in  my  experience,  to  immediately  trans- 
fer the  point  of  fixation  to  the  superior  rectus 
muscle.  This  shift  can  be  easily  and  quickly 
accomplished  and  especially  so  if  a bridle  suture 
is  in  position.  Personally,  I prefer  conjunc- 
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tival  fixation.  Scleral  fixation  has  its  advantages 
but  I am  sure  that  many  surgeons  using  this 
method  of  fixing  the  globe  find  the  lens  much 
easier  to  dislocate  with  forceps,  suction  or  pres- 
sure, for  the  simple  reason  that  they  have  dis- 
located the  lens  in  their  attempt  at  firm  scleral 
fixation.  Because  of  this  fact,  scleral  fixation 
might  well  be  considered  an  advantageous 
method.  There  are  surgeons  who,  not  only  use 
a bridle  suture  on  the  superior  rectus,  but  also 
on  the  external  rectus,  thereby  securing  reason- 
ably good  fixation  without  forceps  in  case  the 
conjunctiva  should  tear. 

I am  certain  of  one  thing,  however,  that  in 
the  first  attempt  at  fixation,  if  the  conjunctiva 
should  tear,  the  proper  procedure  is  to  resort 
to  scleral  fixation  immediately,  providing  the 
puncture  has  not  been  made.  Should  the  con- 
junctiva, however,  be  so  deceitful  as  to  not  dis- 
play its  friability  until  the  tip  of  the  blade  is 
in  the  anterior  chamber,  I am  equally  confident 
that  immediate  transfer  of  fixation  to  the  supe- 
rior rectus  is  the  wise  course  to  follow.  In  rare 
instances  when  conjunctival  fixation  has  failed 
me,  I have  been  fortunate  enough  to  have  a pa- 
tient, by  his  own  volition,  and  aided  by  a bridle 
suture  in  the  superior  rectus,  look  strongly  down- 
ward and  permit  successful  termination  of  the 
incision. 

The  so-called  intralamellar  incision  is  a pos- 
sibility of  course,  but  hardly  a complication  to 
be  expected  even  in  semi-experienced  hands.  We 
all  know  that  a very  shallow  anterior  chamber 
would  be  conducive  to  this  type  of  error.  Every 
surgeon  should  be  permitted  once  in  his  career 
to  introduce  the  knife  with  the  cutting  edge 
downward.  Should  this  mistake  be  made,  there 
are  two  methods  of  procedure  open  to  the  op- 
erator. The  wisest  measure  would  be  to  with- 
draw the  blade  and  postpone  the  operation  to 
another  date.  However,  it  is  surprisingly  easy 
to  flip  the  knife  blade  quickly  through  180  de- 
grees and  proceed  with  the  incision. 

Any  operator  who  has  done  much  cataract  sur- 
gery must  surely  be  familiar  with  the  numerous 
perils  connected  with  the  making  of  the  incision 
and  I am  sure  that  few  will  deny  that  it  is  the 
most  important  part  of  the  operation  and  upon 
this  procedure  depends  mainly  the  favorable  out- 
come of  the  operation.  A surgeon  may  excuse 
himself  later  in  the  dressing  room  for  having 
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made  a faulty  puncture.  However,  one  may  en- 
ter the  tip  of  the  knife  too  far  forward  into  the 
cornea  or  too  far  backward  into  the  sclera  and 
in  either  instance  it  becomes  very  difficult  to 
bring  the  incision  to  a successful  close.  The 
proper  site  of  the  puncture  is  IV2  to  2 m.m. 
above  the  horizontal  meridian  at  9 :47  o’clock,  if 
you  wish  to  put  it  that  way,  and  1 m.m.  pos- 
terior to  the  sclerocorneal  junction. 

As  the  puncture  is  made,  there  should  not  be 
the  slightest  hesitancy  in  passing  the  knife  blade 
through  the  anterior  chamber.  If  at  this  point, 
either  fixation  fails  or  the  iris  becomes  engaged 
in  the  tip  of  the  blade,  hesitation  in  instances, 
is  not  only  permissible,  but  in  my  opinion  is 
occassionally  indicated.  However,  one  should 
be  careful  not  to  withdraw  the  knife  blade  in 
the  least  during  this  period  of  hesitation  as  the 
loss  of  aquaeous  will  immediately  follow,  and 
one  might,  because  of  this  accident,  perpetrate 
an  even  greater  injury.  In  the  instance  of  com- 
plete withdrawal  of  the  knife  the  operation 
should  be  postponed  to  a later  date.  Injury  to 
the  iris  is  usually  painful  even  under  the  best 
possible  anesthesia,  and  moreover,  it  should  be 
carefully  avoided  for  the  reason  that  it  is  often 
responsible  for  more  serious  complications.  The 
hemorrhage  which  attends  this  accident  is  par- 
ticularly annoying  and  the  pain  is  more  than 
likely  to  produce  an  unruly  patient. 

Should  one  be  so  unfortunate  as  to  engage 
the  iris  with  the  tip  of  the  knife,  it  is  best  to 
lift  the  tip  of  the  blade  quickly  by  depressing 
the  scalpel  handle  and  carry  on  the  incision  to 
an  immediate  conclusion.  If  only  a few  fibers 
are  engaged,  they  are  cut  through  easily  and 
one  may  be  surprised  to  find  that  the  iris  has 
not  been  visibly  damaged.  The  unfortunate  end 
result  of  a serious  engagement  of  the  iris  is  an 
iridectomy  much  wider  than  the  surgeon  might 
desire. 

The  knife  in  all  instances  must  be  carried 
through  the  anterior  chamber  parallel  to  the 
iris.  If  fixation  remains  good  and  the  iris  has 
been  hurdled  successfully,  it  is  then  time  to 
make  the  counter  puncture.  I suppose  one  might 
say  that  under  good  working  conditions,  a faulty 
counter  puncture  is  rare,  but  I will  venture  to 
state  that  the  best  of  surgeons  are  guilty  of  this 
error  on  occasions.  Counter  puncture  made  too 
far  forward  into  the  cornea  makes  for  a shortened 


incision  and  delayed  healing.  One  made  too 
far  posteriorly  into  the  sclera  makes  a difficult 
stiff  incision  with  much  hemorrhage.  Counter 
puncture  a slight  degree  anteriorly  is  not  a 
serious  error  but  one  made  much  too  far  back- 
wards, is  fraught  with  doleful  possibilities. 

Incisions  well  within  the  cornea  are  slower  in 
healing  and  in  subsequent  dressings  are  liable  to 
break  open — an  accident  quite  conducive  to  iris 
prolapse.  My  rule  has  been  to  effect  the  counter 
puncture  at  the  time  when  the  tip  of  the  blade 
barely  becomes  obscured  from  view. 

After  the  counter  puncture,  comes,  in  my 
opinion,  the  really  difficult  part  of  the  incision. 
Some  surgeons  use  a sawing  motion  in  long  or 
short  sweeps  in  the  horizontal  plane.  This 
method  has  its  advantages  but  its  advocates  will 
admit  that  the  iris  is  quite  likely  to  be  injured 
by  the  cutting  edge  of  the  knife  blade.  A second 
and  better  method  is  to  depress  the  handle  at 
the  moment  the  counter  puncture  is  made,  and 
to  thrust  the  blade  almost  to  the  hilt,  thereby 
sweeping  the  tip  upwards  using  the  point  of 
puncture  as  a fulcrum  and  finish  the  incision  on 
the  next  withdrawal  motion  if  possible.  In  any 
event,  it  is  wise  to  advance  the  cutting  blade  of 
the  scalpel  as  rapidly  as  possible  above  the  lower 
border  of  the  pupil.  There  is  less  danger  of 
losing  aqueous  and  engaging  the  iris  in  using 
the  incision  just  described.  Long  sweeping 
strokes  are  preferable  to  short  choppy  ones. 
Eotation  of  the  cutting  edge  of  the  knife  forward 
immediately  when  the  cornea  has  been  entirely 
freed  at  the  limbus  will  avoid  too  large  a con- 
junctive flap  at  the  apex.  Great  care  should  be 
exercised  not  to  get  this  flap  too  large.  There 
is  slight  danger  of  making  too  large  a conjunc- 
tival flap  excepting  at  the  apex  of  the  incision. 
A large  flap  is  conducive  to  prolapse  of  the  iris. 
The  ideal  incision  should  be  about  1%  m.m. 
conjunctival  flap  throughout  the  length  of  the 
wound  from  puncture  to  counter  puncture  with 
perhaps  a 3 or  4 m.m.  flap  at  the  apex. 

Presentation  of  vitreous  may  occur  immediate- 
ly at  the  conclusion  of  the  incision.  This  acci- 
dent is  most  likely  to  occur  when  the  incision 
has  been  too  deep  and  sclera  is  included  in  the 
incision  at  the  apex  of  the  wound. 

While  the  actual  delivery  of  the  lens  is  a tense 
breath-taking  moment  and  seems  to  the  surgeon 
to  be  the  critical  moment — -I  would  suggest  that 
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the  proper  moment  for  breath-holding  on  the  part 
of  the  surgeon  should  be  during  the  time  when 
he  is  making  his  section  for  the  real  foundation 
of  a successful  cataract  extraction  lies  in  the  suc- 
cess of  the  incision. 

Good  firm  lifting  fixation  without  pressure,  a 
clean  uncomplicated  incision  of  proper  size  with 
narrow  conjunctiva  flap  which  will  permit  the 
introduction  of  four  or  five  sutures  if  deemed 
advisable,  practically  insures  the  surgeon  that 
the  extraction  will  be  brought  to  a successful 
close. 

It  is  needless  to  say  that  clear  illumination  is 
necessary  in  making  a correct  incision. 

Watching  a considerable  number  of  ophthalmic 
surgeons  impressed  me  with  the  fact  that  prac- 
tically all  of  their  surgical  work  is  accomplished 
by  manipulations  of  the  fingers  and  wrist  and  I 
have  been  further  impressed  with  the  fact  that 
practically  all  of  these  men  operate  without  giv- 
ing their  forearm  any  support.  A few  years  ago 
in  watching  a celebrated  portrait  painter  at  his 
work,  I observed  that  he  always  did  his  painting 
by  manipulation  of  his  fingers  and  wrist  but  that 
in  his  finer  touchings  with  the  brush  he  used 
his  fingers  with  some  slight  wrist  motion  and 
during  this  procedure  he  always  gave  his  fore- 
arm full  support. 

This  observation  gave  me  a thought  which  I 
have  put  into  practical  use  in  my  ophthalmic  sur- 
gery. In  the  first  place,  I operate  in  the  sitting 
position  in  a chair  of  usual  height.  The  oper- 
ating table  which  I designed  and  had  made  for 
me  by  Y.  Mueller  & Company,  is  of  sufficient 
height  to  bring  the  patient’s  eyes  on  a slightly 
higher  level  than  my  knees.  The  patient’s  eyes 
are  26  inches  from  the  floor.  This  permits  me 
to  rest  my  forearms  on  the  anterior  surface  of 
my  thighs.  This  position  does  not  hamper  me 
in  any  of  my  movements  and  at  all  times  I 
have  a steady  support  which  permits  me  to  govern 
my  finger  and  wrist  movements  much  more  ac- 
curately and  steadily.  I have  found  that  in  this 
position,  there  is  no  strain  as  there  was  in  stand- 
ing with  the  arms  akimbo — a position  which  is 
awkward  and  not  conducive  to  delicate  work. 

I feel  reasonably  confident  that  by  this  method, 
I may  be  able  to  at  least  postpone  the  tremor 
which  seems  te  be  dreaded  and  feared  by  ophthal- 
mic surgeons. 
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Introduction:  This  paper  is  based  on  a study 
of  1,000  unselected  cases  of  chronic  prostatitis, 
the  records  of  which  were  taken  from  the  private 
patients  of  one  of  us.  (H.L.K.).  It  is  a well 
recognized  fact  that  the  private  patient  suffering 
from  chronic  prostatitis  affords  a better  oppor- 
tunity for  study  than  does  the  ordinary  dis- 
pensary patient  who  is  notoriously  irregular  in 
attendance,  lacking  in  co-operation  and  usually 
discontinues  treatment  before  he  is  discharged 
as  cured. 

Although  chronic  infections  of  the  prostate 
are  common,  yet  it  is  astonishing  how  infre- 
quently this  condition  is  searched  for  in  the 
routine  examination  of  patients,  and  still  more 
significant  is  the  frequency  with  which  the  pros- 
tate is  overlooked  in  the  routine  search  for  a 
focus  of  infection.  This  oversight  may  be  due 
to  the  fact  that  chronic  infection  in  the  pros- 
tate frequently  does  not  produce  local  symp- 
toms. As  an  example  of  the  latter  statement, 
let  us  cite  the  many  cases  of  arthritis,  iritis  and 
neuritis,  in  which  attention  is  not  directed  to  the 
prostate  until  late  in  the  course  of  the  disease. 

Etiology:  In  the  earlier  literature  on  the 

etiology  of  chronic  prostatitis,  many  predispos- 
ing factors  were  mentioned  that  were  supposed 
to  have  a direct  bearing  on  the  cause  of  this  dis- 
ease. Of  these  predisposing  factors,  sexual  abuses, 
such  as  over-indulgence,  withdrawal,  masturba- 
tion and  prolonged  sexual  excitement,  were  fre- 
quently observed.  Furthermore,  excessive  use 
of  alcoholic  beverages  was  also  given  as  an  im- 
portant place  in  the  list  of  causes.  It  is  difficult 
to  prove  or  disprove  whether  or  not  any  of  these 
factors  have  any  direct  bearing  on  the  etiology 
of  chronic  prostatitis.  However,  in  this  series 
of  cases  the  above  mentioned  conditions  played 
a relatively  minor  role. 

Of  the  lesions  in  the  prostate  which  predispose 
to  and  frequently  are  followed  by  chronic  pros- 
tatitis, the  most  common  is  acute  prostatitis 
which  may  be  caused  by  either  the  gonococcus 
or  other  microorganisms.  In  recent  years,  espe- 
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daily  since  more  careful  bacteriological  studies 
have  been  carried  out,  a surprising  number  of 
cases  of  non-specific  prostatitis  have  been  found. 
It  is  possible  that  some  of  these  were  formerly 
diagnosed  as  gonorrheal  prostatitis. 

The  frequency  of  acute  prostatitis  as  a com- 
plication of  gonorrheal  urethritis  has  been  esti- 
mated by  various  authors  as  from  50  to  80%. 
Therefore,  failure  to  recognize  this  complication 
and  to  institute  proper  treatment  may  justify  the 
statement  that  untreated  acute  prostatitis,  as  a 
complication  of  urethritis,  may  be  a factor  in 
producing  chronic  prostatitis,  or  chronic  prosta- 
titis may  be  the  direct  result  of  a neglected  or 
incompletely  treated  urethritis.  Many  authors 
are  of  the  opinion  that  most  cases  of  chronic 
prostatitis  have  this  origin. 

While  it  is  a well  known  fact  that  infections 
of  the  prostate  during  the  course  of  a gonorrheal 
urethritis  occur  in  a large  percentage  of  cases,  it 
does  not  necessarily  follow  that  all  cases  of 
chronic  prostatitis  are  of  gonorrheal  origin. 
Thus,  Young,  in  his  series,1  found  a history  of 
gonorrheal  urethritis  in  73.3%,  no  etiological 
factor  in  14.8%,  and  von  Lackum  found  that 
74%  of  his  series  had  a history  of  specific  ureth- 
ritis. 

In  our  series  of  cases  only  58.9%  gave  a his- 
tory of  one  or  more  attacks  of  gonorrhea,  where- 
as in  33%  the  patient  stated  that  he  did  not  pre- 
viously have  an  attack  of  gonorrhea. 

The  following  table  contains  an  analysis  of 
the  cases  who  had  a history  of  one  or  more  at- 
tacks of  gonorrhea,  and  likewise  the  number  of 
patients  who  had  no  history  of  a previous  attack 


of  gonorrhea. 

Cases  with  previous  gonorrhea: 

With  one  attack 425 

Two  attacks  97 

Three  or  more  attacks 67 

589  = 58.9% 

Cases  with  no  previous  gonorrhea 330  = 33.0% 

Cases  without  information  in  history..  81  =8.1% 

Total  1,000  Cases 


We  believe  that  acute  epididymitis  as  a com- 
plication of  gonorrheal  urethritis  is  synonymous 
with  an  infection  of  the  adnexa.  Therefore,  if  a 
patient  gives  a history  of  having  an  attack  of 
epididymitis  during  an  attack  of  gonorrheal 
urethritis,  it  behooves  us  to  examine  the  pros- 
tate and  seminal  vesicles  for  the  presence  of  pus 
cells.  The  following  table  gives  the  number  of 
patients  in  this  series  who  had  such  attacks : 


Left  epididymitis  89  patients  = 8.9% 

Right  epididymitis  70  patients  = 7.0% 

Bilateral  epididymitis  30  patients  = 3.0% 

Total  189  patients  =18.9% 

Unfortunately,  many  patients,  as  well  as  phy- 
sicians, are  of  the  opinion  that  chronic  prostatitis 
is  a venereal  disease  and,  therefore,  if  one  suffers 
from  chronic  prostatitis  the  deduction  is  made 
that  it  is,  in  all  probability,  of  gonorrheal  origin. 
Such  observations  and  conclusions  are  not  borne 
out  in  our  study.  Furthermore,  this  general 
viewpoint  is  an  injustice  to  many  patients,  and 
the  promiscuous  use  of  the  term  “chronic  gonor- 
rheal prostatitis”  is  not  only  unfair  to  the  pa- 
tient, but  is  careless  medical  speech.  Our  use  of 
the  term  “chronic  gonorrheal  prostatitis”  is 
limited  to  those  cases  in  which  a careful  exam- 
ination of  the  prostate  showed  gonococci. 

In  this  series  of  one  thousand  cases,  gonococci 
were  found  in  the  prostatic  strippings  of  only  24 
cases.  The  fact  that  only  24  cases  of  chronic 
prostatitis  showed  gonococci  in  the  prostatic 
fluid  emphasizes  the  statement  made  above  that 
chronic  gonorrheal  prostatitis  is  a relatively  rare 
finding. 

One  phase  of  this  subject  that  has  received 
very  little  consideration  is  the  relationship  be- 
tween abscesses  of  the  prostate  and  chronic  pros- 
tatitis. For  the  purpose  of  discussion,  attention 
may  be  called  to  the  fact  that,  in  some  cases,  the 
abscess  is  the  complication  of  an  acute  gonor- 
rheal urethritis.  However,  not  all  cases  of  ab- 
scesses of  the  prostate  have  this  origin;  for  in- 
stance, one  of  us  (H.L.K.)2  has  shown  that  ab- 
scess of  the  prostate  may  be  due  to  the  passage 
of  sounds,  catheters,  and  cystoscopes,  or  that  it 
may  be  metastatic  in  origin  and  follow  such 
lesions  as  furuncle,  carbuncle,  osteonryelitis,  em- 
pyema, or  an  appendiceal  abscess. 

Many  of  the  patients  are  relieved  of  their 
symptoms,  either  when  the  abscess  ruptures 
spontaneously  (into  the  urethra,  rectum  or 
bladder),  or  when  the  abscess  has  been  opened 
and  drained  (perineal  prostatotomy).  The  point 
which  we  wish  to  emphasize  at  this  time  is  that 
in  all,  or  nearly  all,  of  these  cases,  there  is  an 
associated  prostatitis. 

After  the  abscess  has  been  drained,  or  after  it 
has  ruptured,  the  symptoms  subside.  If  these 
patients  are  examined  carefully,  it  will  be  dis- 
covered that  the  prostatic  fluid  still  contains  pus, 
which  can  be  demonstrated  by  simple  examina- 
tion of  the  prostatic  strippings;  hence  there  re- 
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mains  a possible  latent  focus  of  infection,  and 
the  treatment  should  therefore  be  directed  to- 
wards clearing  up  the  infection.  Because  of  our 
experiences  just  mentioned,  we  never  discharge 
a patient  who  has  been  operated  upon  for  ab- 
scess of  the  prostate  until  the  strippings  are  free 
of  pus  cells. 

When  stones  are  present  in  the  prostate,  care- 
ful examination  will  usually  show  an  associated 
chronic  prostatitis.  In  cases  in  which  there 
are  no  symptoms  referable  to  the  prostate,  stones 
may  be  found  in  routine  roentgen-ray  exam- 
ination. Massage,  in  such  cases,  generally  shows 
the  presence  of  pus  cells  in  the  expressed  fluid. 
The  relationship  between  stones  and  infection  is 
still  a matter  for  discussion.  Some  are  of  the 
opinion  that  the  stones  produce  a chronic  infec- 
tion, whereas,  others  believe  that  stones  are  the 
result  of  chronic  prostatitis. 

The  relation  of  urethral  stricture  to  chronic 
prostatitis  is  usually  not  appreciated.  Many 
times  attention  is  directed  toward  the  treatment 
of  the  stricture  with  little  thought  given  to  the 
examination  or  treatment  of  the  prostate.  We 
believe  that  chronic  prostatitis  is  a concomitant 
finding  in  the  large  majority  of  patients  with 
strictures  of  the  urethra,  especially  filiform  or 
impassable  strictures,  or  strictures  of  small  cali- 
bre. This  association  has  been  a relatively  fre- 
quent one  in  our  experience,  and  it  has  not  been 
uncommon  to  see  many  patients,  who  have  had 
efficient  treatment  for  strictures,  elsewhere, 
present  themselves  for  various  symptoms  due  to 
chronic  prostatitis.  These  patients  previously 
had  no  treatment  directed  to  the  prostate.  There- 
fore, the  statement  is  justified  that  every  patient 
with  urethral  stricture  should  have  a careful  ex- 
amination of  the  prostatic  fluid. 

The  presence  of  an  infection  in  the  prostate 
is  sometimes  not  recognized  until  after  the 
passage  of  urethral  instruments  such  as  sounds, 
catheters,  or  cystoscopes.  This  infection,  al- 
though present  and  dormant  before  instrumenta- 
tion, is  stirred  into  activity  by  the  instrumenta- 
tion and  is  characterized  by  chills  and  fever  and 
often  severe  urinary  symptoms.  We  believe  that 
the  clinical  entity  called  “urinary  chills  and 
fever”,  that  frequently  follows  urethral  instru- 
mentation, is  a manifestation  of  infection  in  the 
prostate  gland.  On  the  other  hand,  instrumenta- 
tion may  be  the  direct  cause  of  an  infection  in 
the  prostate.  This  fact  may  or  may  not  be  recog- 


nized at  the  time,  and,  if  not,  the  condition  re- 
mains untreated  for  years. 

Since  the  monumental  work  of  Billings3  on 
focal  infections,  the  role  of  the  prostate  in  the 
production  of  metastatic  lesions  in  other  parts 
of  the  body  has  been  generally  appreciated.  On 
the  other  hand,  the  fact  has  not  been  generally 
recognized  that  the  prostate  may  be  the  meta- 
static manifestation  of  disease  in  a remote  part 
of  the  body.  For  example,  we  have  seen  many 
cases  in  whom  infections  of  the  prostate  gland 
followed  acute  tonsillitis,  sinusitis,  and  otitis 
media  as  well  as  acute  respiratory  infections,  in- 
fluenza and  occasionally  furunculosis. 

We  agree  with  Pelouze4  that  in  many  instances 
prostatic  infection  cannot  be  cleared  up  without 
treating  other  distant  foci  of  infection  as  men- 
tioned above.  In  the  following  table  are  given 
some  of  the  lesions  that  were  commonly  met  with 
in  this  series  of  cases: 


Chronic  tonsillitis  92  patients 

Infected  teeth  75  patients 

Disturbance  of  colon 43  patients 

Chronic  sinusitis  25  patients 

Total  235  = 23.5% 


Bacteriology : Although  the  literature  on 

chronic  prostatitis  is  very  extensive,  it  is  inter- 
esting to  note  that  the  bacteriology  has  not  re- 
ceived very  much  consideration  and  study.  Some 
of  the  earliest  writers  to  study,  by  cultural  meth- 
ods, the  bacteriology  of  the  prostatic  fluid  are 
Young,  Geraghty  and  Stevens.1  More  recently, 
von  Lackum5  has  devoted  much  study  to  this 
question  and  reported  his  cultural  results  in  a 
large  series  of  cases.  Our  records  show  that 
cultures  were  made  in  407  cases.  No  special  cul- 
ture media  were  used ; therefore,  our  results  were, 
or  are,  at  variance  with  the  results  obtained  by 
workers  who  have  made  a special  and  intensive 
study  of  this  problem  by  using  special  culture 
media.  We  feel  that  had  special  cultural  meth- 
ods been  used  by  us  in  this  series,  the  results 
would  show  somewhat  different  types  of  organ- 
isms. This  statement  is  verified  by  our  recent 
investigations  in  which  special  media  have  been 
employed.  In  a recent  study  a much  larger 
number  of  streptococci  have  been  found  than  in 
the  present  series.  Our  studies  are  presented  in 
the  following  table. 

B-coli  231  cases 

Staphylococci  142  cases 

Diphtheroid  12  cases 

Pyocyaneus  12  cases 

Streptococci  10  cases 
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Besides  cultural  methods,  microscopic  exam- 
ination of  the  expressed  fluid  was  carried  out.  In 
our  technique,  stained  smears  were  made  as  a 
routine  procedure.  Not  only  are  stained  slides 
made  at  the  time  of  the  first  examination,  but 
this  procedure  is  carried  out  from  time  to  time 
during  the  entire  course  of  treatment.  The  re- 
peated use  of  this  method  of  examination  showed 
changes  in  the  bacterial  flora.  In  other  words, 
during  a long  course  of  treatment  the  bacteriol- 
ogy changed  so  that  organisms  found  at  the  first 
examination  were  replaced  by  other  organisms 
during  the  course  of  the  disease.  In  a few  in- 
stances, smears  were  postitive  when  cultures  were 
negative  and  vice  versa. 

In  view  of  the  fact  that  this  method  can  be 
used  so  easily  as  a part  of  the  office  routine,  we 
believe  that  stained  smears  should  be  made  in 
every  case  from  time  to  time  during  the  course 
of  treatment.  In  some  instances,  this  method 
of  examination  has  been  of  great  value.  For 
example,  during  an  acute  exacerbation  of  symp- 
toms with  an  increase  in  the  amount  of  pus, 
there  is  not  only  a return  of  the  organisms  pre- 
viously absent  in  the  smears,  but  they  are  pres- 
ent in  much  larger  numbers. 

We  have  also  noticed  that  besides  a return  or 
increase  in  the  number  of  bacteria  present  in  the 
stained  smear,  there  has  been  a change  in  the 
bacterial  flora. 

Disappearance  of  bacteria  from  the  smears  or 
a diminution  in  number  are  points  of  informa- 
tion that  can  be  obtained  easily,  and,  of  course, 
may  be  guides  that  influence  the  prognosis  and 
the  length  of  time  the  treatment  should  be  con- 
tinued. Contrary  to  the  notion  that  generally 
prevails,  this  is  not  a difficult  thing  to  do  and  no 
special  technique  is  required. 

In  the  following  table  are  given  the  results 
of  examinations  of  stained  prostatic  strippings 
in  633  cases: 

EXAMINATION  OF  STAINED  FLUID 

B-coli  361  cases 

Staphylococci  193  cases 

Gonococci  24  cases 

Streptococci  12  cases 

Bacilli  43  cases 

Total  633  cases 

Cytology:  The  normal  prostatic  fluid  has  a 

translucent,  gray-white  appearance,  and  about 
the  viscosity  of  glycerine.  It  is  homogeneous. 
Under  the  microscope,  normal  prostatic  fluid 


consists  of  lipoid  granules,  epithelial  cells,  cor- 
pora amylacea,  and  spermin  crystals. 

In  the  patient  who  suffers  from  chronic  pros- 
tatitis, there  are  marked  changes  in  the  cytology 
of  the  unstained  prostatic  fluid.  The  normal  ele- 
ments disappear  and  are  replaced  by  pus  cells 
and  degenerated  epithelial  cells,  as  well  as  cells 
filled  with  large  refractile  dropets.  As  the  pros- 
tatic condition  improves,  the  pus  cells  gradually 
diminish  and  the  normal  cellular  elements  re- 
turn. 

The  microscopic  examination  of  the  strippings 
from  an  infected  prostate  shows  two  interesting 
findings.  In  some  instances,  many  clumps  of 
pus  cells  are  seen,  whereas  in  others  there  is  a 
uniform  distribution  of  pus  cells.  It  is  our  opin- 
ion that  the  examination  of  the  fresh  unstained 
prostatic  fluid  is  one  of  the  most  valuable  diag- 
nostic aids  in  the  treatment  of  chronic  prosta- 
titis. 

For  the  purpose  of  indicating  the  amount  of 
pus  present  in  the  microscopic  field,  we  use  1-j-, 
2-j-,  3 -j-j  4-f-  for  grading,  which,  while  not  scien- 
tifically accurate,  clinically  serves  as  an  impor- 
tant method  in  tabulating  the  progress  of  the 
patient.  Usually  as  the  treatment  is  continued 
the  amount  of  pus  gradually  diminishes,  and  is 
accordingly  recorded  as  3+,  then  2+  and  later 
on  l-f~,  until  the  strippings  are  free  of  pus  and 
the  normal  elements  have  reappeared. 

We  have  seen  patients  in  whom  the  strippings 
showed  1-f-  pus  at  the  time  treatment  was  dis- 
continued, but  following  an  acute  attack  of  tonsil- 
litis or  sinusitis,  the  prostate  again  showed  a 
4 -(-  pus  without  any  localizing  symptoms.  On 
the  other  hand,  we  have  seen  patients  in  whom 
the  strippings  showed  4-J-  pus  at  the  time  treat- 
ment was  discontinued,  and  who  upon  subse- 
quent examination  a year  later  showed  normal 
prostatic  fluid. 

In  view  of  the  fact  that  an  examination  of  the 
unstained  prostatic  fluid  can  be  made  in  a few 
minutes,  we  believe  that  it  is  a very  valuable  ad- 
junct in  treating  this  group  of  patients.  Nat- 
urally, the  amount  of  pus  found  will  depend 
upon  the  severity  of  the  infection,  and  the  dura- 
tion of  the  disease,  and  whether  or  not  the  pa- 
tient has  had  previous  treatment. 

In  the  following  table  is  given  the  amount  of 
pus  according  to  this  method  of  grading  at  the 
time  the  patient  first  presented  himself  at  the 
office  for  examination  and  treatment: 
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EXAMINATION  OF  PROSTATIC  FLUID 

4-(-  480  patients 

3 -f-  244  patients 

2+  or  less 276  patients 

1,000  patients 

Serology — Complement  fixation  test:  We  do 
not  wish  at  this  time  to  review  the  literature  on 
the  value  and  the  limitations  of  the  gonorrheal 
complement  fixation  test,  but  only  to  state 
tlie  results  of  our  experience  with  this  test  in 
this  series  of  cases,  since  we  feel  that  the  number 
is  large  enough  to  justify  certain  conclusions. 

In  some  cases  of  arthritis  associated  with 
chronic  prostatitis  the  question  may  occasionally 
arise  regarding  the  etiology  of  the  arthritis,  that 
is,  whether  or  not  the  patient  has  an  attack  of 
so-called  “gonorrheal  rheumatism.”  The  use  of 
the  complement  fixation  test  may  be  of  value  in 
answering  this  question.  The  results  of  496  ex- 
aminations are  at  hand.  In  some  of  the  patients 
in  whom  the  test  was  positive  there  was  no  his- 
tory of  an  antecedent  gonorrheal  infection  and 
the  examination  was  negative  for  gonococci,  so 
that  great  care  must  be  exercised  in  interpreting 
the  results  of  this  test. 

In  only  20  of  which  the  test  was  positive  and 
negative  in  476,  so  that  a positive  test  was  ob- 
tained in  about  4 per  cent. 

COMPLEMENT  FIXATION  TEST 

Positive  20  patients 

Negative  476  patients 


Total 


496  patients 


Urinary  Findings:  It  is  a well  recognized 

fact  that  many  patients  with  chronic  prostatitis 
present  themsetlves  for  examination  and  consul- 
tation because  of  pus  in  the  urine,  which,  in 
many  cases,  has  been  found  by  the  family  physi- 
cian, the  life  insurance  examiner,  or  by  a clinical 
laboratory.  In  our  series,  the  most  frequent 
finding  in  the  examination  of  the  urine  was  pus 
cells.  Besides  pus  cells,  red  blood  cells  or  al- 
bumin may  be  found,  and  in  a small  percentage 
(7%)  casts  were  present.  It  is  also  well  to 
recognize  that  the  patient  may  have  a urine  that 
is  clear  and  sparkling  and  yet  the  microscopic 
examination  shows  the  presence  of  pus  cells.  The 
following  table  gives  the  results  of  the  urine 
analyses  in  our  series : 


URINE 

Pus  

Blood  

Albumin  

Casts  


797  patients 
184  patients 
152  patients 
77  patients 


Rectal  Examination:  The  diagnosis  of 

chronic  prostatitis  is  made  from  the  rectal  find- 
ings and  an  examination  of  the  prostatic 
fluid.  We  believe  that  changes  in  the  con- 
sistency of  the  prostate  are  of  the  utmost 
importance,  and  in  a careful  examination  can 
readily  be  differentiated  from  the  consistency  of 
the  normal  gland.  One  of  the  most  important 
findings  is  that  of  increased  consistency,  which, 
at  times,  may  be  so  hard  that  it  arouses  suspicion 
of  malignancy.  Or  the  opposite  may  be  pres- 
ent, viz:  the  prostate  is  soft  and  boggy.  In 
rare  instances  the  periphery  may  be  hard  with 
a soft  center,  due  no  doubt  to  an  old  abscess. 
Any  change  in  the  consistency  should  arouse  sus- 
picion for  the  presence  of  infection.  Another 
important  observation  relates  to  the  group  in 
whom  the  rectal  findings  recorded  a normal  pros- 
tate, but  the  prostatic  fluid  revealed  pus  in  vary- 
ing amounts  from  4-)-  to  1-j-. 

In  207  of  these  1000  cases,  the  rectal  findings 
were  recorded  as  showing  a normal  prostate. 
However,  the  examination  of  the  prostatic  strip- 
pings showed  the  presence  of  pus  cells.  There- 
fore, it  is  important  to  bear  in  mind  that  the 
rectal  examination  alone  is  not  sufficient  to  es- 
tablish the  diagnosis  of  chronic  prostatitis  in  a 
given  case. 

We  also  wish  to  call  attention  to  the  fact  that 
there  is  a borderline  group  of  cases  in  which  the 
rectal  findings  and  prostatic  fluid  are  normal  on 
first  examination,  and  upon  repeated  examina- 
tions pus  cells  are  found  in  the  strippings.  The 
rectal  findings  are  reported  in  the  following 
table : 

RECTAL  FINDINGS 


N ormal  '. 207  patients 

Hard  and  irregular 465  patients 

Increased  size  440  patients 

Periprostatitis  289  patients 

Boggy  180  patients 


Pathology:  The  gross  anatomical  changes  are 
characterized  chiefly  by  an  increase  in  the  con- 
sistency of  the  prostate.  The  surface  may  be 
smooth,  but  in  other  instances  it  may  show  more 
or  less  irregular  elevations  which  are  firm  and 
hard.  The  capsule  is  generally  adherent  and 
can  only  be  removed  with  great  difficulty. 

On  section,  the  tissue  is  gray-white  with  vary- 
ing amounts  of  fibrous  connective  tissue  which 
may  make  up  three-fourths  of  the  gland.  In 
surfaces  made  by  cutting,  a turbid  fluid  escapes 
and  such  surfaces  are  irregular.  Here  and  there, 
one  may  see  small  cystic  areas  that  vary  in  size 
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up  to  a split  pea  and  are  filled  with  either  a 
gray,  yellow  cheesy  material,  or  a dark  watery 
fluid. 

The  micropathology  may  be  discussed  under 
two  headings.  First,  diffuse  inflammatory 
changes  in  the  gland;  and  second,  multiple  local- 
ized regions  of  polymorphonuclear  or  round  cell 
infiltration.  In  a microscopic  study  of  many 
sections  of  prostatic  tissue  obtained  from  autopsy 
material,  we  were  not  able  to  observe  an  instance 
in  which  the  infection  was  limited  entirely  to 
either  the  glandular  structure  or  interstitial  tis- 
sue. (Figures  1 and  2).  In  other  words,  we 
feel  that  a differentiation  between  parenchy- 
matous and  interstitial  prostatitis  is  exception- 
ally difficult  to  make.  A majority  of  the  micro- 
scopic sections  showed  the  acini  to  be  filled  with 
a poorly  stained  material  made  up  chiefly  of 
desquamated  cells  enmeshed  in  a homogeneous 
mass  that  stained  a pale  pink.  Regions  of  in- 
flammatory reaction  appeared  around  the  base 
of  the  glandular  structure  which  in  many  cases 
extended  into  the  acini.  These  regions  are  char- 
acterized by  an  increase  of  the  polymorphonu- 
clear cells,  lymphocytes,  and  plasma  cells  and 
show  a marked  variation  in  the  proportion  of 
one  to  the  other.  In  other  sections,  there  was  a 
marked  increase  in  the  interstitial  tissue  charac- 
terized by  a proliferation  of  fibrous  tissue  and 
infiltration  of  lympocytes  and  polymorphonu- 
clear cells.  In  the  second  type,  the  chief  micro- 


Fig.  1.  Showing  extensive  round  cell  infiltration  with 
connective  tissue  proliferation. 


pathological  changes  appeared  to  be  localized 
and  circumscribed  areas  of  round  cells  or  poly- 
morphonuclear cells  which  would  fill  the  view 
of  a high  power  field.  (Fig.  3).  These  circum- 
scribed regions  were  distributed  throughout  the 
section,  and,  in  some  instances  located  near  the 


base  of  the  acini.  The  center  of  these  regions, 
many  times,  was  found  to  be  broken  down  and 
filled  with  partly  destroyed  cells.  At  other  times, 
a few  small  abscesses  were  observed. 

Associated  Pathology : In  this  series  395  pa- 
tients were  examined  with  the  cystoscope  and  of 


Fig.  2.  Showing  some  of  the  acini  filled  with  granular 
detritus  and  round  cell  increase  in  the  interstitial  tissue 
and  many  large  starch  bodies. 


this  number  61%  showed  changes  around  the 
bladder  neck  and  prostatic  urethra,  and  39% 
were  normal. 

The  important  observations  as  seen  through 
the  cystoscope  are  as  follows : The  bladder  neck 
is  usually  irregular  and  the  mucous  membrane 
fluffy  and  granular.  Frequently  small  translu- 
cent cysts,  similar  to  cystitis-cystica,  can  be  seen. 
Many  times  a trigonitis  is  present.  At  times, 
quite  the  opposite  picture  is  observed,  in  that  the 
bladder  neck  is  shiny,  white  and  pale.  In  such 
cases  it  is  frequently  difficult  to  differentiate 
between  a true  fibrosis  of  the  bladder  neck  and 
the  secondary  change  from  an  infected  prostate. 

The  most  important  changes  in  the  urethra 
from  chronic  inflammation  of  the  prostate  gland 
are  in  the  region  of  the  verumontanum.  These 
pathologic  changes  are  chiefly  characterized  by 
edema,  redness,  and  in  some  instances  localized 
hemorrhagic  areas.  Flakes  of  pus  may  be  seen 
with  the  urethroscope.  In  another  group,  the 
verumontanum  may  be  small  and  atrophic,  the 
tissue  gray  and  pale  from  fibrosis.  Frequently 
such  a picture  follows  the  promiscuous  use  of 
topical  applications  of  various  medicine,  such 
as  silver  nitrate,  etc.  We  have  never  felt  justi- 
fied in  treating  such  inflammatory  lesions  in  the 
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posterior  urethra  by  topical  applications  of  any 
kind. 

In  our  opinion  infections  of  the  seminal 
vesicles  occur  in  practically  all  cases  of  chronic 
prostatitis.  Many  urologists  share  this  point  of 
view.  The  seminal  vesicles  may  be  soft  and 
atrophic,  or  enlarged,  thickened  and  hard. 

The  occurrence  of  epididymitis  has  been  dis- 
cussed previously  in  this  paper. 

It  is  surprising  to  note  the  frequency  with 
which  changes  in  the  lower  ureter  occur  in  cases 
of  chronic  prostatitis  as  demonstrated  by  means 
of  intravenous  urography.  These  gross  pathologic 
alterations  are  characterized  by  dilatation  and 
atony  which,  in  some  cases,  may  involve  the 
whole  ureter,  but  more  frequently  the  lower  part. 
As  a result  peristalsis  is  interfered  with  and 
ascending  kidney  infections  may  occur.  This 


Fig.  3.  Showing  localized  areas  of  round  cell  infiltration. 


condition  has  frequently  been  mistaken  for  stric- 
tures of  the  ureter  with  the  result  that  the 
patient  is  subjected  to  many  ureteral  dilatations. 
We  have  repeatedly  seen  such  instances.  Usually 
the  dilatation  and  atony  of  the  ureter  subside 
after  the  prostato-vesiculitis  is  cleared  up. 

Dilatation  of  the  pelvis  with  clubbing  of  the 
calyces  and  mild  urinary  stasis  has  been  demon- 
strated, in  this  series,  often  unexpectedly  by 
means  of  excretory  urography  in  patients  with 
chronic  prostatitis.  Our  experiences  are  in 
accord  with  those  of  von  Lichtenberg. 

SYMPTOMS 

The  one  striking  impression  from  this  study 
is  that  symptoms  of  chronic  prostatitis  are  not 
at  all  characteristic;  many  times  the  symptom- 
atology is  so  diversified  that  an  infected  prostate 
is  not  suspected.  On  the  other  hand,  in  a certain 


number  of  cases,  a carefully  obtained  history 
will  at  once  direct  attention  toward  an  investi- 
gation of  the  prostate.  Because  the  symptoms 
in  this  series  were  so  varied,  we  have  classified 
them  under  the  following  headings. 

Urinary  symptoms:  The  relationship  of  the 
prostate  gland  to  the  neck  of  the  bladder  is 
such  that  one  would  expect  an  infection  in  the 
prostate  to  produce  urinary  symptoms.  If  this 
fact  is  borne  in  mind,  fewer  would  be  the  diag- 
noses of  cystitis.  Patients  who  have  relapsing 
attacks  of  cystitis  often  suffer  from  prostatitis, 
and  the  treatment  should,  therefore,  be  directed 
not  to  the  bladder  but  to  the  prostate. 

Again  we  wish  to  emphasize  the  fact  that  the 
presence  of  an  urethral  discharge  does  not  mean 
gonorrhea,  and  in  order  to  make  the  proper  diag- 
nosis it  is  necessary  to  examine  the  discharge 
microscopically.  The  gross  appearance  and  char- 
acter of  the  discharge  is  variable.  It  may  be 
pi’ofuse,  or  so  scant  that  urethral  stripping  is 
necessary  to  obtain  it,  or  it  may  be  present  only 
in  the  morning,  the  so-called  “morning  drop.” 
The  discharge  may  be  thin,  sticky  and  watery, 
very  similar  to  glycerin,  or  thick  and  creamy  and 
present  only  during  the  day.  The  symptoms  are 
given  in  the  following  table: 


Urethral  discharge  389  patients 

Frequency  346  patients 

Burning  307  patients 

Nocturia  289  patients 

Urgency  149  patients 

Hesitation  148  patients 

Stinging  121  patients 

Pyuria  105  patients 

Dribbling  102  patients 

Hematuria  86  patients 

Straining  80  patients 

Prickling  65  patients 


Sexual  symptoms:  It  is  very  important  to 
bear  in  mind  that  chronic  prostatitis  plays  a very 
important  role  in  the  production  of  sexual  symp- 
toms, a fact  that  is  not  often  recognized.  It 
should  also  be  noted  that  much  marital  difficulty, 
so-called  “incompatibility,”  is  due  to  chronic 
prostatitis,  and  many  of  these  cases  ultimately 
end  in  the  divorce  courts.  Therefore,  we,  as 
physicians,  can  often  prevent  such  a situation 
from  occurring  by  the  recognition  of  the  under- 
lying cause.  The  importance  of  obtaining  an 
accurate  history  in  these  cases  is  self-evident. 
Many  times  it  is  difficult  to  differentiate  between 
impotence  from  chronic  prostatitis,  and  so-called 
psychic  impotence. 

The  one  outstanding  symptom  in  this  series 
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was  the  presence  of  premature  ejaculations  found 
in  practically  20%  of  the  cases  (19.7%)  and  it 
is  probably  the  one  symptom  that  causes  the 
patient  the  greatest  concern. 

The  various  sexual  symptoms  follow  in  the 


table : 

Premature  ejaculations  197  patients 

Loss  of  desire  157  patients 

Weak  erections  139  patients 

Loss  of  erection 77  patients 

Nocturnal  erections  54  patients 

Painful  ejaculations  43  patients 

Hemospermia  36  patients 

Painful  sexual  intercourse 25  patients 

Sterility  18  patients 

Prostatorrhea  15  patients 


Metastatic  symptoms:  This  group  of  symptoms 
is  interesting  for  the  reason  that  frequently  the 
prostate  is  not  suspected  nor  investigated  as  a 
source  of  infection.  In  our  series  the  most 
common  metastatic  lesions  were  arthritis,  neu- 
ritis, and  iritis.  The  following  table  reveals  the 
number  of  patients  who  had  such  symptoms. 

Arthritis  286  patients 

Neuritis  150  patients 

Iritis  24  patients 

It  is  our  impression  that  one  of  the  most 
common  causes  of  lumbar-ache  in  middle  aged 
men  is  chronic  prostatitis.  Frequently  patients 
present  themselves  with  metastatic  symptoms 
that  have  extended  over  many  years  and  in  whom 
a careful  search  has  been  previously  made  for 
foci  of  infection  with  the  exception  of  the  pros- 
tate gland.  The  teeth  and  tonsils  have  been 
removed ; sinuses  drained  without  any  improve- 
ment in  the  symptoms.  The  prostate  gland  is 
then  examined  and  if  infected  and  the  infection 
cleared  up  is  followed  by  the  disappearance  of 
the  painful  joints,  sciatica,  or  neuritis. 

One  of  the  spectacular  types  of  patients  in  this 
group  are  those  with  acute  iritis  in  whom  an 
infected  prostate  was  found  as  the  cause  of  the 
condition. 

Although  we  do  not  believe  that  in  every  case 
there  is  a connection  between  the  metastatic 
symptoms  and  an  infected  prostate,  or  between 
infected  prostate  and  other  foci,  yet  we  have 
always  strongly  advocated  the  removal  of  any 
suspicious  foci  in  those  patients  who  have  me- 
tastatic symptoms. 

Nervous  symptoms:  It  has  not  been  so  many 
years  since  the  diagnosis  of  sexual  neurasthenia 
was  a very  common  one,  but  in  more  recent  years 
this  term  has  practically  disappeared  from  the 
literature. 


The  analysis  of  the  patient  presenting  a long 
list  of  nervous  symptoms,  combined  with  sexual 
disturbances  deserves  a great  deal  of  thought 
and  care,  in  order  to  fathom  out  cause  and  effect. 
There  are  times  in  which  the  patient’s  symptoms 
are  caused  from  fear.  Fear  that  an  old  attack 
of  gonorrhea  may  return,  or  that  it  has  not  been 
entirely  cured  and  that  he  may  transmit  the 
infection  to  his  wife  or  partner.  This  condition 
has  led  to  a psychic  impotence  in  some  cases 
and  in  others  a great  psychic  depression. 

From  this  series,  we  have  observed  patients, 
who  because  of  their  disturbed  sexual  symptoms 
caused  from  a chronic  prostatitis  which  had  gone 
unrecognized,  had  developed  a severe  melancholy 
or  depression  which  in  one  case  led  to  suicide. 

The  silent  prostate:  Although  we  realize  that 
the  use  of  the  term  “silent  prostate”  may  be 
open  to  criticism,  still  we  feel  that  its  use  is 
justified  to  designate  a certain  group  of  cases 
for  want  of  a better,  or  more  descriptive  term. 
By  this  term,  we  mean  a group  of  patients  with 
general  svmptoms,  the  causes  of  which  are  not 
apparent,  and  in  whom  upon  further  study  the 
symptoms  have  been  found  to  be  caused  by 
chronic  prostatitis,  and  yet,  as  far  as  the  prostate 
is  concerned,  there  are  no  local  symptoms.  This 
group  is  extremely  interesting  from  the  stand- 
point of  differential  diagnosis  because  a majority 
go  on  for  many  years  without  being  recognized. 

TREATMENT 

The  literature  concerning  the  treatment  of 
chronic  prostatitis  is  interesting  from  the  stand- 
point of  the  many  methods  advocated  for  the 
treatment  of  this  disease.  It  is  our  opinion  that 
the  two  most  important  elements  in  the  treat- 
ment of  chronic  prostatitis  are  the  application 
of  heat  to  the  prostate  and  the  systematic  use 
of  prostatic  massage. 

In  every  case  in  this  series  of  1,000  cases  some 
form  of  heat — either  in  the  form  of  hot  sitz  baths 
twice  a day,  or  the  use  of  hot  rectal  irrigations, 
or  the  use  of  hot  water  through  a prostatic 
psvchrophore,  or  the  use  of  heat  applied  through 
the  rectum  to  the  prostate  by  the  means  of  the 
Bransford  Lewis  electric  heater,  was  recom- 
mended. Each  and  every  patient  was  advised 
to  use  heat,  and  the  importance  of  heat  was 
explained  to  the  patient  so  as  to  encourage  its 
daily  use.  Equally  as  important  as  the  use  of 
heat  per  rectum  is  the  employment  of  prostatic 
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massage.  In  order  to  be  effective  this  should  be 
carried  out  at  stated  intervals.  As  a rule,  mas- 
sage is  carried  out  twice  a week  and,  as  the 
patient’s  condition  improves,  the  number  of 
treatments  are  reduced  so  that  the  patient 
receives  massage  once  a week ; and  a little  further 
on  massage  is  carried  out  about  once  every  ten 
days.  In  other  words,  as  the  patient’s  condition 
improves  the  number  of  treatments  is  reduced. 
We  have  never  been  impressed  by  the  necessity 
nor  the  advantage  of  daily  prostatic  massage. 
In  some  of  the  patients  a period  of  rest  was 
recommended ; that  is,  after  treatment  had  been 
carried  out  for  three  or  four  months,  the  patients 
were  instructed  to  omit  the  prostatic  massage. 
In  some  of  the  patients  upon  their  return  in 
two  or  three  months  we  were  agreeably  surprised 
to  find  that  the  prostatic  strippings  were  free 
from  pus. 

It  is  not  necessary  to  call  attention  to  the 
fact  that  the  objectives  to  be  attained  by  massage 
are  to  empty  the  prostate  of  its  purulent  contents, 
to  stimulate  absorption,  and  to  increase  the  blood 
supply  to  the  prostate.  Naturally,  massage  must 
be  without  pain.  It  is  needless  to  state  that  the 
massage  should  be  firm  enough  to  express  the 
infected  secretion.  It  should  never  be  followed 
by  or  associated  with  discharge  of  blood  at  the 
external  urethral  orifice,  nor  should  it  produce 
pain. 

Cases  with  turbid  urines  are  treated  either  by 
irrigations  with  potassium  permanganate  or  sil- 
ver nitrate,  or  instillations  of  protargol  or  argyrol 
into  the  bladder  and  urethra.  However,  when 
the  patient’s  urine  is  clear  we  do  not  irrigate 
and  we  do  not  give  him  deep  urethral  injections. 
Massage  is  followed  by  anterior  urethral  injec- 
tions, the  patient  lying  flat  on  his  back  on  the 
table.  The  fluid  is  held  in  the  urethra  with  a 
penis  clamp.  In  a certain  number  of  instances 
the  fluid  will  trickle  back  into  the  deep  urethra. 
Since  we  have  discontinued  routine  irrigations 
as  well  as  deep  instillations,  the  incidence  of 
epididymitis  as  a complication  during  the  course 
of  treatment  of  chronic  prostatitis  has  practically 
disappeared. 

It  is  needless  to  say  that  patients  with  stricture 
of  the  urethra  need  appropriate  treatment. 

It  is  a well  known  fact  that  chronic  prostatitis 
is  slow  to  respond  to  treatment  and  that  it  is 
necessary,  therefore,  to  have  the  patients  under 
treatment  for  long  periods  of  time.  It  is  because 


of  this  fact  that  many  patients  are  not  cured — 
they  discontinue  the  treatment  and  also  at  times 
the  physician  loses  interest  in  the  patient.  We 
feel  that  the  best  results  are  obtained  in  the 
cases  in  which  the  patient  cooperates  by  care- 
fully adhering  to  directions  and  in  which  the 
physician  enthusiastically  carries  out  the  local 
treatment. 

Highly  seasoned  foods,  condiments  and  alco- 
holic beverages  should  be  avoided.  We  doubt  very 
much  whether  the  occasional  use  of  alcohol  in 
small  amounts,  or  the  occasional  use  of  condi- 
ments during  the  course  of  chronic  prostatitis 
is  harmful  to  the  patients. 

Constipation  and  gastrointestinal  upsets  have 
a direct  bearing  on  infection  of  the  prostate. 
Therefore,  the  gastrointestinal  tract  deserves 
careful  management. 

A very  important  contribution  to  the  treat- 
ment of  chronic  prostatitis  has  been  the  advoca- 
tion of  the  removal  of  foci  of  infection.  We  agree 
with  this  thought.  Teeth,  tonsils  and  sinuses, 
if  suspicious  for  foci  of  infection,  should  be 
treated  or  removed. 

Vaccines,  serums,  injections  of  foreign  pro- 
teins and  intravenous  injections  have  never  given 
us  very  much  aid.  Recently  Grant  has  again 
revived  interest  in  intra-prostatic  injections. 

In  none  of  these  1,000  cases  was  surgical  inter- 
vention directed  toward  the  prostate  employed. 
We  feel  that  prostatectomy  in  cases  of  chronic 
prostatitis  is  not  indicated  and  likewise  prosta- 
totomy  is  rarely  justified  except  in  that  rare  type 
of  case  discussed  by  Dr.  David  M.  Davis.8 

The  patients  in  our  series  had  only  one  type 
of  treatment  as  far  as  the  prostate  is  concerned, 
viz:  massage  and  heat  which  is  applied  either 
in  the  form  of  an  electrical  or  hot  water  pros- 
tatic heater.  In  the  following  table  are  given 
the  duration  of  treatment  and  the  results  in 


this  series: 

One  month  85  cases 

Two  months  172  cases 

Three  months  171  cases 

Six  months  234  cases 

One  year  148  cases 

Two  years  90  cases 

Three  years  56  cases 

Four  years  30  cases 

Five  years  or  over 14  cases 

RESULTS 

Cured  412  cases 

Improved  398  cases 

No  change  180  cases 

Not  stated  10  cases 
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SUMMARY  AND  CONCLUSIONS 

1.  Id  33%  of  the  patients  in  this  series  there 
was  no  history  of  a previous  gonorrheal  infection. 

2.  In  only  4%  was  a positive  complement 
fixation  test  obtained. 

3.  Foci  of  infection,  such  as  tonsils,  teeth, 
sinuses,  gastrointestinal  tract  and  upper  respira- 
tory tract,  may  be  causative  factors  in  the  pro- 
ducion  of  chronic  prostatitis. 

4.  Infections  of  the  prostate  can  be  the  cause 
of  arthritis,  neuritis,  myositis,  iritis,  psychasthe- 
nia  and  other  nervous  manifestations. 

5.  The  value  of  using  a standard  for  deter- 
mining the  amount  of  pus  present  in  the  strip- 
pings and  its  value  in  showing  the  progress  made 
by  treatment  is  given. 

6.  The  importance  and  value  of  repeated 
microscopic  examinations  of  the  prostatic  fluid  is 
emphasized. 

7.  Attention  is  called  to  the  frequency  with 
which  the  rectal  examination  with  the  examining 
finger  is  negative. 

8.  Attention  is  directed  to  the  fact  that 
chronic  prostatitis  may  run  a silent  course  and 
also  to  the  fact  that  its  manifestations  are 
variable. 

9.  Contrary  to  the  general  opinion  that  exists 
in  the  minds  of  patients  and  physicians,  this  is 
not  an  incurable  disease. 

10.  Our  experience  based  on  this  series  of 
cases  emphasizes  the  fact  that  the  treatment 
must  be  carried  out  over  a long  period  of  time 
and,  furthermore,  that  the  most  efficacious  agents 
are  heat,  massage  and  the  removal  of  suspicious 
foci  of  infection. 
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INFECTIOUS  MONONUCLEOSIS 
Harry  J.  Isaacs,  M.  D. 

Attending  Physician,  Cook  County  Hospital, 
Associate  Attending  Physician,  Mt.  Sinai  Hospital 

CHICAGO 

Infectious  mononucleosis  is  a disease  charac- 
terized by  fever,  enlarged  and  swollen  cervical 
lymph  glands,  peculiar  posture  of  the  head,  ab- 
dominal pain  and  an  increase  in  the  number  of 
mononuclear  cells  of  the  blood.  It  was  first 
described  in  1886  by  Filatow  of  Moscow,  and 
later  by  Pheiffer  in  1889,  when  for  a long  period 
it  was  called  by  that  name.  It  usually  occurs 
in  the  Spring  and  Winter  months,  attacks  both 
sexes,  and  is  much  more  prevalent  in  individuals 
between  the  ages  of  5 and  15,  and  comparatively 
rare  in  children  below  the  age  of  5.  The  etiology 
is  still  questionable,  though  a filtrable  virus  is 
supposedly  the  cause.  The  disease  is  contagious, 
infection  occurring  usually  through  the  respira- 
tory tract. 

The  incubation  period  is  usually  between  5 
and  10  days,  and  the  onset  is  usually  sudden. 
The  symptoms  then  simulate  yery  closely  that 
of  an  influenza,  tonsillitis  or  pharyngitis.  The 
patient  complains  of  headache,  malaise,  cough, 
sore  throat,  aching  of  the  bones  and  fever.  At 
times  there  may  be  obstipation,  vomiting  and 
even  diarrhea.  The  fever  may  reach  105,  and 
associated  with  a very  rapid  pulse  and  slight 
prostration.  Usually,  enlargement  of  the  cervical 
lymph  glands  occurs  early,  and  within  48  hours 
the  patient  complains  of  swelling  and  tenderness 
of  these  glands.  They  are  usually  posterior  to 
the  sternocleidomastoid  muscle  and  occur  in 
chains.  Due  to  the  tenderness  of  these  glands 
the  patient  usually  holds  his  head  as  that  of  a 
rheumatic  torticollis.  One  can  easily  see  that, 
due  to  the  position  of  the  head  with  voluntary 
rigidity  of  the  neck,  one  could  easily  confuse  the 
disease  with  meningitis.  Usually  the  cervical 
ljunph  glands  begin  first  on  the  left  side,  and  in 
a few  days  become  bilateral.  These  glands  in  a 
few  days  may  involve  the  bronchial,  retroesopha- 
geal, mesenteric,  axillary  and  inguinal  regions. 
The  temperature  range  is  usually  quite  high,  as- 
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sociated  with  morning  remissions,  for  3 to  21 
days.  As  the  temperature  recedes,  the  glands 
eventually  disappear.  The  spleen  and  liver  may 
be  palpable.  In  a few  cases  jaundice  and  maculo- 
papular  skin  rash  were  present. 

In  40%  of  cases,  the  mesenteric  lymph  glands 
are  involved  with  their  characteristic  abdominal 
pain,  nausea,  vomiting,  temperature,  leucocytosis 
and  local  findings  of  rigidity.  In  these  cases  a 
diagnosis  of  an  acute  abdomenal  lesion  is  usually 
made,  such  as  an  acute  appendicitis,  with  imme- 
diate surgical  intervention.  When  the  bronchial 
glands  are  involved,  the  patient  usually  presents 
the  symptoms  of  a croupy  cough — at  times  to  be 
misdiagnosed  as  post-pertussis,  tuberculous 
tracheobronchial  pathology,  etc.  In  retroesopha- 
geal glandular  involvement,  dysphagia  is  usually 
quite  pronounced. 

The  blood  shows  an  absolute  and  relative  in- 
crease in  the  non-granular  mononuclear  cells. 
The  white  blood  count  varies  between  15,000  and 
30,000.  Of  the  total  number  of  cells,  80%  to 
90%  are  of  the  non-granular  type,  and,  accord- 
ing to  Longcope,  are  in  the  following  forms : 
1.  Small  mononuclear  leucocyte,  identical  with 
the  small  lymphocytes;  2.  Large  mononuclear 
cells  identical  with  the  large  mononuclears,  and 
3.  Atypical  mononuclear  cells. 

When  the  entire  picture  is  elicited  with  its 
characteristic  symptoms,  plus  high  temperature, 
diffuse  glands,  palpable  spleen,  leucocytosis,  with 
a so-called  lymphocytic  response  of  90%,  it  is 
no  wonder  that  it  is  easily  confused  with  acute 
leucemia,  and  many  a clinician  is  surprised  to 
find  that  his  so-called  case  of  acute  leucemia  gets 
well.  One  knows  very  well  that  the  prognosis 
of  infectious  mononucleosis  is  good,  and  that  for 
an  occasional  complication  of  nephritis,  otitis 
media,  or  suppuration  of  the  gland,  no  deaths 
have  been  reported. 

Thus,  one  can  easily  see  that  the  disease  is  of 
interest  to  the  otolaryngoligist,  dermatologist, 
surgeon  and  internist;  for  the  differential  diag- 
nosis includes  such  conditions  as  tonsillitis, 
pharyngitis,  influenza,  rheumatic  torticollis, 
meningitis,  tuberculosis  of  the  lymph  glands, 
lues,  hodgkins,  acute  abdominal  conditions  such 
as  acute  appendicitis,  skin  rashes,  mediastinal 
tumors,  cases  of  jaundice  and  lastly,  and  most 
important,  acute  lymphatic  leucemia.  It  is  the 
early  usage  of  the  heterophilic  agglutination  test 


that  absolutely  and  specifically  clinches  the  diag- 
nosis of  infectious  mononucleosis. 

It  is  interesting  to  note  the  developmental 
steps  in  the  specific  usage  of  the  heterophilic 
agglutination  test  in  infectious  mononucleosis. 
Forssman  observed  that  emulsions  of  the  tissues, 
other  than  blood  cells,  of  the  guinea  pig,  cat  and 
horse  stimulate  the  production  of  lysins  for  sheep 
red  blood  cells,  just  as  sheep  red  blood  cells  them- 
selves do  when  injected  into  rabbits,  and  that 
these  substances  contain  the  heterophil  antigen. 
The  heterophil  antigens  or  antibodies  are  dis- 
tinct from  specific  baterial  agglutinins  and  pre- 
cipitins;  this  is  demonstrated  by  the  absorption 
tests.  The  above  is  the  Forssman  phenomena. 
Davidsohn1  showed  in  1929  that,  following  the 
injection  of  horse  serum,  which  is  a known  car- 
rier of  heterophil  antigen,  an  increased  titer  of 
heterophil  antibodies  occurred  in  the  blood  of 
patients  suffering  from  horse  serum  disease. 

Paul  and  Bunnell2  in  1932  found  that  the 
sera  from  cases  of  infectious  mononucleosis  ag- 
glutinate sheep  cells  in  a titer  of  1-64  or  higher, 
while  the  sera  from  normal  patients  or  those 
suffering  with  other  pathological  conditions  ag- 
glutinate sheep  cells  to  a lower  titer  of  1 to  8. 
They  also  found  that  patients  who  received  horse 
serum  had  a high  titer  of  1-64  or  higher.  They 
observed  the  presence  of  the  heterophil  agglu- 
tinins in  four  cases  of  infectious  mononucleosis. 
As  a control  they  recorded  2,000  tests,  which 
were  done  on  patients  who  entered  the  hospital. 
Among  these  cases  were  those  of  blood  dyscra- 
zias,  such  as  purpuras,  pernicious  anemia,  leu- 
cemia, aplastic  anemia,  polycythemia,  heart, 
gastrointestinal,  and  infectious  diseases.  In  none 
of  these  cases  was  the  titer  higher  than  1-8  and 
in  most  cases  there  was  no  response  at  all.  A 
positive  test  shows  a titer  of  1-64  or  higher. 

Bernstein3  reported  5 cases  of  infecious  mono- 
nucleosis in  1934,  in  which  4 showed  a definite 
positive  heterophilic  agglutination  test.  One  test 
was  positive  a few  days  before  the  blood  showed 
its  characteristics  of  the  disease.  This  case 
showed  the  presence  of  the  antibodies,  before  the 
appearance  of  the  monocytes  in  the  blood.  The 

1.  Davidsohn,  I.:  Further  studies  on  Heterophilic  anti- 
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2.  Paul,  J.  R.,  and  Bunnele,  W.  W. : Presence  of  Hetero- 
philic Antibodies  in  Infectious  Mononucleosis,  Am.  J.  M.  Sc., 
183:  90-104,  1932. 

3.  Bernstein,  Alan : Antibody  Responses  in  Infectious 
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titer  here  was  1-256,  which  remained  high  for 
10  days.  It  took  3 y2  months  before  a normal 
level  was  reached.  The  5th  case  that  he  reported 
of  a child  of  6 gave  a negative  result  in  the  pres- 
ence of  a definite  infectious  mononucleosis. 

Bunnell4  in  1933  reported  15  cases  of  infec- 
tious mononucleosis,  in  which  the  heterophilic 
agglutination  test  was  positive  in  13  cases.  The 
titer  was  1-64  or  higher. 

Rosenthal  and  Wcnkebach5 *  recounted  the  his- 
tories of  10  patients  in  whom  the  only  detail 
whereby  their  illnesses  could  be  differentiated 
from  infectious  mononucleosis  was  the  normal 
concentration  of  heterophile  agglutinins  in  their 
blood  sera.  They  felt  that  those  cases  that  had 
a positive  test  were  classified  as  infectious  mono- 
nucleosis and  those  that  were  negative  were 
classified  as  glandular  fever.  They  also  report 
that  a positive  Wassermann  occasionally  occurs 
in  infectious  mononucleosis.  Turk  in  1907  re- 
ported a case  which  he  confused  with  acute 
leucemia. 

The  heterophilic  agglutination  may  remain 
positive  from  6 weeks  to  9 months,  and  even 
longer,  before  normal  values  are  reached.  The 
incubation  period  for  a positive  test  is  usually 
about  6 days;  the  same  is  true  for  a positive 
reaction  in  serum  sickness.  The  lowest  titer  in 
infectious  mononucleosis  which  may  be  consid- 
ered as  positive  is  1-64,  while  the  highest  titer 
may  reach  1-4096.  Usually  the  height  of  the 
agglutinin  response  is  fairly  well  correlated  with 
the  severity  of  the  disease;  while  the  develop- 
ment of  the  heterophil  agglutinins  for  sheep 
cells  run  parallel  to  the  formation  of  the  patho- 
logical lymphocytes.  As  one  gets  a decrease  in 
the  agglutinin  titer,  there  is  a corresponding 
decrease  in  the  number  of  monocytes.  It  is  in- 
teresting to  note  that  an  absolute  lymphocytosis 
of  normal  lymphocytes  may  persist  for  months. 
Those  cases,  which  are  not  due  to  infectious 
mononucleosis  or  serum  sickness,  may  give  a 
positive  agglutination  of  a titer  of  1-8;  this, 
however,  has  no  significance  whatsoever.  In 
many  cases  the  agglutinins  were  maximal  in  the 
first  serum  tested,  while  the  peak  of  the  patho- 

4. Bunnell,  W.  W. : A Diagnostic  Test  for  Infectious 

Mononucleosis,  Am.  J.  M.  Sc.,  186:  346,  1933. 

5.  Rosenthal  and  Wenkebach:  Die  Bedeutung  der  Hetero- 

philen  Antikorperreaktion  fur  die  Diagnose  der  Infektiosen 

Mononucleose.  Klin.  Wchnschr.,  12:  499,  1933. 


logical  lymphocytes  did  not  occur  for  several 
days. 

According  to  the  viewpoints  of  Van  Ravens— 
wassy®  as  to  the  significance  of  the  heterophilic 
reaction ; there  are  two  explanations  for  the  pres- 
ence of  sheep  cell  agglutinins  in  the  sera  of  pa- 
tients with  infectious  mononucleosis.  The  first 
being  that  the  etiological  agent  of  the  disease, 
bacterial  or  virus,  serves  as  a heterogenic  antigen 
in  their  production.  He  cites,  as  an  example  of 
the  above,  the  fact  that  Shiga  dysentery  bacilli 
contain  the  Forssman’s  antigen ; and  also  that 
the  heterophilic  antibodies  produced  by  organ- 
isms of  the  genus  pasteurella  agglutinate  avian 
erythrocytes.  The  other  explanation,  expounded 
by  Meyer,  is  that  the  agglutinins  are  normally 
present,  but  are  markedly  increased  in  infectious 
mononucleosis.  He  also  compares  this  response 
to  a similar  reaction  where  he  noted  an  increased 
serological  response  in  the  sera  of  pregnant 
women  with  Y dysentery  bacilli  in  a high  titer. 

On  the  other  hand  Bailey  and  Raffel7  have 
studied  the  sheep  cell  agglutination  in  infectious 
mononucleosis  and  have  come  to  the  conclusion 
that  it  is  a specific  test  in  that  disease.  They, 
however,  believe  that  a heterophil  or  Forssman 
antibody  phenomena  is  not  responsible  for  the 
reaction,  and  that  the  antibodies  are  not  found 
in  normal  serum,  but  are  rather  a specific  re- 
sponse occurring  only  in  infectious  mononu- 
cleosis. 

Davidsohn8  states  that  by  means  of  the  ab- 
sorption test,  one  can  easily  differentiate  serum 
sickness  from  infectious  mononucleosis. 

REPORT  OF  CASES 

Case  1.  G.  L.,  female,  nurse,  aged  23  years,  was 
admitted  to  the  medical  service  of  Dr.  M.  Lewison  at 
the  Mt.  Sinai  Hospital,  on  November  19,  1934,  com- 
plaining for  the  past  week  of  pain  along  the  angle  of 
the  left  jaw,  which  was  followed  in  a few  days  by  a 
chain  -of  enlarged  glands  along  the  posterior  border  of 
the  left  sternocleido  mastoid  muscle.  This  was  fol- 
lowed in  a day  or  two  by  enlargement  of  the  glands 
on  the  right  side  of  the  neck.  For  the  last  4 days  she 
complained  of  generalized  abdominal  pain,  persistent  in 
character,  much  more  pronounced  in  the  right  lower 
quadrant.  She  also  stated  that  she  felt  “Grippy.”  With 


6.  Van  Ravenswassy,  A.  C. : The  Heterophile  Agglutination 
Test  in  the  Diagnosis  of  Infectious  Mononucleosis.  N.  E .J. 
of  M.,  211:  1001-1004,  1934. 

7.  Bailey,  G.  H.,  and  Rafifel,  S. : Hemolytic  Antibodies  for 

Sheep  and  Ox  Erythrocytes  in  Infectious  Mononucleosis : J. 
Clin.  Investigation,  14:  228-244,  1935. 

8.  Davidsohn,  I : Personal  interview — Mt,  Sinai  Hospital, 

Chicago, 
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the  above  history  of  abdominal  pain,  she  was  admitted 
to  the  service  as  a suspect  case  of  acute  appendicitis. 

On  admission  her  temperature  was  100.6  R,  pulse 
105,  and  respiration  22.  Her  essential  findings  were  a 
bilateral  chain  of  small,  tender  palpable  glands  along 
the  posterior  borders  of  both  sternocleido  maistoid 
muscles  together  with  axillary  and  inguinal  adenopathy. 
The  spleen  was  definitely  palpable.  Some  slight  tender- 
ness throughout  the  abdomen  was  preseint.  At  that 
time  a diagnosis  of  infectious  mononucleosis  was  made 
by  the  author  before  the  blood  count  or  heterophilic 
agglutination  was  done.  She  ran  a 99.6  temperature 
for  5 days.  On  the  same  day  of  admission  her  W.B.C. 
was  14,150;  Hb  86;  R.B.C.  3,970,000;  urine  and  Was- 
sermann  negative.  The  differential  test  showed  the 
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The  heterophilic  agglutination  test  taken  (11-20-34) 
the  next  day  after  admission,  showed  a positive  titer  of 
1-640.  This  was  repeated  8 days  later  (11-28-34) 
after  the  patient  had  made  an  uneventful  recovery,  with 
a titer  again  of  1-640.  The  test  remained  positive 
for  a few  months. 

Case  2.  M.  S.,  male,  aged  19  years,  entered  the 
medical  service  of  Dr.  Richard  Gordon  on  Sept.  28, 
1933,  complaining  of  diffuse  abdominal  pain  for  5 
days.  The  patient  stated  that  for  the  last  5 days  he 
felt  sick;  followed  by  generalized  abdominal  pain, 
especially  in  both  lower  quadrants.  He  had  a feeling 
of  fulness  and  distention  after  eating,  associated  with 
a good  deal  of  belching.  At  no  time  did  he  vomit. 
He  also  noticed  some  pain  in  the  right  axilla,  to  be 
followed  in  two  days  by  a glandular  swelling. 

He  was  admitted  to  the  hospital  with  a temperature 
of  101.  His  essential  findings  were  a red  pharynx; 
few  palpable  glands  (small)  along  the  borders  of 
both  sternocleidomastoid  muscles ; a walnut  size,  tender 


Segmented 

Date  Hb.  R.  B.  C.  W.  B.  C.  Neutrophiles 

7-26-34  82  3,700,000  12,600  7 

7-28-34  84  3,800,000  12,400  10 

7- 30-34  82  3,550,000  15,400  11 

8-  3-34  ..  15,400  8 

8-  6-34  ..  11,60  0 20 


gland  in  the  right  axilla;  a few  small  glands  in  the 
left  axilla;  palpable  bilateral  inguinal  glands.  The 
liver  was  one  finger  breadth  below  the  costal  arch 
and  the  spleen  was  very  definitely  palpable.  B P was 
124/72.  Urine,  negative.  Hb  75;  W.  B.  C.  13,750; 
R.  B.  C.  4,930,000.  Blood  platelets  230,000.  Bleeding 
time  2l/i  minutes;  coagulation  time  3 minutes;  Wasser- 


mann,  negative.  Fragility  test — beginning  .46  and 
complete  .32.  The  differential  showed: 

Un- 

Neutro-  Mono-  differenti- 

Date  philes  9.  L.  L.  L.  cytes  ated  cells 

9-29-33  14  56  6 6 18 

9-30-33  21  55  6 3 10 

The  tentative  dignosis  was  acute  lymphatic  leucemia, 
colitis  or  appendicitis.  He  was  sent  to  the  operating 
room  (9-29-33)  for  a biopsy  of  the  gland,  with  a 
diagnosis  of  acute  lymphatic  leucemia.  The  right 
axillary  gland  was  removed — and  showed  a hyperplasia 
of  the  reticular  endothelium.  On  the  30th  of  the 
month  the  heterophilic  agglutination  test  came  back 
showing  a titer  of  1-2560.  The  patient  made  an  un- 
eventful recovery. 

Case  3.  E.  H.,  female,  single,  aged  18  years,  en- 
tered the  medical  service  of  Dr.  I.  A.  Rabens  on 
July  20,  1934,  complaining  of  epigastric  pain  for  5 
days,  headaches  10  days  and  vomiting  for  2 days.  On 
July  10,  1934,  she  developed  a severe  headache;  com- 
plained of  dizziness ; on  the  13th  she  had  some  vague 
pain  in  her  right  leg  which  subsided  the  next  day,  to 
be  followed  by  cramp-like  diffuse  abdominal  pain  which 
localized  in  the  epigastrium.  Her  temperature  then 
jumped  from  100  to  103.  The  onset  was  sudden,  as- 
sociated with  severe  headaches,  malaise,  high  tem- 
perature, abdominal  distress  and  vomiting.  Her  pulse 
was  rapid,  temperature  persisted  for  over  2 weeks, 
varying  between  101-103.  Her  essential  findings  were 
enlarged  tender  cervical  glands  on  the  left  side,  which 
came  on  one  week  after  the  onset  and  which  grad- 
ually lessened  in  size.  The  spleen  was  definitely  palp- 
able. B P 95/60;  urine  showed  a 3+  albumin.  A 
tentative  diagnosis  of  tuberculous  adenitis,  mesenteric 
cyst  with  hemorrhage,  diverticulitis  of  the  colon  or  a 
pedunculated  cyst  of  the  ovary  was  made.  The  patient 
was  worked  up  from  a viewpoint  as  to  the  causes  of 
prolonged  temperature.  Thus  the  following  work  was 
done  which  revealed  no  positive  information.  Von- 
Pirquet — negative;  Montoux  1-10000  negative;  x-ray 
chest — negative;  agglutination  tests  for  typhoid,  para- 
typhoid A and  B negative;  also  for  Shiga,  Flexner, 
Hiss  and  Brucella  abortus — negative.  These  tests  were 
repeated  twice.  Stool — negative.  Coagulation  time  2J4 
minutes;  bleeding  time  5 minutes.  Blood  culture  after 
10  days — negative.  The  blood  showed  the  following : 


Hb  82; 

W.  B. 

C.  12,600;  R.  B. 

C.  3,700,000;  blood 

platelets  170,000. 

The 

differential 

showed  as  follows: 
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On  July  27  the  heterophilic  agglutination  test  came 
back  positive  in  a titer  of  1-640.  The  patient  ran  a 
high  temperature  for  over  2 weeks,  and  made  an  un- 
eventful recovery. 

CONCLUSION 

1.  The  heterophilic  agglutination  test  is  a specific 
test  for  infectious  mononucleosis. 
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2.  Serum  sickness  gives  a positive  response,  but 
can  be  differentiated  from  the  above  by  the  absorption 
test  (Davidsohn). 

3.  The  clinical  aspects  of  the  disease  have  been  dis- 
cussed. 

310  South  Michigan  Avenue. 

DISCUSSION 

Dr.  W.  H.  Newcomb:  Dr.  Isaacs  has  presented  the 
symptomology,  has  shown  the  necessity  of  accurate 
diagnosis  and  has  shown  likewise  the  test  for  dif- 
ferentiation of  this  disease. 

Infectious  mononucleosis  is  an  old  disease  that  re- 
cently has  been  given  a new  name.  Formerly,  it  was 
called  glandular  fever.  The  demonstration  of  the 
marked  increase  of  mononuclear  cells  in  this  disease 
has  lead  to  the  use  of  term  infectious  mononucleosis. 
Slight  interest  was  shown  in  this  condition  until  Paul 
and  Bunnell  discovered  that  the  serum  of  patients  with 
this  disease  agglutinated  sheep  cells  in  high  dilution. 
The  differentiation  of  leucemia,  of  tuberculosis,  of 
Hodgkins’  disease  and  others  from  this  disease  is  im- 
portant as  had  been  brought  out  by  Dr.  Isaacs. 

It  has  only  been  since  1929  that  there  has  been  a 
test  available  for  differentiation  of  this  disease,  mak- 
ing possible  an  accurate  diagnosis.  The  test  was  run 
onto  rather  accidentally  and  was  at  first  thought  not 
to  have  necessarily  any  significance  until  it  was  shown 
that  in  infectious  mononucleosis  the  agglutination  would 
be  positive  with  dilutions  as  low  as  one  in  64  and  up 
to  5,120,  in  some  cases. 

Likewise,  it  has  been  shown  to  be  positive  in  cases 
of  serum  sickness.  However,  the  dilution  in  serum 
sickness  is  much  lower  than  in  infectious  mononucleosis. 
I understand  it  rarely  runs  over  one  in  64  in  serum 
sickness,  while  it  starts  at  one  in  64  and  goes  up  to 
5,120  or  more,  in  infectious  mononucleosis. 

This  test  alone  possibly  suggests  something  in  refer- 
ence to  its  etiology.  One  might  conclude,  inasmuch 
as  there  is  a positive  reaction  in  serum  sickness,  that 
this  is  likewise  an  allergic  reaction  rather  than  a 
specific  disease.  As  you  know,  there  is  question  whether 
infectious  mononucleosis  is  a specific  disease  or  whether 
it  is  an  abnormal  reaction  on  the  part  of  the  lymphathic 
tissue,  although  evidence  would  point  to  the  fact  that 
it  is  an  infectious  disease  entity. 

The  test  itself  has  been  used  in  various  ways  by 
different  workers.  All  have  used  the  same  amount 
of  serum,  the  same  amount  of  sheep  cells.  There  has 
been  a difference  in  the  period  of  incubation.  I think 
originally  some  of  the  workers  used  two  hour  incuba- 
tion for  this  test,  while  others  have  used  four  hours, 
and  it  would  appear  that  it  has  been  standardized  at 
four  hours,  and  has  usually  been  left  over  night  in 
the  ice-box  and  then  incubated  the  following  morning, 
whichever  was  more  convenient. 

The  other  point  about  infectious  mononucleosis  is 
the  fact  that  most  of  these  cases  which  have  been 
reported  have  been  more  or  less  sporadic  while,  of 
course,  epidemics  have  occurred.  I could  not  find  in 
the  literature  that  I had  available  where  tests  were 
made  on  large  enough  numbers  in  the  epidemics  re- 
ported. The  heterophilic  agglutination  test  should  be 
tried  out  during  epidemics  if  that  has  not  been  done. 


When  the  heterophilic  agglutination  test  was  brought 
out  I remember  seeing  one  case  of  multiple  adenopathy 
that  was  thought  to  have  tuberculosis.  This  case 
showed  an  increase  in  the  number  of  monocytes,  the 
patient  was  x-rayed  and  intradermally  tuberculin  tests 
were  made,  both  negative.  A diagnosis  of  infectious 
mononucleosis  was  made;  the  patient  is  now  in  good 
health. 

Another  case  where  the  abdomen  had  been  opened 
for  appendicitis  the  retroperitoneal  lymph  glands  were 
found  to  be  enlarged.  The  patient  had  enlarged  an- 
terior, post  cervical,  and  inguinal  lymph  nodes  with  a 
slightly  red  throat,  pain  in  abdomen  with  rigidity. 
The  blood  count  was  characteristic  of  infectious  mono- 
nucleosis and  had  the  heterophilic  agglutination  test 
been  used,  operation  would  have  been  unnecessary. 

I think  it  is  important  that  accurate  diagnosis  be 
made  in  these  cases,  and  I wish  to  thank  Dr.  Isaacs 
for  bringing  this  subject  before  the  section,  because  I 
think  it  is  important  that  everybody  know  about  it. 


WOMEN  AS  SLAVES  TO  INDUSTRY 
John  R.  Hargek,  S.B.,  M.D.,  F.A.C.S. 

CHICAGO 

The  evolution  of  man,  from  the  early  cave 
type  to  the  present  peak  of  civilization,  has  held 
the  attention  of  our  scholars  all  through  the 
years.  One  rather  modern  aspect  of  that  evolu- 
tion, that  part  which  has  enabled  women  to  dis- 
place man,  has  apparently  escaped  their  atten- 
tion. 

Any  economic  change  in  human  progress,  re- 
gardless of  cause,  has  played  an  important  role 
in  any  close  study  of  man’s  development.  A more 
recent  popular  pastime  has  been  the  investigation 
and  discussion  of  those  economic  principles  which 
brought  about  our-  present  economic  upheaval. 

One  causative  factor  after  another  has  received 
its  full  share  of  criticism  then  only  to  be  dis- 
carded. As  far  as  the  writer  has  been  able  to 
determine  there  is  one  gross  discrepancy  in  our 
modern  life  which  has  escaped  discussion.  That 
discrepancy  has  been  recognized  by  many  as  a 
major  factor  in  the  cause  and  a no  less  con- 
tributing element  in  the  prolongation  of  the  de- 
pression. 

Myriads  of  remedial  measures  have  been  of- 
fered to  correct  the  situation,  but  thus  far  only 
temporary  stimulus  and  comfort  have  been  the 
result.  The  largest  single  phase  of  human 
achievement  which  calls  for  the  expenditure  of 
money  has  to  do  with  the  establishment  and 
maintenance  of  the  home. 

It  is  my  purpose  to  discuss  briefly  one  aspect 
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of  modern  life  which  reaches  the  confines  of 
every  home,  in  varying  degrees  and  influences 
the  lives,  for  better  or  for  worse,  of  millions  of 
our  people.  More  often  than  not  this  aspect  de- 
tracts greatly  from  the  total  of  human  happi- 
ness. 

The  emancipation  of  woman  has  held  the  at- 
tention of  people  for  generations.  Woman  in  in- 
dustry, in  professional  and  business  life,  has 
reached  great  proportions  in  recent  years — and 
has  thus  developed  unlimited  potentialities  along 
those  lines.  I am  of  the  opinion  that  if  this  de- 
velopment is  not  curtailed  it  threatens  to  affect 
adversely  the  future  destiny  of  this  particular 
nation. 

Our  United  States  of  America  with  their  one 
hundred  and  twenty-five  millions  of  people  and 
the  colossal  melting  pot  of  races  and  creeds  is  so 
vast  that  it  cannot  materially  be  affected  except 
by  those  things  which  reach  down  to  the  funda- 
mentals of  the  home.  There  is  no  one  paramount 
disturbing  factor,  but  this  is  one  that  affects, 
more  or  less  severely,  millions  of  our  homes  and 
thus  cannot  intelligently  be  ignored. 

Thanks  to  our  more  thoughtful  statesmen 
during  the  more  recent  years  our  melting  pot  is 
no  longer  heaped  with  scrambling  humanity. 
The  amalgamation  of  our  foreigners  is  offering 
now  opportunities  for  their  American  born 
descendants  to  assimilate  both  our  ideas  and  our 
ideals. 

The  past  one  hundred  years  have  revealed  very 
startling  changes  in  our  mode  of  living.  They 
have  given  us  pleasures  and  opportunities  never 
dreamed  of  by  our  ancestors.  Many  things  that 
are  commonplace  today  would  have  startled  our 
people  of  even  an  half  century  ago.  Many  of 
these  advances  are  so  evident  that  one  rarely 
questions  them.  They  have  become  part  of  mod- 
ern life.  That  all  of  these  have  been  or  will 
prove  to  be  blessings  can  be  seriously  questioned. 
Women  in  industry  and  professional  life  is  one 
type  of  advancement  that  should  be  seriously 
considered. 

Great  men  and  women  through  the  ages  have 
stood  on  the  principle  that  the  basic  foundation 
of  good  government  rests  upon  the  substantial 
homes  within  a country.  Homes  where  char- 
acter and  responsibilities  of  life  are  taught  to 
be  the  most  essential  and  the  baser  attributes 
frowned  upon ; where  any  influence  which  might 


detract  from  such  homes  would  be  received  with 
suspicion  and  alarm. 

Previous  to  the  World  War  the  American  home 
represented  a cross  section  of  the  home  life  of 
nearly  all  nations.  All  too  often  since  then  the 
less  desirable  element  of  home  life  from  the  many 
nations  has  been  landing  on  our  shores;  and 
not  the  higher  strata  of  foreign  family  folk. 
Millions  of  those  wives  and  mothers  both  real 
and  prospective  were  forced  into  American  in- 
dustry at  a payment  wage  quite  incompatible 
with  our  native  standard  of  living.  This  is 
what  was  withdrawing  from  those  new  homes  all 
that  remained  for  the  development  of  character, 
honesty,  and  a love  for  their  adopted  country. 

The  dominant  influence  in  every  home  has 
always  been  the  mother — a fact  too  often  ignored 
in  our  national  life  for  several  generations.  The 
industrial  revolution  that  has  swept  this  country 
during  that  period  and  the  emancipation  of 
women  through  business  and  professional  life, 
have  taken  out  of  and  away  from  our  homes  mil- 
lions of  women.  A few  of  them  have  succeeded 
in  their  chosen  field,  but  they  could,  for  the 
most  part,  have  given  the  world  a far  more 
valuable  contribution  through  the  capacity  of 
wife  and  mother. 

It  has  been  well  said  that  statistics  may  be 
used  to  prove  anything  desired  by  the  statistician. 
However  a study  of  the  figures  relative  to  women 
gainfully  employed  makes  evident  some  very 
pertinent  facts.  A review  of  the  statistics  rela- 
tive to  employment,  unemployment,  the  emanci- 
pation of  women  from  her  slavery  to  man,  to 
where  she  now  sits  as  his  equal  or  superior,  re- 
veals some  very  suggestive  and  instructive  de- 
tails. Millions  in  industry,  thousands  in  the 
professions  and  hundreds  in  politics,  each  one 
displacing  a man,  thus  depriving  him  of  the  op- 
portunity of  earning  a living  for  himself  and 
family. 

In  1930  there  were  more  than  ten  million 
women  between  the  ages  of  fifteen  and  sixty-four 
who  were  gainfully  employed.  This  number  is 
an  increase  of  about  one  and  a half  million  from 
the  preceding  ten  year  period.  If  by  any  meas- 
ure of  values  one  can  conceive  of  how  25%  of 
the  female  population  can  be  gainfully  employed 
and  for  the  most  part  away  from  home  life, 
without  thus  undermining  the  foundations  of 
our  American  homes,  it  must  be  based  upon  a 
new  method  of  reckoning. 
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About  50 c/o  of  those  women  employed  or  about 
live  million  are  either  single  or  have  not  reported 
the  marital  state.  Eight  per  cent,  of  the  total 
female  population  or  about  two  million  seven 
hundred  thousand  of  the  housewives  are  gainfully 
employed.  The  least  important  group  of  women 
working  for  a wage  are  those  widowed  and  di- 
vorced and  are  represented  by  about  two  million 
three  hundred  thousand,  or  in  excess  of  six  per 
cent,  of  all  women  between  the  ages  of  fifteen 
and  sixty-four. 

No  figures  are  available  to  show  how  many 
divorces  have  resulted  from  the  employment 
situation,  either  because  the  husband  fails  to 
find  a place  for  himself  or  where  the  wife  be- 
comes weary  of  supporting  a household  and  de- 
sires further  freedom  and  independence. 

.Reports  do  show  that  there  has  been  a steady 
increase  in  divorces  in  all  civilized  countries  ex- 
cept Japan,  the  United  States  maintaining  the 
highest  rate.  In  1886  there  were  over  twenty- 
five  thousand  divorces  in  this  country.  In  1916 
one  hundred  and  twelve  thousand,  an  increase 
nearly  four  times  as  rapid  as  the  increase  in 
population.  In  1929  there  was  one  divorce  in 
every  6.1  marriages.  More  than  one  hundred 
thousand  children  are  affected  by  divorce  each 
year. 

Society  has  frowned  upon  conditions  that  are 
considered  as  slavery  for  women  in  the  homes, 
but  the  millions  of  women  slaves  to  American 
industry  have  apparently  escaped  notice. 

With  an  excess  of  five  million  women  work- 
ing out  a mere  existence  in  our  factories,  how 
can  we  justify  that  proud  claim  of  being  the 
most  prosperous  of  all  nations  with  a standard 
of  living  above  all  others? 

With  appproximately  another  five  million 
women  engaged  in  professional  work,  politics  and 
administrative  positions  may  we  not  assume  that 
woman’s  emancipation  may  lead  to  the  defeat 
of  its  own  purpose.  A survey  of  the  future,  in 
the  light  of  the  present  and  the  immediate  past 
should  enable  us  to  develop  plans  for  the  removal 
of  millions  of  American  women  now  imprisoned 
by  industry.  Place  them  and  the  coming  gen- 
erations in  homes  where  natural  mother  in- 
stincts may  hold  sway. 

The  problem  of  economic  adjustment  has  af- 
fected more  or  less  severely  every  man,  woman 
and  child  in  this  country.  Every  organization 
of  whatever  type  has  been  forced  to  reconstruct 


its  program  and  curtail  many  of  its  activities. 
Those  restricted  programs  and  limited  influ- 
ences, especially  those  of  educational  institutions, 
will  affect  adversely  the  present  generation  of 
our  youth.  Again  the  need  for  the  best  homes 
with  mothers  to  supplement  the  work  so  long 
carried  by  our  institutions. 

A century  or  less  in  the  past  the  woman’s  prin- 
ciple ambition  was  to  find  a mate,  establish  a 
home,  rear  her  children  in  such  a way  that  a 
boy  would  be  a brave  soldier,  an  honest  business 
man  or  a successful  farmer.  Every  girl  was  to 
grow  to  be  a faithful  wife  and  a devoted  mother. 
Most  normal  men  sought  and  usually  found  a 
livelihood  of  a type  that  enabled  them  to  main- 
tain a home  and  support  the  children  in  it.  Most 
men  were  self-respecting  citizens  and  gave  no 
thought  to  being  a burden  on  society.  They  were 
loyal  to  their  community,  their  state  and  their 
country.  They  taught  their  children  to  follow 
in  their  footsteps.  Paupers  were  less  numerous, 
criminals  were  rare,  and  faith  in  one’s  land  and 
the  future  was  firm.  Human  happiness  was  far 
greater  then  than  it  is  today. 

As  the  decades  have  come  and  passed  women 
found  their  way  into  industry,  where  each  re- 
placed a man.  They  found  professional  avenues 
alluring  in  which  each  one  could  make  a place 
for  herself,  again  as  a substitute  for  a man.  And, 
only  during  our  present  generation,  have  they 
found  their  way  into  politics.  Their  work  in 
politics  has  not  measured  up  to  general  ex- 
pectations because  political  life  seems  no  nearer 
the  ideal  than  before  women  suffrage  seemed  a 
possibility. 

Every  woman  who  can  play  an  important  part 
in  professional,  business  and  political  life  might 
with  even  better  success  fill  a more  important 
breach  in  the  life  of  a worthy  man  and  the  lives 
of  healthy  children. 

Visit  if  you  will  the  homes  and  working  condi- 
tions of  our  factory  women  whose  existence  is 
not  far  removed  from  slavery.  See  these  women 
whose  finer  sensibilities  are  benumbed  and  dis- 
torted to  such  an  extent  that  they  very  early 
are  made  unfit  for  their  normal  place  in  life. 
We  may  well  ask  ourselves  if  this  is  civilization 
or  the  result  of  it?  Why  are  things  thus?  Why 
have  our  people  been  unable  to  avoid  or  remove 
themselves  from  this  maniac-depressive  economic 
state  and  go  forward  along  normal  lines  ? What 
fundamental  factors  have  given  us  such  a wide- 
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spread  social,  political  and  economic  mixup  and 
universal  loss  of  confidence  and  faith? 

Inborn  in  all  animal  life  is  that  physiological 
urge  which  is  necessary  for  the  propagation  of 
any  particular  type.  Man  is  no  exception.  Most 
normal  humans  when  approaching  adult  life, 
have  visions  of  finding  a mate  and  establishing 
a home  and  in  it  exhibiting  that  love  and  de- 
votion that  comes  only  with  maintaining  a home 
and  the  rearing  of  little  children. 

In  our  present  state  of  civilization  there  are 
millions  of  our  youth  facing  certain  disappoint- 
ment. They  will  be  compelled  to  forego  or  to 
stifle  that  major  ambition  and  lead  an  unnatural 
existence.  When  those  millions  go  forth  seeking 
pleasure  and  satisfaction  that  will  substitute  for 
that  which  has  been  denied  them,  only  those 
whose  paths  lead  to  such  experiences  can  relate 
the  details.  That  this  situation  does  exist  and 
offers  a major  social  and  economic  and  even 
governmental  problem  should  cause  it  to  receive 
more  widespread  recognition. 

If  man  is  to  play  an  inverted  role,  rock  the 
cradle,  stir  the  larder,  and  master  other  house- 
hold arts,  woman  must  be  prepared  to  go  forth 
to  battle  and  assume  the  responsibilities  of  the 
major  affairs  of  state.  If  however  we  are  to 
go  forward  as  in  the  past,  along  recognized  paths 
that  have  been  trodden  since  the  dawn  of  his- 
tory, then  the  complexities  of  modern  life  must 
give  way  in  part  to  more  abundant  human 
achievements  and  happiness  through  more  fa- 
miliar avenues. 

Are  the  leaders  in  industry  blind  with  respect 
to  the  ultimate  possibilities  of  women  in  busi- 
ness and  the  factory?  Will  they  continue  to 
maintain  this  cheap  labor  as  a guarantee  against 
the  many  outlets  for  manufactured  goods? 

Those  millions  of  women  with  a wage  in- 
compatible with  decent  living  are  unable  to  pur- 
chase even  the  bare  necessities.  Corporation 
heads  continue  to  ignore  the  fact  that  cheaply 
paid  labor  is  able  to  buy  merely  the  essentials. 
Yet  when  a person  is  properly  compensated  he 
spends  his  money,  not  only  for  his  immediate 
requirements  but  for  all  available  luxuries. 

Are  there  those  who  will  not  agree  that  a 
home-making  mother  has  a full  time  job?  Can 
a housewife  and  mother  be  gainfully  employed 
and  still  do  justice  to  her  home  duties?  Can 
her  influence  be  augmented  by  the  experience 
of  being  a stenographer  or  factory  worker,  by 


holding  some  political  office,  or  by  being  in  some 
professional  activity  ? 

Assuming  that  a woman  can  be  a better  wife 
and  mother  when  her  entire  energies  are  di- 
rected along  those  lines  which  are  essential  to 
home  making,  rearing  of  children,  creating  char- 
acter and  devotion  in  them  and  in  her  husband 
let  us  hope  that  we  may  see  more  of  that. 

The  effects  and  their  various  ramifications  of 
this  varied  type  of  living  on  millions  of  our 
homes  cannot  be  discussed  in  this  article.  How- 
ever, the  present  and  future  generations  of  our 
children  will  reveal  many  facts  yet  to  be  studied. 
If  human  wisdom  were  as  free  from  fault  as  it 
might  be,  if  there  were  less  interference  with  the 
natural  homing  instinct,  the  birth  of  our  chil- 
dren; and  if  the  same  thought  and  effort  and 
expenditure  of  money  were  directed  toward  care 
and  education  of  those  born  in  the  homes,  as  is 
now,  more  or  less  wasted  in  every  conceivable 
type  of  production  control,  in  the  home,  in  the 
pig  stye  and  in  the  fields,  there  would  be  a tre- 
mendous increase  in  human  happiness. 

The  present  generation  of  society  has  endowed 
woman  with  an  emancipation  in  excess  of  any 
previous  one.  Has  she  because  of  this  realized 
a more  full  and  complete  life  ? After  all,  what 
are  the  secret  ambitions  of  the  human  female? 
Do  they  differ  so  greatly  from  her  forebears? 
Or  does  her  environment  and  daily  contacts 
stimulate  those  desires  that  call  for  a life  so 
different? 

Woman’s  inhumanity  to  man  is  deserving  of 
serious  consideration.  Man’s  gallantry,  his  love 
and  his  admiration  for  woman  have  prompted 
him  to  give  her  the  advantage  in  all  human  rela- 
tions. Now  she  is  gradually  displacing  him. 
She  has  taken  his  job,  crowded  him  out  of  his 
profession,  is  gradually  easing  him  out  of  po- 
litical office,  denies  him  a home  and  has  gone  far 
in  her  quest  for  alimony.  Yet  she  seeks  to  main- 
tain his  respect  and  consideration. 

No  sane  man  dares  question  woman’s  mental 
status,  but  there  are  many  who  will  not  agree 
as  to  her  ability  to  replace  man  in  all  avenues 
of  life.  I say  all  this  reservedly,  for  are  there 
any  avenues  she  has  not  invaded  or  made  at- 
tempts to  invade  ? We  will  concede  the  fact  that 
women  have  a sphere  in  professional  life.  It  is 
particularly  true  where  the  sick  and  little  chil- 
dren are  concerned.  That  all  other  professions 
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cannot  be  completely  maintained  by  men  will 
challenge  the  best  of  thought. 

Would  that  we  have  the  answers  to  the  many 
questions  for  in  them  lies  the  possible  answers 
or  solution  to  this  problem. 

Will  industry  continue  to  employ  millions  of 
women  at  a wage  varying  from  eight  to  twenty 
dollars  a week  and  thus  force  millions  of  men 
and  fathers  to  walk  the  streets  and  highways  de- 
jected and  disgraced?  Will  industry  continue 
to  force  the  same  millions  to  live  unnatural  lives, 
thereby  fostering  immorality,  infanticide,  crime 
and  misery?  Should  the  women  of  this  nation 
be  held  in  virtual  slavery  to  industry  while  the 
men  idle  away  their  time  and  substance  lining 
the  byways  of  this  country  with  their  human 
wreckage?  Should  we  hope  that  industry  con- 
tinue to  profit  by  the  life  blood  of  those  unfor- 
tunates and  the  buying  power  of  those  one  step 
removed  from  that  horrible  spectacle? 

Woman's  superiority  we  freely  admit  when  she 
is  within  her  sphere,  that  of  home  making,  rear- 
ing of  children  and  developing  those  finer  quali- 
ties so  essential  in  human  character.  However, 
that  she  is  inferior  to  man  w'hen  placed  amid 
the  larger  activities  where  brawn  is  as  essential 
as  brains,  should  be  conceded. 

I hope  that  some  of  those  better  able  to,  would 
take  up  the  fight  to  keep  man  in  a man’s  place 
and  to  show  woman  her  responsibility  to  future 
generations.  In  the  opinion  of  one  who  has  per- 
sonally observed  the  facts  presented,  and  has 
been  in  professional  life  for  a sufficient  length  of 
time  to  learn  how  this  question  effects  human 
relations,  there  is  no  phase  of  our  national  life 
more  vital  to  the  welfare  of  our  country. 

Further  discussion  of  this  subject  is  solicited. 
Favorable  comment  will  emanate  from  those  who 
are  sincerely  interested  in  our  future.  Adverse 
criticism  will  come  from  those  whose  lives  have 
seemingly  been  broadened  by  strange  avenues 
that  have  lead  them  to  success. 

May  we  hope  that  the  leaders  of  American  life 
and  thought  will  lend  their  influence  to  bring 
about  a change? 

And  finally,  is  there  any  better  means  of  re- 
establishing a more  stable  social,  political  and 
economic  condition  than  to  remove  millions  of 
our  women  from  American  Industry  and  to 
create  more  and  better  homes  ? 

4458  West  Madison  Street. 


PItOBLEMS  ENCOUNTERED  IN  THE 

INTERPRETATION  OF  MECHANICAL 
AND  LABORATORY  AIDS  TO 
DIAGNOSIS 

George  Parker,  M.  D. 

PEORIA,  ILL. 

The  development  of  clinical  medicine  in  the 
last  two  decades  has  produced  an  ever  increasing 
number  of  mechanical  and  laboratory  aids  to 
diagnosis.  To  keep  abreast  of  the  various  ad- 
vances made  it  has  been  necessary,  first  for  the 
clinician  not  only  to  familiarize  himself  with 
these  advances  but  also  from  time  to  time  to 
keep  himself  fully  informed  as  to  their  value, 
and  secondly  to  purchase  expensive  apparatus 
and  to  equip  an  adequate  laboratory  to  carry 
out  the  various  tests  devised.  To  many  practi- 
tioners this  has  been  a physical  impossibility 
because  of  the  expense,  the  pressure  of  business 
and  the  rapidity  with  which  new  developments 
occur. 

Fortunately  no  practitioner  is  so  secluded  in 
these  days  of  hard  roads  and  quick  transporta- 
tion that  he  cannot  contact  reliable  laboratories, 
thus  availing  himself  of  the  required  informa- 
tion. Unfortunately,  however,  some  are  not  able 
properly  to  interpret  the  findings  obtained  nor 
to  evaluate  their  true  importance  in  arriving  at 
a diagnosis.  Especially  is  this  the  case  when  the 
information  comes  from  laboratories  and  tech- 
nical advisors  not  sufficiently  skilled  in  up-to- 
date  methods  to  insure  reliability  of  results. 

It  is  amazing  to  see  the  credulity  with  which 
reports  are  accepted  from  laboratories  with  me- 
chanical instruments  poorly  conditioned,  or  from 
those  using  impure  chemicals  purchased  at  the 
corner  drug  store  or  from  unreliable  chemical 
houses,  and  from  those  manned  by  physicians 
and  technicians  with  such  poor  scientific  ability 
as  to  make  the  most  foolhardy  question  the  re- 
sults obtained.  On  the  other  hand  infallibility 
does  no  exist  even  with  perfect  equipment  and 
among  the  most  skilled  operators  and  techni- 
cians. Laboratory  reports  should  be  accepted 
only  from  reliable  sources  and  used  for  diagnos- 
tic conclusions  only  in  conjunction  with  a good 
history,  a painstaking  examination,  and  an  in- 
telligent review  of  all  possibilities  connected  with 
the  case  in  question. 

Read  before  Section  on  Medicine,  Illinois  State  Medical 
Society,  May  20,  1936. 
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In  order  to  be  more  specific  I shall  discuss 
briefly  a few  mechanical  and  chemical  aids  to 
diagnosis.  The  metabolimeter  has  been  sold  in 
increasing  numbers  each  year.  The  salesman  can 
easily  convince  the  uninformed  physician  as  to 
the  ease  of  operation  and  the  accuracy  of  results 
obtained  with  his  particular  machine,  but  the 
physician  does  not  have  time  to  operate  his  own 
machine  and  reliable  technicians  are  not  made 
in  a day. 

Four  requisites  contribute  to  satisfactory  re- 
sults in  basal  metabolism.  One  very  important 
essential  is  the  use  of  a scientific  machine,  one 
which  records  the  amount  of  oxygen  consumed 
during  a long  or  a prolonged  length  of  time, 
and  not  one  which  records  the  length  of  time 
required  to  consume  a given  amount  of  oxygen. 
The  latter  may  give  satisfactory  results  for  a 
normal  or  a sub-normal  but  for  a hypemormal 
the  reliability  of  the  result  is  destined  to  vary 
inversely  with  the  degree  of  hyperthyroidism  ex- 
isting; the  higher  the  degree  of  hyperthyroidism 
present,  the  shorter  the  length  of  time  required 
to  consume  the  given  amount;  and  the  shorter 
the  time,  the  less  reliable  the  result.  The  sec- 
ond indispensible  requisite  is  the  complete  con- 
ditioning of  the  apparatus  before  each  test;  the 
third  is  the  proper  preparation  of  the  patient; 
and  the  fourth,  the  employment  of  a competent 
technician  or  operator,  one  who  is  mechanical 
enough  to  understand  the  mechanism  as  well  as 
the  procedure,  intelligent  enough  to  give  each 
patient  minute  and  persuasive  instruction,  and 
self  confident  and  positive  enough  to  obtain  from 
each  individual  full  co-operation.  The  technique 
is  more  difficult  than  one  is  led  to  believe  and 
errors  of  10%  to  2-0%  may  be  made,  especially 
by  beginners.  Even  in  the  best  hands  a possi- 
ble error  of  2%  or  3%  may  be  expected.  Also 
it  must  be  remembered  that  there  are  rather 
wide  fluctuations  in  the  daily  metabolism  of  cer- 
tain individuals.  For  example  the  first  few  tests 
may  be  10%  to  20%  too  high  and  some  normal 
individuals  consistently  show  rates  10%  to  15% 
or  more  above  or  below  the  normal.  These  vari- 
ous sources  of  error  may  partially  neutralize  each 
other,  but  if  they  all  happen  to  fall  in  the  same 
direction  the  result  will  be  far  from  accurate. 
A strict  adherence  to  the  basal  metabolism  test 
as  an  index  of  diagnosis  may  lead  to  erroneous 
conclusions,  first  because  the  test  does  not  al- 


ways give  the  true  metabolic  rate,  often  on 
account  of  technical  errors,  and  second  because 
the  true  basal  rate  is  not  always  an  indication 
of  the  correct  diagnosis.  It  is  seldom  that  we 
should  allow  any  single  laboratory  test  to  out- 
weigh  a mass  of  clinical  evidence.  There  are 
certain  conditions  according  to  DuBois  in  which 
basal  metabolism  is  frankly  misleading: 

1.  Cases  of  myxedema  and  cretinism  fre- 
quently show  a normal  rate  if  they  have  been 
taking  thyroid  while  still  retaining  most  of  the 
phenomena  of  the  disease. 

2.  Exophthalmic  goiter  patients  in  remission 
stages  may  be  considered  pathognomonic  in  spite 
of  normal  tests. 

3.  Certain  anemias,  fever,  or  other  factors 
tending  to  raise  metabolism  may  combat  a ten- 
dency toward  an  abnormally  low  metabolism. 

4.  Cases  not  having  an  increased  metabolic 
rate  have  been  diagnosed  as  exophthalmic  goiter 
by  excellent  clinicians. 

5.  A considerable  number  of  suspected  hypo- 
thyroid cases  fail  to  show  a low  rate  and,  con- 
versely, two-thirds  of  the  suspected  hyperthy- 
roids fail  to  show  an  increased  metabolism. 

Some  of  this  last  group  may  be  cases  of  psy- 
choneurosis, effort  syndrome,  or  congestive  heart 
failure  in  which  the  rate  may  be  as  high  as  20% 
to  40%  above  normal.  If  the  rate  is  as  high  as 
50%  or  more  above  normal  without  technical 
error,  thyrotoxicosis  is  almost  certainly  present. 

In  addition  to  the  cases  where  the  basal  metab- 
olic rate  may  be  misleading,  one  should  con- 
sider the  influence  of  other  endocrine  disturb- 
ances -which  at  times  influence  the  rate.  In 
this  field  there  is  no  great  uniformity  of  results. 
There  is  some  evidence  of  an  increase  in  metab- 
olism in  the  early  stages  of  acromegaly,  although 
only  slight  evidence  that  the  secretion  of  the 
pituitary  gland  is  concerned  with  the  normal 
rate  of  cellular  combustion.  Also  the  metabolic 
rate  is  variable  in  disease  of  the  adrenals.  Cer- 
tain anemias,  leukemia,  and  polycythemia  often 
show  increased  rates. 

Considering  the  above  clinical  comments  one 
can  better  evaluate  the  importance  of  the  basal 
metabolism.  According  to  Crile  it  is  a valuable 
but  not  a specific  test  for  the  presence  of  hyper- 
thyroidism. It  has  considerable  value  in  the 
differential  diagnosis  of  borderline  cases,  but  is 
of  little  help  in  the  determination  of  the  opera- 
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bility  or  prognosis  of  the  individual  case  of 
hyperthyroidism. 

The  second  mechanical  aid  to  diagnosis  to  he 
discussed  is  the  electrocardiograph.  The  electro- 
cardiograph is  not  in  common  use  by  the  gen- 
eral practitioner  both  on  account  of  its  initial 
expense  and  the  difficulty  of  interpretation. 
These  factors  should  not  deter  the  physician 
from  attaining  sufficient  familiarity  with  elec- 
trocardiography to  know  in  which  cases  its  use 
is  indicated  and  the  proper  evaluation  of  electro- 
cardiographic findings  in  hooking  up  symptoma- 
tology, diagnosis  and  treatment. 

Electrocardiographic  records  permit  exact 
identification  and  differentiation  of  disturbances 
of  cardiac  rhythm  and  of  cardiac  conduction  as 
well  as  identification  of  paroxysms  of  rapid  heart 
action  and  of  other  abnormalities.  They  do  not 
give  reliable  diagnostic  evidence  of  valvular 
lesions  nor  of  diseases  of  the  pericardium.  To 
venture  a positive  diagnosis  of  a certain  type  of 
lesion  from  the  electrocardiograph  alone  is  an 
unsound  practice,  even  though  in  occasional  in- 
stances this  seems  to  be  possible. 

Electrocardiograms  may  be  perfectly  normal 
even  in  the  presence  of  serious  heart  disease. 
About  one-fourth  of  all  cases  of  angina  pectoris 
show  an  apparently  normal  heart  by  all  methods 
of  examination,  yet  the  most  valuable  evidence 
of  underlying  coronary  disease  is  supplied  by 
the  electrocardiogram. 

Electrocardiography  is  unquestionably  a val- 
uable adjunct  to  other  clinical  methods  of  diag- 
nosis in  cardiac  disease,  but  it  should  be  remem- 
bered that,  like  other  specialized  branches  of 
medical  science,  it  is  frequently  evaluated  by 
persons  whose  acquaintance  with  the  subject  is 
only  cursory. 

In  addition  to  metabolimetry  and  electrocar- 
diography, roentgenology,  bacteriology  and 
chemistry  have  their  place  in  this  discussion. 
Roentgenological  apparatus  has  reached  such  a 
degree  of  perfection  that  any  good  technician 
can  produce  good  roentgenograms  if  the  proper 
technique  is  followed.  Correct  interpretation  of 
films,  however,  demands  a good  foundation  in 
anatomy,  pathology  and  physiology  as  well  as  a 
sufficiently  long  period  of  association  with  some 
master  of  the  art  in  addition  to  a clinical  asso- 
ciation in  order  to  check  up  the  correctness  of 
his  roentgenological  diagnoses.  The  consultation 


of  the  roentgenologist  with  the  clinician  and  vice 
versa  is  of  the  utmost  value  in  diagnosis. 

As  to  bacteriology  and  chemistry  unfor- 
tunately expert  bacteriologists  and  chemists  are 
rarely  found  outside  of  the  larger  clinical  cen- 
ters. It  is  usually  necessary  for  the  clinician 
to  send  patients  directly  to  laboratories  where 
this  service  can  be  obtained  or  so  to  familiarize 
himself  with  the  proper  technique  of  collecting 
and  preserving  specimens  in  such  a way  as  to 
insure  their  arrival  at  the  laboratory  in  good 
condition.  A significent  positive  blood  culture  in 
a case  of  suspected  bacterial  endocarditis  is  of 
great  diagnostic  value,  but  it  takes  a skilled 
bacteriologist  to  produce  the  evidence. 

In  using  diagnostic  mechanical  and  labora- 
tory aids,  I shall  mention  five  conditions  with 
illustrative  examples  which  may  either  aid  or 
lead  us  astray : 

First:  There  are  certain  cases  where  only 
these  aids  alone  give  the  conclusive  evidence. 
Daring  indeed  is  the  clinician  who  diagnoses 
intraventricular  block,  a condition  in  which  there 
are  no  characteristic  signs,  without  depending 
on  the  pathognomonic  electrocardiogram.  Occa- 
sionally the  electrocardiogram  gives  definite  aid 
in  the  differential  diagnosis  between  upper  ab- 
dominal lesions  and  coronary  thrombosis.  The 
presence  of  tubercle  bacilli  may  furnish  con- 
clusive evidence  in  certain  obscure  pulmonary 
infections.  A high  blood  uric  acid  may  give  the 
final  diagnostic  clue  in  a certain  type  of  the 
arthritides. 

Second:  Laboratory  findings  and  mechanical 
aids  have  proved  to  be  negative  where  a clinical 
diagnosis  can  be  well  established.  I have  seen 
a chronic  kidney-shaped  ulcer  on  the  leg  with 
repeated  negative  serologic  tests  respond 
promptly  to  antileutic  treatment.  I have  had 
the  chagrin  of  muffing  a diagnosis  of  amebic 
dysentery  where  repeated  stool  examinations 
failed  to  show  entameba  hystolytica.  I have  not 
hesitated  to  diagnose  exophthalmic  goiter  in  cer- 
tain cases  where  a normal  metabolic  rate  was 
obtained. 

Third:  There  are  those  cases  where  we  obtain 
conflicting  laboratory  reports.  You  have  all  had 
the  experience  of  obtaining  both  positive  and 
negative  serologic  tests  in  suspected  lues.  Basal 
metabolic  rates  may  be  so  conflicting  that  care- 
ful analysis  of  the  technique  and  conditions  sur- 
rounding the  test  must  be  brought  into  play. 
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Fourth:  A failure  to  use  laboratory  and  me- 
chanical aids  leads  to  error  in  diagnosis.  I re- 
call particularly  three  cases  treated  for  diabetes 
mellitus  on  the  basis  of  sugar  in  the  urine.  Two 
of  these  were  rejected  for  life  insurance  and  one 
lost  his  position  in  a factory.  All  three  had 
normal  blood  sugars  and  were  cases  of  renal 
diabetes. 

Fifth:  Laboratory  aids  may  give  positive 

diagnostic  evidence  leading  to  clinical  errors  in 
diagnosis.  I recall  a case  of  a woman  59  years 
of  age  who  suffered  a severe  gastrointestinal 
hemorrhage.  Roentgenograms  of  the  stomach 
showed  a large  filling  defect  on  the  greater  curv- 
ature of  the  stomach.  The  films  were  interpreted 
by  three  good  roentgenologists  as  carcinoma. 
At  operation  no  carcinoma  was  found.  The 
operating  surgeon  had  the  good  surgical  judg- 
ment to  recognize  that  the  filling  defect  was  due 
to  a large  clot  of  blood  in  the  stomach  and 
promptly  closed  the  abdomen.  An  uneventful 
recovery  ensued. 

Many  more  examples  could  be  cited  from  my 
own  experience  but  I am  sure  you  have  all  had 
similar  diagnostic  conflicts  and  the  purpose  of 
this  paper  is  merely  to  emphasize  the  various 
diagnostic  aids  and  errors  in  a brief  way. 

The  final  solution  of  the  use  of  mechanical 
and  laboratory  aids  must  be  left  to  the  good 
judgment  of  the  clinician.  He  has  open  to  him 
three  methods  of  procedure.  Reports  may  be 
either  accepted  or  rejected,  or  confirmation  re- 
quested. One  should  not  be  seduced  in  diagnosis 
by  mechanical  and  laboratory  reports.  Yet 
neither  should  one  forget  that  these  methods  are 
not  only  important  contributions  to  medical 
science,  but  also  beacons  of  scientific  progress. 
Continued  investigation  and  elaboration  of  the 
various  mechanical  and  laboratory  procedures 
will  result  in  much  more  positive  knowledge  and 
in  more  accurate  diagnoses. 


JELLY  BELLY  (PSEUDOMYXOMA  PERI- 
TON  AEI)  AND  ITS  ULTIMATE  DEVEL- 
OPMENT: (REPORT  OF  THREE  CASES) 

Walter  W.  Voigt,  M.D.,  F.A.C.S. 

CHICAGO 

Pseudomyxoma  peritonaei,  the  growth  of  tu- 
mor-like jelly  masses  on  the  peritoneum,  is  a 
secondary  affection.  The  cause  is  usually  to  be 
found  in  the  appendix  or  ovary,  though  cases 


have  been  reported  in  which  the  primary  cause 
lay  in  a cyst  of  the  abdominal  wall,  developed 
from  the  remains  of  the  ductus  omphalo-enter- 
icus,  in  one  case,  and  in  another,  a ruptured 
enterocystoma  constituted  the  starting  point  of 
the  peritoneal  affection.  Probably  myxomatous 
formation  can  occur  in  any  organ  containing 
mucus-producing  cells,  and  by  rupturing  cause 
a pseudomyxoma  peritonaei,  but  it  is  necessary 
that  there  be  aseptic  stagnation,  as  in  the  ap- 
pendix which  is  closed  at  its  base,  and  in  the 
ovary  which  normally  produces  cystic  structures. 
In  both  cases  the  walls  are  thin  and  rupture 
easily  under  pressure  from  within  or  without. 

Pseudomyxomatous  formations  have  often 
been  observed  at  the  same  time  in  ovary  and 
appendix,  therefore  both  organs  should  be  in- 


Fig.  1.  Pseudomyxoma  tumor  after  successful  removal 
of  pseudomyxoma  peritonei  ex  appendice. 


spected  at  operation  even  when  the  origin  of 
the  affection  in  one  organ  seems  certain.  Defi- 
nite recovery  can  be  expected  only  after  thorough 
removal  of  the  original  focus.  The  gelatine-like 
secretion  of  the  tumors  is  produced  by  the  epi- 
thelium which,  in  addition,  perishes  in  many 
cases.  The  prognosis  is  set  down  as  unfavorable, 
since  after  a short  recovery  there  ensues  a 
spreading  of  the  tumorous  growth.  The  growth 
is  usually  limited  to  the  abdominal  cavity,  but 
it  can  spread  through  the  lymph  channels  into 
the  diaphragm.  The  patients  at  death  present  a 
type  of  cachexia.  The  prospects  are  considered 
unfavorable,  because  the  efforts  of  the  peri- 
toneum to  absorb  or  to  organize  the  tumors  im- 
pairs its  function.  A peritoneum  in  that  con- 
dition is  histologically  not  recognizable  as  a 
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peritoneum.  It  loses  its  epithelial  character,  as- 
sumes the  character  of  connective  tissue,  and 
cannot  fulfill  its  defensive  function. 

If  the  appendix  is  the  primary  seat,  we  first 
find  a mucocele,  which  ruptures  after  an  over- 
production of  mucus,  so  that  the  contents  enter 
the  abdominal  cavity.  There  is  on  record,  how- 
ever a case  of  IT.  (langl1  in  which  continuous 


Fig.  2.  Cross  section  of  pseudomyxoma  tumor. 


mucus  production  ensued  without  formation  of 
a mucocele  from  an  inflamed  ruptured  appendix. 
One  of  the  cases  to  be  discussed  here  seems  to 
be  very  similar. 

If  the  ovary  is  the  primary  seat,  it  is  a case 
of  cystadenoma  pseudomucinosum  with  a similar 
emptying  of  the  contents  into  the  abdominal 
cavity. 

It  has  to  be  kept  in  mind  that  not  only  dead 
mucus  is  emptied  into  the  abdominal  cavity,  but 
living  cells  as  well,  and  these  are  capable  of  mul- 
tiplication. They  produce  the  same  secretion  as 
the  primary  tumor  and  are,  therefore  metastases 
by  implantation,  distinguishing  themselves  from 
those  of  malignant  tumors  by  not  spreading 
through  blood-  or  lymph  channels.  Neither  are 
they  attended  by  infiltrative  growth.  They  are 
comparable  to  artificial  tissue  cultures. 

When  the  primary  tumor  is  removed,  recon- 
struction can  take  place  depending  upon  the 
vitality  of  the  implanted  cells  and  the  power  of 
resistance  of  the  peritoneum.  The  latter  tries 
by  absorption  and  organization  to  become  mas- 
ter of  the  invaders.  If  it  does  not  succeed,  fur- 
ther spreading  occurs.  The  function  of  the  peri- 
toneum, however,  is  always  impaired,  as  shown 


in  a case  reported  by  Schley2  in  which  strangu- 
lation of  an  umbilical  hernia  took  place  four 
months  after  operation  for  pseudomyxoma  peri- 
tonaei.  The  hernia  was  operated  upon  five  hours 
after  the  strangulation.  The  intestinal  loop 
showed  only  fresh  congestion,  no  injury  of  the 
serosa.  Nevertheless,  death  followed  thirty-six 
hours  later,  due  to  streptococcus  peritonitis.  No 
intestinal  gangrene  was  found  at  post-mortem. 
The  once  strangulated  loop  could  no  longer  be 
recognized  as  such.  The  visceral  as  well  as  the 
parietal  peritoneum  had  largely  thickened  and 
turned  gray,  although  it  remained  smooth.  It 
had  lost  its  original  character  and  lacked  the 
capacity  to  overcome  a slight  infection. 

During  the  absorption  of  the  alien  cells  there 
ensues  an  overflooding  of  the  body  with  foreign 
proteins,  and  eventually  a proteinogenic  cachexia 
takes  place.  Thereby  otherwise  healthy  cell  ma- 
terial is  absorbed,  whereas  in  the  case  of  cachexia 
the  result  of  malignant  tumors,  toxic  metabolic 
products  are  absorbed.  In  the  case  of  pseudo- 
myxoma with  appendicular  as  well  as  ovarian 
origin  living  cells  are  implanted  on  the  peri- 
toneum as  is  evidenced  by  the  nodules  appear- 
ing on  the  peritoneum.  The  prognosis  of  pseu- 


Fig.  3.  Microscopical  section  of  pseudomyxoma  tumor. 


doinyxoma  ex  appendice  is  regarded  as  better, 
since  the  invading  cell  material  is  less  in  quan- 
tity and  shows  lesser  tendency  to  grow.  The 
apppendicular  cells  are  normal  body  cells.  The 
cells  from  the  pseudomyxoma  ovarii,  on  the 
other  hand,  are  genuine  tumor  cells  with  their 
capacity  of  unlimited  autonomous  growth  in- 
dependent of  the  matrix. 
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The  cases  here  presented  date  from  three  to 
six  years.  Two  of  them  healed  without  a relapse. 
In  one  case  which  was  of  appendicular  origin 
and  therefore  prognostieally  more  favorable, 
a local  recidivation  of  tumorous  growth  occur- 
red. A myxomatous  peritoneum  after  cystoma 
of  the  ovary,  however,  healed  readily.  In  both 
cases  a second  operation  for  postoperative  hernia 
or  fistula  had  to  be  done  and  freedom  of  recidi- 
vation could  be  ascertained. 

CASE  REPORTS 

Case  1.  A woman  of  thirty  years  had  intermittent 
pains  in  the  abdomen  following  a normal  confinement 
four  years  previously.  These  pains  occurred  once  a 
month,  often  during  menstrual  period  but  also  inde- 
pendent of  it.  They  spread  over  the  whole  abdomen, 
sometimes  centering  in  the  region  of  the  appendix, 
and  again  radiating  to  the  right  leg.  The  pains  were 
often  combined  with  nausea  and  vomiting.  The  dura- 
tion was  irregular,  sometimes  the  pains  lasted  two  days. 
She  often  had  to  remain  in  bed  and  was  always  consti- 
pated, especially  during  the  time  of  the  attacks.  On 
admission  to  the  hospital  she  was  especially  sensitive 
to  pressure  at  McBurney’s  point,  and  showed  defense 
musculaire.  Abdominal  reflex  was  absent  on  the  lower 
right  quadrant  of  the  abdomen.  The  leukocyte  count 
was  7,500.  The  case  was  diagnosed  as  chronic  appendi- 
citis with  acute  exacerbations  and  probably  stricture. 

Operation  disclosed  a short,  thick  appendix,  6x1.2  cm., 
with  the  cecal  opening  closed.  It  was  distended  by 
mucus  and  the  walls  were  thin.  Near  the  cecal  opening 
there  was  a small  perforation,  in  vicinity  of  which  the 
peritoneum  of  appendix  and  ileum  was  covered  with 
pea  to  bean  sized  mucous  tumors,  which  could  be  wiped 
off  easily. 

The  patient  is  now,  after  more  than  three  years,  free 
from  symptoms. 

Case  2.  A forty-year-old  woman  complained  of  severe 
pains  in  the  abdomen  and  discharge  for  six  months. 
The  abdomen  was  sensitive  to  pressure  at  all  points, 
especially  in  the  left  lower  quadrant;  here  muscle  ten- 
sion took  place  upon  touch.  After  a dose  of  morphine 
a tumor-like  resistance  could  be  felt  at  this  spot,  while 
the  rest  of  the  abdomen  was  less  sensitive.  Vaginally 
there  was  the  same  resistance,  and  a painful  enlarged 
tube  was  felt.  The  right  side  was  scarcely  sensitive. 
Leukocyte  count  was  about  12,000. 

Upon  a tentative  diagnosis  of  pyosalpinx  the  abdomen 
was  opened.  Masses  of  frog  egg-like  deposits  were 
disclosed  on  the  peritoneum,  especially  in  the  pelvis. 
The  left  tube  was  grown  together  with  an  almost  fist- 
sized and  apparently  abscessed  ovary.  Ovary  and  tube 
were  extirpated  and  the  masses  of  mucus  thoroughly 
removed.  A rubber  tube  and  two  strips  of  iodoform 
gauze  were  inserted  for  drainage,  because  the  contents 
of  cystoma  looked  very  much  like  pus. 

The  progress  was  complicated  by  high  fever  during 
the  first  two  weeks.  No  germs  were  found  in  the 


blood  culture.  Tube  drainage  was  only  serous.  After 
three  weeks  the  patient  was  discharged  from  the  hos- 
pital with  the  incision  closed. 

A year  later  the  patient  was  re-laparotomized  because 
of  a hernia,  the  size  of  a small  fist,  which  had  de- 
veloped at  the  site  of  drainage.  On  this  occasion  the 
abdomen  was  re-examined  and  found  free  of  pseudo- 
myxomatous  growths. 

Case  3.  A girl,  twenty-two  years  of  age,  presented 
herself  for  examination  with  symptoms  of  an  acute 
appendicitis  with  perforation.  She  gave  a history  of 
attacks  of  pain  in  the  abdomen  which  sometimes  cen- 
tered in  the  region  of  the  appendix.  With  the  present 
attack,  after  three  or  four  days  of  increasing  pain  in 
the  lower  right  abdomen  and  nausea,  there  was  sudden 
sharp  pain  followed  by  relative  painlessness,  but  there 
was  vomiting.  On  examination  it  was  noted  that  the 
lower  abdomen  from  naval  to  symphysis  was  tense  and 
quite  sensitive  to  pressure,  and  showed  comparative 
dullness  on  percussion.  This  was  diagnosed  as  a peri- 
toneal exudation. 

Upon  opening  the  abdomen  copious  jelly  masses  were 
found  on  the  visceral  peritoneum  of  pelvis  and  lower 
abdomen.  The  parietal  peritoneum  was  clear,  as  were 
both  peritoneal  layers  of  the  upper  abdomen.  The 
appendix  was  8 cm.  long,  hard,  and  the  size  of  a thumb. 
On  its  anterior  wall,  not  far  from  the  cecal  opening, 
there  was  a small  pea-sized  opening  in  which  mucus 
was  visible.  The  vicinity  of  this  opening  showed  de- 
posits of  fibrin,  as  did  an'  adjacent  part  of  the  ileum. 
On  dissection  the  appendix  showed  a thick  wall  and 
only  a very  narrow  connection  with  the  cecum.  Signs 
of  fresh  inflammation  were  not  visible.  The  appendix 
was  distended  by  mucus.  According  to  all  indications, 
it  was  a case  of  former  appendicitis,  which  had  led  to 
stricture  of  the  cecal  opening  and  continuous  produc- 
tion of  mucus  from  the  ruptured  opening.  Later  there 
must  have  resulted  a closing  of  the  opening  by  slight 
adhesions  to  the  ileum.  Her  most  recent  attack,  which 
gave  the  impression  of  an  acute  appendicitis,  had  appar- 
ently resulted  in  a congestion  of  mucus,  increased  pres- 
sure, breaking  of  the  adhesions  and  a renewed  emission 
of  mucus  into  the  abdominal  cavity. 

The  patient  recovered,  but  returned  after  a year  for 
re-examination  because  of  pains  in  the  right  lower 
abdomen,  and  constipation.  A tumor-like  formation  was 
found  in  the  region  of  the  cecum,  either  due  to  adhe- 
sions or  renewed  myxoma  formation.  At  operation, 
the  tumor  and  the  section  of  the  colon  from  which  it 
arose  were  removed.  Figs.  1 and  2 shows  the  speci- 
men from  the  outside  and  a cross-section.  Macro- 
scopically,  jelly-like  parts  could  be  seen  in  the  tumor. 
The  microscopic  examination  showed  the  following : 
The  tumor  located  on  the  outside  of  the  intestinal  loop 
consists  of  the  connective  tissue  rich  in  young  cells.  In 
the  connective  tissue  there  are  many  cavity-like  forma- 
tions which  are  empty  since  the  mucus  fell  out.  They 
are  surrounded  by  a capsule  of  young  connective  tissue 
which  sometimes  emits  prolongations  into  the  cavity. 
There  are  no  epithelial  cells  visible. 
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Discussion.  In  no  case  was  the  diagnosis  of 
pseudomyxomatosis  peritonaei  made.  The  cases 
were  operated  upon  as  acute  or  chronic  appendi- 
citis and  ovarian  tumor.  In  spite  of  the  acute 
clinical  symptoms,  perhaps  the  low  leukocyte 
count  should  have  indicated  the  origin  from  a 
condition  not  acutely  inflammatory. 

The  first  appendicular  case  was  operated  at 
the  very  beginning  of  the  myxomatous  growth, 
so  that  the  small  tumors  could  be  completely  re- 
moved. The  prognosis,  therefore,  was  favorable 
from  the  beginning,  and  the  patient  has  been 
clinically  cured  for  almost  four  years. 

That  quick  and  definite  healing  followed  the 
cystoma  case  is  really  astonishing,  since  accord- 
ing to  reports  hitherto  recorded  recurrence  is 
the  rule.  In  this  case  freedom  from  recurrence 
has  lasted  for  six  years,  so  apparently  the  re- 
moval of  the  myxomatous  growths  was  com- 
pletely successful.  Perhaps  also  the  presence  of 
fever  in  the  beginning  contributed  to  a favor- 
able result.  The  fever  reaction  was  ascribed  to 
the  drainage,  which  was  resorted  to  because  the 
ovary  gave  the  impression  of  abscess  formation, 
for  older  cystomas  often  contain  numerous  pus 
cells,  and  in  this  case  a secondary  infection  from 
the  tube  was  assumed.  Drainage  is  usually  ad- 
vised against  after  operation  for  cystoma  with 
myxomatosis  peritonaei,  because  the  peritoneum 
has  little  power  of  resistance  and  the  drainage 
can  be  the  source  of  a secondary  infection.  The 
peritoneum  shows  little  tendency  toward  ad- 
hesions. It  has  lost  its  epithelial  character,  ap- 
pears more  like  connective  tissue  and  cannot 
easily  overcome  infection.  In  this  case,  too,  al- 
most two  weeks  were  needed  to  overcome  the 
apparently  slight  infection,  and  recover)7  was 
achieved  at  the  price  of  a postoperative  hernia 
only.  But  perhaps  what  was  in  itself  a slight 
infection,  stimulated  the  peritoneum  to  such  an 
extent  that  the  myxoma  could  be  completely  con- 
quered. I call  to  mind  Hoehne’s  successful 
stimulation  of  the  peritoneum  by  camphor  oil 
injections  into  the  peritoneal  cavity  previous  to 
abdominal  operation  for  cancer  of  the  cervix, 
where,  in  older  cases,  numerous  germs  are  al- 
ways found  in  the  parametrium.  Nevertheless, 
drainage  is  a risk,  and  certainly  less  dangerous 
stimulation  of  the  peritoneum  can  be  accom- 
plished by  x-ray  treatment  and  other  means. 

The  second  appendicular  case  should  have  had 


prospects  of  undisturbed  healing.  As  a matter 
of  fact,  a recurrence  did  not  arise  from  the  peri- 
toneal dissemination  of  the  growths  but  from 
the  region  of  the  original  focus.  This  pseudo- 
myxoma showed  a tendency  toward  local  growth 
which  seemed  to  be  not  far  removed  from  tran- 
sition to  malignancy.  In  this  respect  the  case 
resembles  one  reported  by  0.  Wallis3,  which  was 
a pseudomyxoma  clinically  malignant.  In  that 
case  there  were  found  two  ovarian  cystomata 
that  did  not  rupture.  The  microscopical  exam- 
ination showed  an  epithelium  with  tuft-like  pro- 
tuberances and  at  places  a tendency  to  some- 
thing like  adenopapillary  growth,  with  poly- 
morphy  of  the  cell  nuclei.  The  patient  had  to 
undergo  another  operation  a year  later  for  bowel 
obstruction,  at  which  time  small  and  large  tu- 
mors on  intentine  and  omentum  were  found.  II  is 
tologically,  there  was  found  a cylindrical,  mucus- 
producing  epithelium  with  variations  in  height 
and  size  of  the  cells,  together  with  widespread 
polymorphy  of  the  cell  nuclei  and  a tendency 
to  many-tiered  growth. 

SUMMARY 

1.  In  cases  of  pseudomyxoma  peritonaei  both 
ovary  and  appendix  can  be  the  starting  point  of 
the  process,  therefore  both  should  be  inspected 
even  though  it  is  evident  that  one  is  the  seat, 
since  a simultaneous  affection  both  organs  has 
been  found. 

2.  The  pseudomyxomatous  deposits  should 
everywhere  be  carefully  removed  to  aid  the  peri- 
toneum in  the  work  of  absorption. 

3.  If  much  pseudomyxomatous  material  has 
to  be  absorbed,  proteinogenic  cachexia  can  result. 

4.  The  function  of  the  peritoneum  is  always 
impaired  by  resorption  and  organization  of  the 
myxomatous  masses.  It  is  inclined  to  assume  the 
character  of  connective  tissue,  and  cannot  easily 
resist  infection. 

5.  For  this  reason,  drainage  should  generally 
be  avoided,  since  it  might  cause  a secondary 
infection. 

6.  After  treatment  by  use  of  the  x-ray  is  ad- 
visable. 

6633  Sheridan  Road. 
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TREATMENT  OF  CHRONIC  SUPPURA- 
TIVE OTITIS  MEDIA  WITH 
IODINE  POWDER 

Carl  H.  Christoph,  M.  D. 

CHICAGO 

One  of  the  most  difficult  problems  the  otolo- 
gist has  to  contend  with  is  the  treatment  of 
chronic  suppurative  otitis.  Among  the  many 
methods  of  treatment  are  irrigation  with  various 
solutions,  zinc  ionization,  therapeutic  rays  of 
various  types,  installation  of  alcohol,  ether,  the 
various  dyes  such  as  mercurochrome,  acri-violet, 
acri-flavine,  and  many  other  drugs  too  numerous 
to  mention.  About  irrigation  I shall  speak  later. 
Zinc  ionization  has  been  largely  given  up  as  be- 
ing of  no  value.  X-ray,  ultraviolet  ray  and  dia- 
thermy have  not  come  up  to  expectation.  The 
dyes  stain  the  tissues  to  such  an  extent  that  it  is 
impossible  to  differentiate  the  normal  from  the 
pathologic.  Ether  is  painful,  especially  when  it 
reaches  the  pharynx  through  a large  perforation. 

I am  sure  that  all  of  you  have  used  one  or  the 
other  of  these  therapeutic  agents  at  some  time. 
At  any  rate  this  has  been  our  experience  and  at 
the  present  time  we  are  using  the  powder  treat- 
ment. The  powder  treatment  is  not  new  or  orig- 
inal with  us.  Politzer  in  his  text-book  published 
in  1908,  mentions  arsenic  powder  in  treatment 
of  certain  types  of  middle  ear  suppuration.  Boric 
powder,  bismuth,  aristol  and  many  others  have 
been  used.  Lederman  in  1930  published  some 
astounding  results  with  (Sulzberger)  iodine 
powder. 

We  have  used  this  in  125  cases  over  a period 
of  4 years  with  satisfactory  results.  The  method 
of  use  is  practically  that  described  by  Lederman. 

Before  going  into  the  treatment  a brief  review 
of  the  anatomic-pathologic  considerations  is 
necessary. 

The  relation  of  the  eustachian  tube  to  the 
anterior  portion  of  the  middle  ear  is  of  impor- 
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tance.  Many  of  the  perforations  in  the  anterior 
inferior  quadrant  of  the  drum  are  caused  by  as- 
cending infections  through  the  eustachian  tube 
caused  by  pathology  in  the  nose,  adenoids, 
pharyngitis  or  tonsillitis.  The  discharge  is  usu- 
ally but  not  always  mucoid  in  character  in  these 
cases. 

However,  the  prognosis  is  best  in  this  type  of 
pathology. 

The  close  proximity  of  the  epitympanic  space 
to  perforations  in  Shrapnell’s  membrane  anter- 
iorly and  that  of  the  antrum  to  perforations  pos- 
teriorly need  only  be  mentioned.  These  perfora- 
tions, especially  if  small  or  covered  with  crusts, 
are  easily  overlooked  and  are  most  dangerous, 
often  causing  intracranial  complications. 

The  medial  boundary  of  the  middle  ear  and  its 
relation  to  the  promontory,  round  and  oval  win- 
dows, facial  and  chorda  typmani  nerves  must  not 
be  overlooked.  Perforations  here  may  lead  to  a 
fistula  and  labyrinthitis. 

Last,  but  not  least,  the  fact  that  the  mucosa  of 
the  middle  ear  is  the  periosteum  of  the  bone  is  of 
prime  importance.  Polypi  and  granulations  are 
nature’s  protection  to  the  bone  but  should  be  re- 
moved so  that  a healthy  mucosa  may  be  regener- 
ated. 

What  is  the  definition  of  chronic  suppurative 
otitis  media?  Many  cases  show  symptoms  of 
chronicity  in  the  acute  stage  such  as  formation 
of  polypi,  granulations  or  fetid  discharge,  but 
in  general,  one  may  say  that  a discharging  ear 
of  from  3-4  months  duration  may  be  considered 
chronic. 

Propylaxis.  All  chronic  suppurations  of  the 
ears  begin  as  acute  except  in  lues  or  tuberculosis 
and  should  be  cured  in  the  acute  stage  when  a 
simple  mastoid  operation  is  usually  sufficient.  A 
patient  who  has  had  a running  ear  for  from  6-8 
weeks  is  advised  to  have  a simple  mastoidectomy. 
If  this  could  be  done  there  would  be  very  few 
chronic  otorrheas.  Scarlet  fever  otitis  with  its 
extensive  destruction  may  occasionally  be  an  ex- 
ception. 

Very  often  operation  is  refused  by  the  family 
or  advised  against  by  the  family  physician. 

Patients  who  come  into  the  clinic  or  office  go 
through  the  following  routine : 

1.  A careful  examination  of  the  nose  and 
throat  for  deflected  septa,  sinus  disease,  infected 
tonsils,  pharyngitis  or  adenoids. 

2.  A routine  hearing  test  with  the  audiome- 
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ter  and  tuning  forks.  This  should  be  repeated 
at  intervals. 

3.  In  case  of  vertigo,  nystagmus  and  other 
symptoms  of  labyrinthian  irritation,  the  caloric 
and  Barany  rotary  tests,  as  well  as  an  examina- 
tion for  Rhomberg  and  past  pointing. 

4.  A general  examination  by  an  internist. 

5.  Examination  of  the  drum  for  location  of 
perforation,  presence  of  polypi  or  granulations. 

6.  Bacteriologic  study  of  the  secretion. 

7.  Wassermann  and  tuberculin  tests. 

8.  X-ray  of  sinuses  and  mastoid. 

When  abnormal  conditions  are  found  in  the 
nose  or  throat  these  are  taken  care  of  by  treat- 
ment hr  surgery. 

The  patient  is  then  instructed  to  come  in  daily 
for  the  first  week.  The  ear  and  canal  are  care- 
fully cleaned  out  and  a wick  of  xeroform  gauze 
inserted.  This  has  the  antiseptic  properties  of 
iodoform  without  the  objectionable  odor. 

At  the  same  time  the  patient’s  nose  is  treated 
with  2%  cocaine  or  adrenalin  packs  followed  by 
oil  sprays.  The  ear  is  inflated,  thus  forcing  the 
secretions  out  through  the  perforation  and  im- 
proving the  patient’s  hearing. 

The  throat  is  sprayed  with  a mild  antiseptic  so- 
lution to  remove  any  secretion  and  a solution  of 
phenol  and  ephedrine,  each  0.5%  in  liquid  albo- 
lene  is  applied  to  the  nasopharynx  with  a curved 
syringe. 

General  Treatment.  The  patient  is  given 
cod-liver  or  haliver  oil,  iron  and  a diet  rich  in 
vitamins. 

At  the  end  of  the  first  week,  the  ear  will  be 
considerably  cleaner.  The  patient  then  comes 
in  every  3-4  days.  The  nose  and  throat  treat- 
ment is  repeated  and  all  ear  secretion  thoroughly 
removed  with  peroxide  and  alcohol  and  then 
dried. 

^ If  no  polypi  or  granulations  are  present  the 
iodine  powder  is  blown  in.  For  the  first  3-4 
weeks  the  weak  or  1%  iodine  powder  is  used  and 
then  the  strong  or  2%  is  applied.  In  large  per- 
forations the  powder  gains  easy  access  to  the 
middle  ear.  In  smaller  ones  the  powder  may  be 
applied  by  means  of  a canula  through  the  per- 
foration and  if  this  is  impossible  the  opening  is 
enlarged. 

If  the  ear  remains  dry,  the  patient  is  in- 
structed to  leave  it  alone  between  visits.  If  it  be- 
comes moist  he  cleans  it  with  cotton  and  inserts 
a few  drops  of  boro-alcohol  and  a strip  of  gauze. 


No  irrigation  is  permitted  as  it  macerates  the 
tissues  and  has  a tendency  to  keep  up  the  dis- 
charge. Many  cases  treated  in  this  manner  have 
cleared  up  when  the  dry  treatment  was  insti- 
tuted. 

Of  the  125  cases  treated  55  have  been  dry  for 
from  2-4  years,  32  were  improved  and  38 
showed  no  change. 

The  cases  reported  are  those  of  uncomplicated 
suppurative  otitis  media. 

Those  showing  symptoms  of  cholesteatoma, 
labyrinthitis,  facial  paralysis  or  introcranial 
complications  were  considered  operative. 

A chronic  running  ear  is  nob  in  itself  an  indi- 
cation for  a radical  mastoid  operation.  The  pa- 
tient cannot  be  given  the  assurance  that  the  ear 
will  become  dry  and  the  radical  must  be  em- 
ployed only  as  a life  saving  measure. 

Since  we  have  used  the  powder  treatment,  the 
radical  has  become  almost  a rarity  and  in  many 
cases  a modified  operation  has  proved  sufficient. 

It  not  only  preserves  the  hearing  but  is  not 
nearly  so  dangerous. 

Probably  the  percentage  of  cures  would  be 
larger  if  many  patients  were  not  lost  track  of. 
The  secret  of  the  treatment  is  thorough  cleansing 
of  the  ear  so  that  the  powder  may  reach  the 
pathology.  Filling  up  the  canal  with  powder  is 
of  very  little  value. 

Most  of  our  cases  treated  showed  improved 
hearing,  lessened  discharge  and  odor. 

30  N.  Michigan  Avenue. 

DISCUSSION 

Dr.  Walter  Stevenson,  Quincy:  I am  sure  that  we 
all  agree  with  Dr.  Christoph  that  cases  of  suppurative 
otitis  media  at  times  present  a difficult  problem,  and 
sometimes  require  niceties  of  judgment  as  to  when  to 
use  surgery.  Until  about  two  years  ago  when  my 
attention  was  called  to  the  iodine  powder  of  Sulzberger 
by  Dr.  Joseph  Beck’s  article,  I felt  that  little  could  be 
done  for  a great  many  of  these  cases.  Since  I have 
been  using  the  iodine  powder  I have  been  astounded 
at  times  by  the  rapidity  with  which  many  of  these  cases 
clear  up.  I am  keeping  a record  of  these  cases  and 
intend  to  present  the  analysis  of  them  at  a future  date. 
It  is,  in  my  opinion,  one  of  the  best  treatments,  and  I 
try  it  on  every  type  of  chronic  suppurative  otitis.  It 
is  of  course  extremely  important  that  the  treatment 
shall  be  as  outlined  by  Lederman. 

I agree  with  the  essayist  in  every  particular  regard- 
ing chronic  cases.  Recurring  attacks  of  pain  in  a 
chronic  ear,  I feel,  constitute  one  of  the  most  im- 
portant indications  for  a radical  mastoid  operation.  The 
statement  that  “acute  suppurative  ears  should  have  a 
simple  mastoid  operation  if  discharge  persists  for  from 
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six  to  eight  weeks”  I would  modify  by  the  statement 
that  an  acute  discharging  ear  with  a persistent,  copious 
discharge  and  positive  x-ray  findings,  and  which  showed 
no  signs  of  abatement,  should  have  a simple  mastoid 
operation  even  without  complicating  symptoms.  Other 
cases  will  clear  up  under  conservative  treatment  even 
thought  the  discharge  persists  for  two  or  three  months. 
I quite  agree  that  acute  cases  should  not  be  irrigated 
in  the  early  stages  of  the  disease.  If  the  discharge 
becomes  thick  and  tenacious,  I believe  that  gentle  irri- 
gation of  the  canal  provides  more  adequate  drainage. 
Routinely,  following  incision  of  the  drum,  I permit  the 
ear  to  discharge  without  any  treatment  whatever.  Most 
of  them  will  clear  up  in  a week  or  ten  days,  following 
which  a careful  record  of  the  hearing  should  be  made 
until  one  is  assured  that  there  will  be  no  residual  deaf- 
ness as  a result  of  adhesive  processes. 

I have  enjoyed  this  presentation  very  much,  and  I 
am  glad  to  know  that  Dr.  Christoph  is  inclined  to  con- 
servatism in  treatment  of  chronic  cases.  Radical 
mastoidectomy  is  very  seldom  indicated ; it  surely  re- 
sults in  almost  complete  deafness  in  the  average  case, 
and  this  alone  constitutes  a contra-indication  to  opera- 
tion if  the  ear  can  be  treated  conservatively  with  safety. 

Dr.  A.  B.  Middleton,  Pontiac : I agree  with  Dr. 
Christoph  in  everything  except  three  things.  I think 
it  is  a mistake  to  inflate  an  ear  and  run  the  risk  of 
blowing  infection  back  into  the  mastoid  through  the 
aditus  ad  antrum.  I think  it  is  a mistake  to  put  for- 
eign substances  into  an  infected  ear,  like  peroxide  of 
hydrogen,  for  the  same  reason,  and  to  operate  and  open 
the  mastoid  after  five  or  six  weeks,  unless  you  make  a 
smear  and  find  brokendown  cells  is  also  a mistake.  If 
there  is  no  bone  cell  destruction,  almost  all  ears  will 
get  well  in  a reasonable  length  of  time  if  the  ear  is 
kept  dry  and  very  clean  without  using  irrigation. 

Dr.  Joseph  C.  Beck,  Chicago : A few  years  ago  when 
Dr.  Lederman  of  New  York  visited  me  I was  prepar- 
ing a paper  on  conservative  treatment  of  chronic  sup- 
puration of  the  middle  ear,  which  I knew  would  cause 
a lot  of  discussion,  but  I thought  I had  discovered  some- 
thing that  was  a secret.  I found  some  iodine  dusting 
powder  that  a man  (otologist)  was  using  in  Chicago 
and  was  not  telling  anybody  about.  I got  hold  of  some 
of  this  powder  and  found  the  action  was  different  from 
that  of  anything  else  I hade  ever  used.  I selected  cases, 
as  Dr.  Christoph  mentioned,  particularly  cases  having 
no  evidence  of  necrosis  in  the  superior  part  of  the  drum 
gave  the  best  results.  When  Dr.  Lederman  came 
through  Chicago  some  time  later  he  said  that  that  was 
the  powder  he  had  previously  recommended.  I did  not 
know  that.  I was  surprised  at  the  results  following 
its  use. 

I think  the  last  speaker  said  a mouthful  about  the 
use  of  a remedy  that  has  the  property  of  forcing  its 
way  into  places  where  it  is  not  wanted.  I do  not  use 
peroxide  of  hydrogen.  Blowing  anything  into  the  ear 
is  not  so  good,  but  if  done  as  Dr.  Christoph  does  it, 
I see  no  objection.  He  left  out  one  point ; in  elimi- 
nating secretion  from  the  attic  or  from  the  eustachian 
tube,  you  can  often  by  means  of  capillary  suction  clean 
the  ear  preparatory  to  the  use  of  iodine  powder.  This 


home  made  powder  spoken  of  here  it  seems  to  me  will 
not  do,  however.  I admit  the  powder  is  costly.  When 
I recommended  it  and  used  the  manufacturer’s  name, 
I received  so  many  letters  wanting  to  know  when  and 
where  they  could  obtain  the  powder,  that  I felt  it  best 
to  give  the  name,  thus  saving  a lot  of  correspondence. 

Dr.  Christoph  mentioned  one  thing  which  you  may 
not  have  noted ; that  is  the  operation  in  connection  with 
chronic  suppuration,  a conservative  operation.  I do  not 
see  how  you  can  get  any  results  from  the  powder  if 
there  is  any  suppuration  emptying  into  the  antrum. 
The  powder  will  dry  it  up  for  a while  then  it  will  come 
back,  and  that  is  an  indication  to  do  a simple  mastoid 
operation.  There  is  no  use  in  keeping  up  the  powder 
treatment  if  you  do  not  get  results  soon.  If  you  can 
cure  them  every  time  they  come  to  you,  of  course  that 
is  all  right,  but  you  will  not  heal  a fistulizing  type  of 
mastoiditis,  so  far  as  our  own  experience  goes.  I 
think  if  we  all  narrowed  down  to  this  particular  treat- 
ment and  talked  about  it,  we  will  see  something  come 
of  it.  The  hearing  tests  is  one  of  the  indications  that 
you  are  getting  somewhere.  Many  times  the  hearing 
is  affected  by  secretions,  and  if  you  make  your  tests 
frequently  you  will  see  what  results  you  are  obtaining. 

Dr.  George  Woodruff,  Joliet:  I wonder  if  you  have 
noted  the  therapeutic  effect  in  x-ray  pictures  of  the 
mastoid.  I am  convinced  in  some  cases  of  running  ears, 
not  many,  possibly  running  a couple  of  months,  with  no 
signs  of  any  active  mastoid  disease,  where  there  is  con- 
siderable thickening  of  the  mucosa  which  you  can  see 
through  the  perforation,  that  the  taking  of  x-ray  pic- 
tures has  had  a marked  effect  on  clearing  that  ear  up 
in  a few  days,  when  it  showed  no  signs  of  doing  so 
before.  I was  interested  at  the  American  Medical  As- 
sociation meeting  to  see  the  x-ray  pictures  shown  by 
a doctor  from  New  York.  He  has  made  his  own 
pictures.  He  stressed  the  point  that  he  had  noted  a 
therapeutic  effect  from  ordinary  x-ray  pictures.  He 
makes  a mastoid  picture  right  away  on  each  side,  then 
if  there  is  a favorable  reaction,  two  or  three  days  later 
he  gives  the  treatment,  and  repeats  it.  If  he  does  not 
get  a favorable  result  by  the  first  picture,  he  probably 
does  not  repeat.  I am  quite  convinced  that  I have  seen 
definite  improvement  in  some  cases  after  x-rays  have 
been  taken. 

Dr.  J.  A.  Oliver,  Charleston : I understand  that  the 
essayist  begins  his  nasal  treatment  by  using  1%  cocaine 
in  1 :2000  adrenalin  and  follows  that  with  ephedrin  in 
oil  as  a spray.  I believe  it  has  been  proved  that  oil 
inhibits  the  action  of  the  cilia  and  I have  discontinued 
its  use.  I have  been  using  ephedrin  in  normal  salt 
solution  instead  and  believe  I get  far  better  results. 

Dr.  Carl  H.  Christoph,  Chicago  (in  closing)  : I am 
very  glad  that  this  paper  brought  out  so  much  dis- 
cussion. I discussed  the  matter  with  Dr.  Cavanaugh 
some  months  ago  and  he  said  he  wanted  something 
short  and  practical  and  that  is  what  I endeavored  to 
present.  I agree  with  Dr.  Stevenson  that  we  should 
not  set  an  arbitrary  time  when  an  operation  should  be 
done.  As  I mentioned  before  some  ears  stop  discharg- 
ing after  two  or  three  months  and  some  are  chronic 
after  the  first  two  or  three  weeks. 
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I never  considered  having  the  powder  made  because 
the  amount  used  is  so  small  that  it  did  not  seem  worth 
while. 

In  answer  to  Dr.  Middleton  that  inflation  is  danger- 
ous I would  say  that  we  have  used  inflation  not  only 
in  chronic  but  in  acute  suppurative  ears  for  twenty-five 
years  and  I have  never  seen  any  serious  consequences. 

I am  sure  that  there  is  something  in  Dr.  Woodruff’s 
theory.  Professor  Neumann  of  Vienna  recommended 
x-ray  treatments  for  those  cases  which  continued  to 
discharge  after  simple  mastoidectomy  and  I have  found 
them  very  useful  in  my  cases. 

We  use  a 0.5%  ephedrin  with  a 0.5%  phenol  in 
liquid  petrolatum.  This  is  instilled  into  the  naso- 
pharynx with  a curved  syringe  and  allowed  to  run  out 
of  the  nose.  We  use  a 0.5%  ephedrin  because  it  burns 
less  than  a 1%  and  in  my  opinion  the  albolene  is  better 
than  water  as  a vehicle. 

Dr.  Beck’s  discussions  are  always  helpful  and  I 
agree  with  his  remarks  on  the  modified  radical.  As 
far  as  peroxide  is  concerned  I have  never  seen  any 
bad  results  from  the  use  of  it  and  its  power  as  a ma- 
chanical  cleansing  agent  cannot  be  denied. 


APPENDICITIS  IS  AN  EMERGENCY 
Golder  Lewis  McWhorter,  M.  D. 

Associate  Professor  of  Surgery,  Rush  Medical  College  of  the 
University  of  Chicago 

CHICAGO 

It  has  been  shown  that  the  appendix  had  rup- 
tured in  one-third  of  all  cases  of  acute  appendi- 
citis coming  to  one  typical  general  hospital 
twenty-four  hours  after  the  onset  and  forty-eight 
hours  from  the  onset  rupture  had  occurred  in 
one-half  of  them  with  the  development  of  serious 
complications  (Taylor  and  Schmidt1). 

Rupture  was  more  common  in  those  under  ten 
and  over  forty  years  of  age. 

Acute  appendicitis  occurred  most  frequently 
between  the  ages  of  ten  and  twenty  years,  and 
nearly  80%  of  all  cases  occurred  between  the 
ages  of  ten  and  forty.  It  has  been  found  to 
occur  nearly  one-tliird  more  frequently  in  the 
male  than  in  the  female. 

Symptoms  of  appendicitis  vary  from  the  mild 
to  the  severe  and  they  may  become  chronic.  This 
increases  the  difficulty  of  diagnosis  and  may  con- 
fuse the  patient  into  a belief  that  he  has  nothing 
serious. 

Contrary  to  popular  belief  that  acute  appendi- 
citis is  always  associated  with  severe  pain  begin- 
ning in  the  right  side,  the  usual  onset  of 

Presented  over  the  radio,  March  24,  1936,  under  the  auspices 
of  the  Illinois  State  Medical  Society. 


symptoms  begins  with  distress  over  the  upper 
or  the  entire  abdomen.  Sometimes  the  pain  is 
entirely  on  the  left  side  even  with  perforation  in 
a pelvic  appendix. 

The  pain  may  be  cramp-like  or  constant  and 
of  almost  any  grade  of  severity.  Usually  a few 
hours  after  the  onset  the  pain  or  soreness  localizes 
in  the  right  side  or  at  least  in  the  lower  abdomen. 
Nausea  and  vomiting  sometimes  occur. 

When  cathartics  have  been  taken  by  the  patient 
early  in  the  attack  abdominal  distress  from  their 
action  may  confuse  the  patient  and  later  the 
physician  in  the  diagnosis  of  appendicitis,  result- 
ing in  dangerous  delay. 

The  pain  usually  becomes  worse  until  gangrene 
or  rupture  occurs  when  there  may  be  some  tem- 
porary relief.  This  may  be  termed  the  crucial 
period  because  there  may  still  be  time  to  avoid 
spreading  peritonitis  or  abscess  by  immediate 
operation,  although  the  patient  may  believe  he 
is  getting  better,  because  the  pain  is  not  so 
severe.  Prompt  and  skillful  surgery  followed  by 
efficient  hospital  treatment  are  necessary  at  this 
stage  of  appendicitis. 

It  is  recognized  by  physicians  that  some  cases 
of  appendicitis  are  difficult  to  diagnose  early 
before  rupture  and  peritonitis  occur.  This  is 
not  likely  to  occur  if  the  physician  is  permitted 
to  make  frequent  examinations  and  is  not  in- 
formed that  he  will  be  called  the  next  day  if  the 
patient  is  worse. 

Taylor  and  Schmidt  found  that  in  26.3%  of 
all  patients  with  acute  appendicitis  rupture  had 
occurred  before  entrance.  They  found  the  in- 
cidence of  rupture  had  increased  over  a four  year 
period  from  11.5%  to  33.3%  with  a proportion- 
ate increase  in  mortality.  Among  those  who 
entered  before  rupture  of  the  appendix  occurred 
only  one  out  of  a hundred  died.  Schullinger2 
reported  a mortality  of  0.59%  in  acute  appendi- 
citis before  and  a mortality  of  8.6%  after  peri- 
tonitis had  occurred. 

The  taking  of  cathartics  in  an  attack  of 
appendicitis  increases  the  frequency  of  rupture 
and  peritonitis.  In  a survey  of  patients  entering 
the  hospitals  of  Philadelphia  during  a three  year 
period  Bower3  found  that  over  two-thirds  gave 
a history  of  taking  cathartics  before  going  to  the 
hospital.  Of  those  who  had  taken  cathartics  of 
any  kind  one  in  sixteen  died,  while  among  those 
who  did  not  take  cathartics  only  one  in  109 
failed  to  recover.  Of  those  who  received  one 
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laxative,  one  in  eighteen  died,  while  of  those  who 
received  more  than  one  laxative,  one  in  ten  died. 
One  should  never  take  a cathartic  where  there  is 
the  slightest  possibility  of  appendicitis.  An 
operation  carries  almost  no  risk  when  compared 
to  the  danger  of  taking  a cathartic  in  acute  ap- 
pendicitis. 

There  are  a number  of  factors  which  physicians 
consider  in  determining  the  course  of  treatment 
of  complications  from  appendicitis.  The  chief 
ones  are  abscess  and  peritonitis  resulting  from 
rupture  of  the  appendix.  In  recent  years  there 
have  been  many  helpful  additions  to  the  hospital 
management  of  these  serious  complications. 

In  spite  of  many  scientific  advances  and  im- 
proved surgical  knowledge  and  skill,  there  has 
been  a constantly  increasing  death  rate  from 
ruptured  appendicitis.  Over  a twenty  year 
period  following  1911  the  number  of  deaths  in 
children  under  five  years  from  a ruptured  ap- 
pendix increased  over  100%. 4 The  deaths  in 
all  males  increased  20%  and  in  females  14%. 

Records  since  1911  indicate  that  the  increased 
number  of  deaths  from  appendicitis  is  due  to  an 
actual  increase  in  the  incidence  of  the  condition 
in  recent  years  (Seifert5).  Many  are  treated 
with  home  remedies  and  the  physician  is  not 
called  until  complications  develop.  The  treat- 
ment of  appendicitis  after  perforation  or  with 
extensive  inflammation  necessitates  the  use  of  the 
greatest  amount  of  experienced  judgment  and 
medical  skill.  Delay  in  early  operation  prolongs 
the  hospital  stay  and  the  return  to  normal 
activity. 

There  is  one  point  on  which  all  physicians 
agree,  and  that  is  operation  in  appendicitis  be- 
fore rupture  and  complications  can  occur.  If 
this  ideal  is  to  be  accomplished  it  will  necessitate 
operation  as  soon  as  the  diagnostic  symptoms  of 
acute  appendicitis  develop. 

There  are  many  other  conditions,  some  of 
them  also  requiring  immediate  operation,  which 
always  must  be  considered  in  the  differential 
diagnosis.  The  judgment  and  experience  of  the 
physician  is  the  only  safeguard  of  the  patient  in 
determining  the  advisability  of  delay  in  hos- 
pitalization and  operation. 

It  is  important  that  the  patient  or  his  parents 
understand  the  tremendous  risk  of  rupture  of 
the  appendix  by  only  a few  hours’  delay  in  oper- 
ation, after  the  onset  of  symptoms  which 
frequently  are  not  associated  with  a great  deal 


of  pain  or  disability.  It  is  not  unusual  to  see  a 
patient  walk  into  the  hospital  with  a ruptured 
appendix. 

The  treatment  of  appendicitis  after  complica- 
tions have  developed  must  be  determined  by  the 
physician.  No  general  rule  can  be  made  since 
every  case  presents  a somewhat  different  prob- 
lem. Operation  may  not  be  indicated  in  certain 
types  of  local  and  general  peritonitis.  However, 
the  condition  is  always  a serious  one,  and  one 
must  be  prepared  for  an  emergency  operation. 

In  suspected  appendicitis  repeated  visits  by 
the  physician  are  necessary  during  the  first 
twenty-four  hours  and,  where  it  is  possible, 
removal  of  the  patient  to  the  hospital  to  observe 
the  development  of  further  symptoms. 

Usually  the  diagnosis  of  appendicitis  can  be 
made  by  the  experienced  physician.  Operation 
should  then  be  performed  without  delay  before 
rupture  or  other  dangerous  complications  can 
occur. 

Mild  attacks  of  appendicitis  sometime  occur 
which  cannot  be  recognized  at  first.  Although 
appendicitis  is  most  commonly  observed  in  a 
young  person,  every  “stomach”  complaint  at  any 
age  should  be  viewed  with  suspicion.  In  children 
confusion  with  abdominal  distress  due  to  im- 
proper eating  is  a common  cause  for  delay  in 
diagnosis. 

After  one  attack  of  appendicitis  there  is  always 
the  imminent  danger  of  a more  severe  recurring 
attack.  Frequently  with  mild  attacks  the  inflam- 
mation and  symptoms  become  chronic  and  then 
the  diagnosis  may  be  more  difficult. 

If  the  appendix  is  not  removed  following  rup- 
ture or  due  to  some  other  complication,  it  should 
be  removed  within  two  or  three  months  or  as 
soon  as  feasible. 

Why,  do  you  ask,  are  there  over  18,0004  largely 
avoidable  deaths  each  year  from  acute  appendi- 
citis in  the  United  States?  It  is  due  to  delay 
in  diagnosis,  attempted  self-medication  by  ca- 
thartics, late  hospitalization,  and  operation  after 
rupture  has  occurred.  Complications  are  chiefly 
due  to  the  patient’s  desire  to  “wait  until  tomor- 
row,” to  call  for  home  remedies  before  calling 
the  physician  and  to  postpone  going  to  the  hos- 
pital. 

There  is  a minimum  risk  in  early  operation  by 
the  experienced  physician  in  well-organized  hos- 
pitals. There  is  grave  danger  in  delay. 
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Appendicitis  is  an  emergency  ! 

152(1  W.  103  Street. 
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BACKACHE 

Pain  in  the  back  may  be  referred  from  distant  organs 
or  be  the  result  of  diseased  or  misplaced  contiguous 
organs.  Both  must  be  differentiated  from  backache 
arising  from  disease  of  the  vertebral  column  itself. 

In  backache  due  to  disease  or  displacement  of  distant 
organs,  the  pain  is  usually  localized  (when  the  patho- 
logic condition  is  in  the  aorta,  heart  or  lungs)  in  the 
upper  portion  of  the  spine,  between  or  above  the  scapu- 
lae. Stomach,  gall-bladder,  etc.  conditions  give  rise  to 
pain  in  the  dorsal  region ; a retroverted  uterus  or  a 
bladder  condition  may  cause  a lower-lumbar  pain. 

Diseases  of  the  mediastinum  and  inflammations  of  the 
pleura  may  cause  upper  dorsal  and  cervical  pain.  In 
the  lower  portion  of  the  spine,  kidney,  pancreatic,  pros- 
tatic and  seminal  vesicle  disease  can  be  factors. — Dr. 
P.  Kruescher,  in  Bull.  Amer.  Hasp.,  Chicago,  Nov., 
1932. 


Society  Proceedings 

COOK  COUNTY 
CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  Wednesday,  January  6,  1937 
Program 

Compound  Comminuted  Fractures  of  Both  Bones  of 
the  Leg  Treated  With  and  Without  Antiseptics,  Qiester 
Zeiss  and  John  J.  Reynolds. 

Discussion,  Harry  Mock. 

Fractures  of  the  Neck  of  the  Femur — A New  Method 
of  Treatment,  Carlo  S.  Scuderi  and  James  J.  Callahan. 

Discussion,  Paul  B.  Magnuson  and  E.  W.  Ryerson. 

Fractures  of  the  Femur — Per  Trochanteric,  Shaft  and 
Condyles,  William  R.  Cubbins. 

Discussion,  George  G.  Davis. 

Wednesday,  January  20,  1937 
Program 

Scarlet  Fever  Prevention,  Clarence  A.  Earle. 

Discussion,  Arthur  H.  Parmelee  and  Archibald 
Hoyne. 

Constriction  Ring  Dystocia,  Louis  Rudolph. 

The  Treatment  of  Simple  Sprains,  E.  H.  Ochsner. 


HANCOCK  COUNTY 

The  Hancock  County  Medical  Society  met  in  annual 
session  at  Carthage  Hotel,  Tuesday  evening,  January 
5,  1937,  at  6 :30. 

Dr.  E.  P.  Coleman  of  Canton,  111.,  District  Councilor 
of  the  4 tli  district,  gave  a very  interesting  talk  on  Medi- 
cal Economics.  He  was  accompanied  by  Mr.  Russell 
Reeder,  one  of  his  office  staff,  also  of  Canton. 

After  the  dinner  election  of  officers  resulted  as 
follows : 

President,  Roland  A.  Slater;  vice-president,  M.  V. 
Prescott;  secretary-treasurer,  W.  P.  Frazier;  censors, 
E.  L.  Kingsbury  and  Blair  Kelly;  delegate  to  state 
medical  society,  W.  L.  Irwin ; alternate  to  state  medical 
society,  W.  P.  Frazier;  directors,  Dale  F.  Scott,  five 
years;  Roland  A.  Slater,  four  years;  W.  P.  Frazier, 
three  years ; E.  L.  Kingsbury,  two  years ; W.  L.  Irwin, 
one  year. 

W.  P.  Frazier,  Secretary. 


Personals 


Dr.  Harry  Gradle  has  been  appointed  consult- 
ing ophthalmologist  to  the  Indian  Medical  Serv- 
ice, U.  S.  Department  of  Interior. 

Dr.  Theodore  Cornbleet,  among  others,  ad- 
dressed the  Chicago  Pathological  Society,  Jan- 
uary 11,  on  “The  Role  of  Calcium  in  Sclero- 
derma.” 

Dr.  Walter  Schiller,  University  of  Vienna, 
discussed  gynecologic  endocrinology  before  the 
Springfield  Medical  Club,  January  19. 

At  a meeting  of  the  West  Side  Branch,  Decem- 
ber 17,  Drs.  Eugene  T.  McEnery  and  Paul  H. 
Holinger  spoke  on  bronchiectasis  in  children. 

Dr.  Francis  D.  Murphy,  Milwaukee,  addressed 
the  Englewood  Branch  of  the  Chicago  Medical 
Society,  January  5,  on  “Management  of  Car- 
diovascular Renal  Diseases.” 

Dr.  Charles  J.  Drueck,  Chicago,  addressed  the 
McLean  County  Medical  Society  in  Blooming- 
ton, January  12,  on  “What  Brings  the  Anorectal 
Patient  to  the  Doctor.” 

On  January  27,  1937,  at  Taylorville,  Dr.  Earl 
0.  Latimer  of  Chicago  addressed  the  Christian 
County  Medical  Society  members  on  “Abdominal 
Pain  from  a Surgical  Standpoint.” 

On  January  19,  1937,  Dr.  Ralph  A.  Reis  gave 
a gynecological  clinic  for  the  Sioux  Valley  Med- 
ical Society,  Sioux  City,  Iowa,  and  delivered 
an  address  on  “The  Third  Stage  of  Labor.” 
The  North  Shore  Branch  devoted  its  meeting, 
J anuary  5,  to  case  reports  by  the  staff  of  Swedish 
Covenant  Hospital : Drs.  Ralph  A.  Davis,  Ray- 
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mond  F.  Elmer,  Oscar  T.  Roberg,  Eric  Oldberg 
and  Willard  Van  Hazel. 

Dr.  Henry  F.  Helmholz,  Rochester,  Minn.,  dis- 
cussed “Mandelic  Acid  in  (the  Treatment  of 
Urinary  Infection  in  Childhood”  before  the 
North  Side  Branch,  January  7,  and  Dr.  Charles 
W.  Mayo,  Rochester,  “Digestive  Qualifications  of 
Man.” 

The  German  Medical  Society  of  Chicago  was 
addressed  December  8 by  Drs.  William  C.  Beck 
on  “The  Recognition  and  Management  of  Per- 
ipheral Arterial  Disease”  and  Samuel  Perlstein, 
“The  Electrocardiogram  as  an  Aid  in  Clinical 
Medicine.” 

Arnold  Emch,  Ph.D.,  has  been  appointed  ex- 
ecutive director  of  the  Chicago  Hospital  Council, 
succeeding  Perry  Addleman,  who  has  been  ap- 
pointed to  a similar  position  with  the  Hospital 
Service  Corporation. 

At  a meeting  of  the  Peoria  City  Medical  So- 
ciety, Peoria,  January  5,  Carlos  I.  Reed,  Ph.D., 
and  Dr.  Irving  E.  Steck,  Chicago,  spoke  on 
“Mineral  Metabolism  in  Arthritis  Under  Treat- 
ment with  Vitamin  D”  and  “Clinical  Experience 
in  Treating  Arthritis  with  Vitamin  D”  respec- 
tively. 

Dr.  William  DeHollander,  Green  Bay,  Wis., 
has  been  placed  in  charge  of  the  x-ray  depart- 
ment of  St.  John’s  Hospital,  Springfield,  suc- 
ceeding Dr.  Lawrence  M.  Hilt,  who  has  been 
appointed  to  a similar  position  with  Butterworth 
Hospital,  Grand  Rapids,  Mich. 

Dr.  Thomas  Parran,  surgeon  general,  U.  S. 
Public  Health  Service,  Washington,  D.  C..  will 
deliver  the  Gehrmann  Lectures  for  1936-1937  at 
the  University  of  Illinois  College  of  Medicine, 
January  25,  26  and  27.  His  subjects  will  be 
“Health  as  a Factor  in  Social  Security,”  “Indus- 
trial Hj’giene”  and  “Syphilis.” 

The  Chicago  Gynecological  Society  was  ad- 
dressed, January  15,  by  Drs.  Henry  Close  Hes- 
seltine  on  “Experimental  and  Clinical  Therapy 
of  Vulvovaginal  Mycosis”;  Herbert  E.  Schmitz, 
“Mortality  and  Complications  of  3,129  Supracer- 
vical Hysteromyomectomies,”  and  Edwin  J.  De- 
Costa  and  Ralph  A.  Reis,  “The  Oral  Administra- 
tion of  Paraldehyde  for  Relief  of  Pain  During 
Labor.” 

The  Chicago  Council  of  Medical  Women  held 
a joint  meeting  with  the  Medical  Women’s  Club, 
January  13;  the  speakers  included  William  S. 


Peterson,  Ph.D.,  on  “The  Patient  and  the 
Weather”;  Marian  Hood,  “Amebiasis  with  Dem- 
onstration of  Living  Parasites,”  and  Dr.  Marie 
L.  Connelly,  “Changes  Occurring  in  Hodgkin’s 
Disease.” 

Dr.  Ernest  W.  Goodpasture,  professor  of  path- 
ology, Vanderbilt  University  School  of  Medi- 
cine, Nashville,  delivered  the  thirteenth  Ludvig 
Hektoen  Lecture  of  the  Frank  Billings  Founda- 
tion before  the  Institute  of  Medicine  of  Chicago, 
January  22.  The  subject  of  his  illustrated  lec- 
ture was  “Vaccinia.” 

Dr.  Irving  S.  Cutter,  since  1925  dean  of 
Northwestern  University  Medical  School,  Chi- 
cago, and  since  1934  health  editor  of  the  Chicago 
Tribune , has  been  appointed  medical  director  of 
the  Chicago  and  North  Western  Railway.  He 
has  also  been  medical  director  of  Passavant  Hos- 
pital since  1928.  Dr.  Cutter  will  continue  to 
hold  his  other  positions.  He  graduated  from 
the  University  of  Nebraska  College  of  Medicine, 
Omaha,  and  was  identified  with  his  alma  mater 
from  1910  to  1925,  holding  the  deanship  for  the 
years  1915-1925.  Dr.  Victor  H.  Horning  has 
been  named  assistant  to  Dr.  Cutter  in  his  new 
position. 

Doctor  Meyer  A.  Perlstein  has  been  invited 
to  address  the  parent  teachers  association  of  the 
Hitch  school  on  January  21st  on  the  “Relation 
of  Health  to  School  Work.” 

Dr.  Max  Thorek  addressed  the  Academy  of 
Medicine  of  Terre  Haute,  Indiana,  on  Electro- 
surgical  Obliteration  of  the  Gallbladder  on  Jan- 
uary 8th. 

Dr.  Daniel  L.  Sexton,  Instructor  in  the  De- 
partment of  Internal  Medicine,  St.  Louis  Uni- 
versity, read  a paper  on  “Endocrinology  in  Gen- 
eral Practice”  before  the  Madison  County 
Medical  Society  at  Madison,  Illinois,  January 
8,  1937. 

Dr.  Ralph  B.  Bettman  gave  a paper  on  “Sur- 
gical Treatment  of  Empyema  of  the  Chest,” 
before  the  Whiteside  County  Medical  Society,  at 
Sterling,  on  January  18. 

Drs.  C.  I.  Reed  and  I.  E.  Steck  presented  a 
program  on  Arthritis  before  the  Peoria  Medical 
Society  on  January  5th.  Dr.  Reed  spoke  on 
“Mineral  Metabolism  in  Arthritis  Under  Treat- 
ment with  Vitamin  D”  and  Dr.  Steck  on  “Clin- 
ical Experience  in  Treating  Arthritis  with 
Vitamin  D.” 
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At  a meeting  of  the  Chicago  Society  of  Al- 
lergy, January  18,  Dr.  Francis  L.  Foran,  among 
others,  discussed  “Treatment  of  Hay  Fever  with 
a Modified  Pollen  Solution.” 

The  Chicago  Pediatric  Society  was  addressed, 
January  19,  among  others,  by  Dr.  Frederic  W. 
Schlutz  on  “Treatment  of  Nephrosis  in  the 
Young  Child.” 

Dr.  Arthur  J.  Bedell,  Albany,  N.  Y.,  addressed 
the  annual  meeting  of  the  Chicago  Ophthal- 
mological  Society,  January  18,  on  “The  Oph- 
thalmoscopic Signs  of  Failing  Health.” 

The  Chicago  Roentgen  Society  was  addressed, 
.January  14,  by  Drs.  Bernard  II.  Nichols,  Cleve- 
land, on  “Significance  of  Anomalies  of  the  Kid- 
ney and  Ureter,”  and  Jacob  Sagel,  Gary  Ind., 
“Ewing’s  Tumor  of  the  Femur.” 


News  Notes 


Dr.  Philip  H.  Kreuscher,  assistant  professor 
of  surgery,  Northwestern  University  Medical 
School,  has  been  appointed  chief  surgeon  of  the 
Carnegie-Illinois  Steel  Corporation  in  the  Chi- 
cago area.  He  succeeds  Dr.  George  C.  Davis, 
resigned.  Dr.  Kreuscher  graduated  from  North- 
western in  1909  and  has  been  teaching  there  since 
1915.  He  was  formerly  medical  director  of  the 
Illinois  Industrial  Commission  and  in  1933  was 
president  of  the  Illinois  State  Medical  Society. 

Dr.  Milton  M.  Portis,  Chicago,  has  been  ap- 
pointed a member  of  the  professional  committee 
for  medicine  in  the  Illinois  State  Department 
of  Registration  and  Education,  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Gilbert  FitzPatrick. 
Dr.  William  L.  Karcher,  Freeport,  was  appointed 
to  succeed  the  late  Dr.  Malcolm  L.  Harris,  Chi- 
cago. Dr.  Portis,  a graduate  of  Rush  Medical 
College,  was  formerly  clinical  professor  of  medi- 
cine at  Loyola  University  School  of  Medicine. 
Dr.  Karcher  graduated  from  the  Medico-Chirurg- 
ical  College  of  Philadelphia  in  1900.  Other 
members  of  the  committee  are  Drs.  John  R. 
Neal,  Springfield,  secretary,  and  Arthur  H. 
Geiger,  Chicago.  There  is  still  one  vacancy  on 
the  committee. 

The  state  department  of  health  has  added  a 
question  box  service  to  its  weekly  radio  broad- 
cast. The  department  will  undertake  to  answer 
or  discuss  over  the  air  questions  of  general  in- 
terest concerning  preventive  medicine  that  may 


be  submitted  by  listeners.  Questions  may  be 
forwarded  direct  to  the  state  department  of 
public  health  at  Springfield  or  to  WGN,  Chicago. 

The  Hines  Memorial  Hospital  at  Hines  has 
been  placed  under  quarantine  for  an  indefinite 
period  on  account  of  the  prevalence  of  inlluenza, 
it  was  reported  December  30.  While  there  is  no 
outbreak  among  the  1,750  patients  in  the  hos- 
pital, the  step  was  taken  as  a precautionary 
measure.  During  the  quarantine,  visitors  will 
be  admitted  only  in  case  of  emergency. 

The  Chicago  Heart  Association  held  its 
fifteenth  annual  meeting  at  the  Congress  Hotel, 
January  14.  Dr.  Thomas  Duckett  Jones,  in- 
structor in  medicine,  Harvard  University  Med- 
ical School,  Boston,  discussed  “The  Natural 
History  of  Rheumatic  Fever  and  Heart  Disease 
with  Especial  Reference  to  Etiology  and  Prog- 
nosis.” 

The  General  Education  Board  of  the  Rocke- 
feller Foundation  has  given  to  the  University 
of  Chicago  $3,000,000  for  the  development  of 
the  medical  school  and  the  improvement  of  the 
university  generally.  Of  $360,000  to  be  devoted 
to  medicine,  $250,000  continues  present  grants. 
The  remainder  will  finance  thirty-six  beds  in 
Billings  Hospital  which  have  already  been  con- 
verted to  free  beds  and  ten  additional  free  beds 
added  in  the  Bobs  Roberts  Hospital  for  children 
through  immediate  use  of  the  funds.  With  the 
increase  in  beds,  218  of  the  518  beds  in  the 
various  hospitals  in  the  University  Clinics  will 
be  entirely  free.  This  figure  of  218  beds  does 
not  include  part  pay  beds  or  those  used  as  free 
beds  because  of  special  circumstances,  although 
designated  as  being  for  paying  patients.  Accord- 
ing to  the  university,  47.69  per  cent  of  the  work 
done  in  the  clinics  in  November  was  free,  and 
this  percentage  represents  the  usual  average  of 
unpaid  service  provided.  The  establishment  of 
the  University  of  Chicago  Clinics  and  medical 
laboratories,  which  were  formally  opened  in 
1927,  was  made  possible  largely  through  the 
assistance  of  the  General  Education  Board. 

The  Marshall  Field  & Company  Annex  Build- 
ing window  now  carries  an  exhibit  loaned  by 
Dr.  Hull  of  the  American  Medical  Association. 
There  are  two  wax  models  representing  “Aseptic 
Surgery,”  the  other  “Anesthesia,”  with  the 
figures  of  Lord  Lister  and  William  Morton,  and 
a very  short  history  of  their  accomplishments. 
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Deaths 


Clarence  E.  Axline,  Peoria,  111.;  Louisville  (Ky.) 
Medical  College,  1881;  aged  80;  died,  Nov.  1,  1936,  of 
arteriosclerosis  and  myocarditis. 

John  Eddowes  Beebe,  Chicago;  Gross  Medical  Col- 
lege, Denver,  1895 ; aged  84 ; died,  Nov.  14,  1936,  of 
coronary  thrombosis  and  arteriosclerosis. 

James  M.  Beveridge,  Oregon,  111.;  College  of  Physi- 
cians and  Surgeons  of  Chicago,  School  of  Medicine  of 
the  University  of  Illinois,  1898;  a Fellow,  A.  M.  A.; 
past  president  of  the  Ogle  County  Medical  Society; 
chairman  of  the  county  exemption  board  during  the 
World  War;  aged  68;  died,  Nov.  21,  1936. 

William  H.  Bohart,  Vero  Beach,  Fla. ; Rush  Med- 
ical College,  Chicago,  1891 ; formerly  a practitioner  in 
Chicago;  at  one  time  assistant  clinical  professor  of 
surgery,  Loyola  University  School  of  Medicine,  Chi- 
cago; formerly  on  the  staffs  of  St.  Bernard’s  and  Engle- 
wood hospitals,  Chicago;  for  many  years  chief  surgeon 
to  the  Chicago  and  Eastern  Illinois  Railroad  Company; 
aged  67;  died,  Nov.  14,  1936. 

James  B.  Bryant,  Lawrenceville,  111.;  Louisville 
(Ky.)  Medical  College,  1889;  formerly  a master  in 
chancery  for  Lawrence  County  circuit  court;  aged  76; 
died,  Nov.  21,  1936,  of  bronchopneumonia  and  bulbar 
paralysis. 

William  Wesley  Cook,  Chicago;  Physio-Medical 
Institute,  Cincinnati,  1882;  aged  77;  died,  Dec.  28,  1936, 
of  influenza  and  lobar  pneumonia. 

Walter  Louis  Finn,  Iuka,  111.;  Missouri  Medical 
College,  St.  Louis,  1899;  member  of  the  Illinois  State 
Medical  Society ; state  senator ; served  during  the 
World  War;  aged  61;  died  suddenly,  Nov.  7,  1936,  of 
angina  pectoris. 

Charles  Eduard  Max  Fischer,  Chicago;  College 
of  Physicians  and  Surgeons  of  Chicago,  School  of 
Medicine  of  the  University  of  Illinois,  1907 ; formerly 
associate  professor  of  medical  biology,  histology  and 
embryology  at  his  alma  mater;  aged  55;  died,  Nov.  16, 
1936. 

Louis  G.  Harney,  East  St.  Louis,  111.;  Northwestern 
University  Medical  School,  Chicago,  1903;  member  of 
the  Illinois  State  Medical  Society ; served  during  the 
World  War;  member  of  the  staff  of  St.  Mary’s  Hos- 
pital ; aged  57 ; died,  Nov.  16,  1936,  of  heart  disease. 

Hugh  Owen  Jones,  Chicago ; Northwestern  Uni- 
versity Medical  School,  Chicago,  1902 ; member  of  the 
Illinois  State  medical  Society ; assistant  to  the  president 
and  chief  of  the  medical  service,  city  health  department, 
and  formerly  assistant  and  acting  health  commissioner, 
and  chief  of  the  division  of  child  hygiene ; aged  61  ; 
died,  Dec.  24  1936,  of  broncho-pneumonia. 

James  Francis  Lawson,  Chicago;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1907 ; 
served  during  the  World  War ; member  of  the  city 


board  of  health ; aged  51 ; died,  Nov.  3,  1936,  in  the 
Veterans  Administration  Facility,  Hines,  111.,  of  hyper- 
tension and  valvular  heart  disease. 

Willis  A.  Mansfield,  Washington,  111.;  Chicago 
Medical  College,  1884 ; aged  78 ; died  suddenly,  Oct. 
30,  1936,  of  heart  disease. 

Arthur  G.  Meserve,  Robinson,  111.;  Miami  Medical 
College,  Cincinnati,  1874 ; member  of  the  Illinois  State 
Medical  Society ; past  president  of  the  Crawford  County 
Medical  Society;  for  many  years  a member  of  the 
school  board  and  board  of  health;  aged  82;  died,  Nov. 
14,  1936,  of  cerebral  hemorrhage  and  chronic  myocar- 
ditis. 

Charles  Himes  Metzel,  Sidney,  111. ; University  of 
Illinois  College  of  Medicine,  Chicago,  1931 ; member 
of  the  Illinois  State  Medical  Society;  on  the  staff  of 
the  Mercy  Hospital,  Urbana;  aged  31;  died,  Nov.  20, 
1936. 

Albert  George  Paine,  Chicago;  University  of  the 
City  of  New  York  Medical  Department,  1877 ; aged 
88 ; died,  Dec.  3,  1936,  in  Pasadena,  Calif.,  of  bacillary 
dysentery. 

Hugh  James  Polkey,  Chicago;  Rush  Medical 
College,  Chicago,  1903 ; a Fellow,  A.  M.  A. ; assistant 
clinical  professor  of  surgery  (genitourinary)  at  his 
alma  mater ; member  of  the  American  Urological  As- 
sociation ; on  the  staff  of  the  Presbyterian  Hospital ; 
aged  59 ; died,  Nov.  14,  1936,  of  arteriosclerosis  and 
coronary  thrombosis. 

Samuel  Breese  Smith,  Chicago;  Dartmouth  Med- 
ical School,  Hanover,  N.  H.,  1893;  aged  73;  died,  Oct. 
8,  1936,  of  cerebral  hemorrhage. 

Joseph  P.  Smith,  Chicago;  Rush  Medical  College, 
Chicago,  1888 ; a Fellow,  A.  M.  A. ; clinical  professor 
of  medicine,  Loyola  University  school  of  Medicine ; on 
the  staffs  of  St.  Bernard’s  Hospital  and  the  West  Side 
Hospital ; aged  74 ; died,  Dec.  15,  1936,  of  coronary 
thrombosis. 

Joseph  C.  Springer,  Chicago;  College  of  Physicians 
and  Surgeons  of  Chicago,  1896 ; for  many  years  coron- 
er’s physican  and  formerly  criminologist  to  Chicago 
and  Cook  County ; aged  69 ; died,  Nov.  3,  1936,  of 
uremia  and  chronic  nephritis. 

George  W.  Torrey,  Chicago;  University  of  Michigan 
Department  of  Medicine  and  Surgery,  Ann  Arbor, 
1895 ; also  a dentist ; aged  65 ; died,  Dec.  12,  1936,  of 
coronary  thrombosis. 

John  A.  Tuthill,  Le  Roy,  111.;  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  1881 ; formerly 
mayor  and  member  of  the  school  board ; aged  81 ; died, 
Oct.  7,  1936,  of  angina  pectoris. 

Walter  James  Williams,  Edwardsville,  111.;  Me- 
harry  Medical  College,  Nashville,  Tenn.,  1918;  aged 
44 ; died,  November  17,  1936,  in  St.  Elizabeth  Hospi- 
tal, Granite  City,  of  self  inflicted  wounds. 

James  S.  Matheson  Wylie,  Chicago;  Harvey 
Medical  College,  Chicago,  1895;  aged  70;  died,  Dec. 
10,  1936,  of  coronary  thrombosis. 
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How  Much  Sun  ^ 
Does  the  Inf  ant  ( 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced  Sept.  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel’’  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 
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JLHE  therapeutic  value  of  iron 
is  directly  proportional  to  the  ease  with 
which  ferrous  ions  are  liberated.  Recent 
experiments  have  shown  the  ferrous  salts 
to  be  the  most  effective  in  the  treatment 
of  anemias  because  they  are  more  rapidly 
assimilated,  require  smaller  doses  and  are 
more  economical  than  other  forms  of  iron 
now  in  use.  An  effective  form  of  ferrous 
iron  is  available  in  Hematinic  Plastules  . . . 
Actual  tests  reveal  that  the  absorption  of 
ferrous  sulphate  in  Hematinic  Plastules  is 
four  to  five  times  greater  than  that  of  fer- 
ric ammonium  citrate,  15  times  greater 


than  that  of  reduced  iron,  and  is  more 
readily  adaptable  to  metabolism  in  the 
human  body.  Three  Hematinic  Plastules 
Plain  provide  the  average  patient  with  an 
adequate  daily  dose  of  iron  to  show  a 
marked  increase  in  hemoglobin.  . . . Hema- 
tinic Plastules  provide  ferrous  sulphate  and 
vitamins  B and  G in  an  edible  oil  in  the 
form  of  a semi-fluid  mass,  enclosed  in  solu- 
ble gelatin  capsules  which  quickly  dissolve 
in  the  stomach.  . . . Hematinic  Plastules 
are  available  in  two  types — Plain  and  with 
Liver  Extract. 


Send  for  Samples  and  Literature 
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NUMOTIZINE 


FORMULA 

Guaiacol  U.  S.  P.  . 2.6 
Formalin 2.6 

Beechwood- 

Creosote  . . . 13.02 

Quinine  Sulphate  . 2.6 
Methyl  Salicylate  . 2.6 

C.  P.  Glycerine  and 
Aluminum  Silicate 
. . . . qs  1000  parts 


Whenever  there  is  localized  con- 
gestion due  to  traumatic  or  inflam- 
matory processes,  local  application 
of  the  emplastrum  Numotizine  will 
be  found  of  value  for  its  rapid 
decongestive  efFect,  its  superior 
anodyne  qualities. 

NUMOTIZINE,  Inc. 

900  N.  Franklin  Street,  Chicago,  III. 


NUMOTIZINE,  Inc.,  900  N.  Franklin  St.,  Chicago,  III.  Dept.  '•  M-  2 
Gentlemen:  Please  send  me  samples  of  Numotizine  for  clinical  test. 
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The  Problem  . . . 

To  Change  a Constipated  Stool  to  a Normal 
Stool  Without  Harmful  Catharsis 

AXIOM — A good  drainage  (normal)  stool  = constipated 
stool  + 70%  water* 

ARGUMENT — 1.  Constipated  stools  lack  70%  water 
2.  Mucilose  takes  up  80%  volumes  water 

SOLUTION — Constipated  stool  +(Mucilose+ Water)** 
=good  drainage  (normal)  stool 

Q.  E.  D. — Constipation  corrected 

MUCILOSE 

is  a hemicellulose  (vegetable  gum)  prepared  by 
a special  process  from  the  Plantago  loeflingii. 

*Oelgoetz,  A.  W.,  Oelgoetz,  P.  A.  and  Wittekind,  J.,  Am.  J. 
of  Dig.  Dis.  & Nutr.,  Vol.  3,  p.  549,  Oct.  1936. 

**Ingested  water  and  not  water  withdrawn  from  intestinal 
mucosa. 

FREDERICK  STEARNS  & COMPANY 

DETROIT  NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 
WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 


FREDERICK  STEARNS  & COMPANY  Dept.I.M.2 

Detroit,  Michigan 

Please  send  me  a supply  of  Mucilose  for  clinical  test. 

Dr. 

Address 

City. State 
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At  the  Earliest  Symptoms  of 

PULMONARY 
CONGESTION 

...that  is  the  time  to  apply 

Jntiphlogistine 

Its  capillary-stimulating  qualities  tend  to 
prevent  congestion,  thereby  averting  the 
more  serious  changes  leading  to  pneumonia. 

apply  Jntiphlogistim 

THICK,  HOT  and  EARLY! 

Generous  clinical 
sample  and  literature 
on  request. 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  VARICK  STREET  • NEW  YORK,  N.  Y. 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown,  M.  D.  1906 

Built  and  equipped  lor  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
E.  J.  Kellehbr,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassoe.  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


Waukesha  Springs 
Sanitariu  m 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES.  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medical  Director 


DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ . - . OL 

DR.  SAMUEL  N.  CLARK  > A"oc,*te  Phy,,ci‘ 


AddrcM 

Communications 


THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 

Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases.  Moderate  rates. 

WRITE  FOR  LITERATURE 
OR  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 
30  North  Michigan  Avenue 
Telephone  State  7654 
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THE  LABORATORY  OF 
SUR6ICAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two- Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 

A.  V.  Partipilo,  M.D.,  Director 
1950  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 
Visitors  always  welcome 


BISMUTH 

SALICYLATE 


U.S.S.P.  CO. 


Physicians  now  have  at  their  command  a greatly 
improved  bismuth  salicylate  to  aid  them  in  the  con- 
trol of  Syphilis.  A shake  of  the  bottle  and  the  bis- 
muth and  oil  quickly  mix  . . . does  not  readily  form 
a hard  mass  at  the  bottom.  Two  grains  of  bismuth 
per  cc. 


I 

1 


Packaged  in  2cc.  ampules,  lOcc. 
rubber  stoppered  vial,  30  cc.,  wb 
60  cc.  and  500  cc.  in  glass  stop-  f ^ 
pered  bottles.  J, 


Biologicals,  ampules 
and  glandular  prod- 
ucts of  highest  qual- 
ity and  purity. 


U.  S.  Standard  Products  Company 

U.  S.  Government  License  No.  65 

Woodworth,  Wisconsin 


A MEW  BOOK 

Tke 

Newer 

Conception 

of 

T>  utrition 

An  interesting  and  valued  treatise 
now  available  complimentary  to 
physicians  upon  request. 

NUTRITIONS,  INC. 

HEEGAARD  BLDG.  . BEVERLY  HILLS, CAL. 

— <s> 

NUTRITIONS  DISTRIBUTING  CO. 

4003  Bernard  iSt.  ♦ Chicago,  111.  ♦ IRving0705 


Nutri-aD 


NUTRITIONAL  ADJUVANT 


Please  mention  Illinois  Medical  Jojjkval  when  writing  to  advertisers 


ADVERTISEMENTS 


27 


THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head,  M.  D..  Medical  Director  Alberto  L de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modem  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration. 

For  detailed  information,  rates  and  riiles  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


TILDEN  HAS  KEPT  FAITH  WITH  PHYSICIANS 


IMPROVE  BODY  TONE 


in 

PULMONARY  TUBERCULOSIS 
with 

FIROLYPTOL  or  FIROLYPTOL 
WITH  KREOSOTE 

Composition : 

Firwein  Expectorant,  Sedative,  Anti- 

Spasmodic. 

Eucalyptol  Deodorant.  Disinfectant. 

01.  Gossypii  Sem.  Puriflcat.  .Nutrient  Food  Oil. 

Kreosote  (Morson's)  Anesthetic.  Antiseptic,  Ar- 

rest Vomiting. 

Both  preparations  improve  body  tone  by  over- 
coming tuberculous  anorexia.  Impaired  digestion 
is  improved,  there  is  an  increased  appetite  for 
wholesome  food,  and  often  a distinct  weight  in- 
crease. This  improved  body  tone  invariably 
changes  the  prognosis  to  a favorable  one  in  most 
cases. 

FIROLYPTOL  and  FIROLYPTOL  WITH  KRE 
OSOTE,  like  all  Tilden  preparations,  are  dis- 
tributed to  the  Profession  only  and  can  be  had 
at  Ethical  pharmacies  or  direct  from 

THE  TILDEN  COMPANY 

The  Oldest  Pharmaceutical  House  In  America 
Newr  Lebanon,  N.  Y.  IMJ  2-37  St.  Louis,  Mo. 
CLINICAL  EVIDENCE  IS  AVAILABLE 
ON  REQUEST 


THE  STOKES  HOSPITAL,  INC. 

LOUISVILLE,  KY. 

For  the  treatment  of 

Alcoholism.  Drug  Addictions.  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well ; methods  easy,  regular,  humane. 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


THE  MARY  E. 

POGUE  SCHOOL 

Established  1903 

FOR  EXCEPTIONAL  CHILDREN 

A school  for  the  care 
mentally  subnormal  or 
brain  diseases. 

and  training  of  children 
who  suffer  from  organic 

Gilbert  H.  Marquaxdt,  M.i. 
William  H.  Holmes,  M.D.. 
Gerard  N.  Krost, 

Wheaton,  Illinois 

Phone — Wheaton  66 
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Book  Reviews 


Skin  Diseases  in  Children.  By  George  M.  MacKee, 
M.  D.,  and  Anthony  C.  Cipollaro,  M.  D.  With  153 
illustrations.  New  York-London.  1936.  Paul  B. 
Hoeber,  Inc.  Price  $5.50. 

This  book  is  intended  mostly  for  practitioners  of 
general  medicine,  and  is  essentially  practical,  patho- 
logical descriptions  are  omitted ; also  disputed  points, 
remedies  of  doubtful  value,  etc.  Eruption  character- 
istics are  given  in  detail,  and  differentiation  is  made 
when  diagnosis  is  difficult.  Etiological  factors,  both 
internal  and  external,  are  emphasized,  especially  in 
relation  to  treatment.  Special  attention  is  given  to 
methods  of  treatment  that  are  suitable  for  the  family 
physician. 

Modern  Treatment  and  Formulary.  By  Edward  A. 
Mullen,  M.  D.  Forward  by  Horatio  C.  Wood,  Jr., 
Philadelphia.  F.  A.  Davis  Company.  1936.  Price, 
$5.00. 

The  busy  practitioner  will  find  in  this  book  informa- 
tion for  use  in  his  daily  office  and  bedside  practice. 
The  major  portion  of  the  book  is  devoted  to  the  es- 
sentials of  the  treatment  combined  with  over  two  thou- 
sand selected  prescriptions.  This  section  is  arranged 
alphabetically  by  diseased  conditions,  each  prescrip- 
tion bearing  a number  together  with  a close  reference 
index,  making  it  a simple  matter  to  refer  quickly  to 
other  related  sections. 

Medical  Clinics  of  North  America.  Issued  serially, 
one  number  every  other  month.  Volume  20,  Number 
2.  St.  Louis  Number — September,  1936.  Octavo  of 
350  pages  with  24  illustrations.  Per  Clinic  year 
July  1936  to  May  1937.  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company.  1936. 

Bright’s  Disease  and  Arterial  Hypertension.  By 
Willard  J.  Stone,  B.  Sc.,  M.  D.,  F.A.C.P.,  Clinical 
Professor  of  Medicine,  School  of  Medicine,  Uni- 
versity of  Southern  California,  Los  Angeles ; Attend- 
ing Physician  to  the  Pasadena  Hospital,  Pasadena, 
Calif.  352  pages  with  31  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1936. 
Cloth,  $5.00  net. 

In  this  work  the  author  has  placed  before  physicians 
a summary  in  a concise  form  the  many  factors  that 
enter  into  the  problem  of  diagnosis,  care,  and  treatment 
of  the  great  army  of  men  and  women  afflicted  with 
Bright’s  disease  and  arterial  hypertension. 

Heart  Disease.  By  Paul  Dudley  White,  M.  D.  Sec- 
ond Edition  completely  rewritten  and  reset.  New 
York.  The  Macmillan  Company.  1937.  Price  $7.50. 
This  book  has  been  shortened  and  its  bulk  reduced 
by  abridgement  in  part  one  which  deals  with  methods 
of  examination,  and  second  by  reduction  in  the  bibliog- 
raphy. 

Two  new  appendicies  have  been  added,  the  first  giving 
chronologically  the  historical  development  of  the  knowl- 


edge of  anatomy,  physiology,  pathology  and  medical 
aspects  of  the  heart  and  circulation  and  the  second 
giving  current  classification  of  cardiac  diagnosis  ap- 
proved by  the  American  Heart  Association. 

An  Introduction  to  Comparative  Biochemistry. 
By  Ernest  Baldwin,  Ph.D.  with  a forward  by  Prof. 
Sir  Frederick  Gowland  Hopkins.  New  York.  The 
Macmillan  Company.  1937.  Price  $1.50. 
Carcinoma  of  the  Female  Genital  Organs.  By 
M.  C.  MaJinowsky  and  E.  Quater.  Translated  from 
the  Russian  by  A.  S.  Schwartzmana,  M.  D.,  Boston. 
Bruce  Humphries,  Inc.,  1936,  Price  $5.00. 

This  is  a very  timely  work.  Hitherto  there  has  been 
no  work  fully  illuminating  carcinoma  of  the  female 
sexual  sphere.  In  this  work  the  whole  subject  is 
brought  up-to-date  in  a very  concise  and  readable 
work. 

Physical  Diagnosis.  By  Ralph  H.  Major,  M.  D., 
Professor  of  Medicine  in  the  University  of  Kansas. 
457  pages  with  427  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1937.  Cloth, 
$5.00  net. 

This  work  is  a summary  of  the  authors  experience 
covering  a period  of  fifteen  years  in  teaching  physical 
diagnosis  to  medical  students.  The  author  admits 
having  drawn  freely  both  in  subject  and  material  from 
many  sources,  but  the  majority  of  illustrations  were 
taken  from  patients  seen  in  the  University  of  Kansas 
School  of  Medicine. 


INTERNAL  HERNIA  FOLLOWING  ROUND 
LIGAMENT  SUSPENSION 
M.  A.  Michael,  Philadelphia  (Journal  A.  M.  A.,  Oct. 
17,  1936),  states  that  many  cases  of  internal  hernia 
through  the  broad  ligament,  either  postoperatively  after 
the  Webster-Baldy  type  of  suspension  or  through  fenes- 
trae,  have  been  reported.  Only  three  other  cases  of 
internal  hernia  following  a round  ligament  suspension 
of  the  Gilliam  type  have  been  found  reported  in  the 
literature,  although  the  occurrence  seems  such  a likely 
one.  Two  cases  of  internal  hernia  following  ventral 
round  ligament  suspension  were  seen  in  the  service  of 
Dr.  Block.  As  a method  of  prevention  when  this  type 
of  suspension  is  done,  it  is  the  routine  in  Dr.  Block's 
service  that  the  space  between  the  distal  portion  of  the 
round  ligament  and  the  abdominal  wall  be  obliterated  by 
suturing  these  two  structures  together. 


Pitressin  in  abdominal  roentgenography  is  a valuable 
and  effective  means  of  eliminating  gas  shadows.  Pit- 
ressin was  used  by  the  authors  in  cholecystography, 
retrograde  and  orthograde  pyelography  and  fluoroscopy 
with  excellent  results.  Jutras  & Cantero,  Bull.  Assoc. 
Med.  Lang.  Franc.  2:168  (April)  1936. 


WRIST  WATCH  O.  K. 

What  in  heck  would  you  give  a Nudist  for  Christ 
mas? — R.  C.  in  the  Springfield  Union. 
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See  Your  Surgical  Instrumtnt  Dealer 


SINCE  1016  ORIGINATORS  AND  MAKERS  OF  BLOOD  PRESSURE  APPARATUS  EXCLUSIVELY 


KOMPAK  MODEL 

A/aw  *Taatu.tai 


wvvi  ■ iwi  i wi  ■ 

STANDARD  FOR  BLOODPRESSURE 


W.  A.  BAUM  CO.  INC.  NEW  YORK 


COMPLETE  NEW  DRESS  — INSIDE  AND  OUT 

Hord  wear- resisting  finish  — opalescent  gray,  black  and  silver 

TUBE  MOUNTING  CARELESSNESS- PROOF 

Practically  defies  glass  breakage.  Facilitates  exact  reading 

BEAUTIFUL  MODERN  SCALE 

Platinum-like  debossed  numbers  on  black  alumilited  metal 

SOLID  ONE-PIECE  DIE-CAST  DURALUMIN 

Light  as  aluminum  — strong  as  steel.  Cannot  warp,  crack  or  chip 

AND  MANY  OTHER  NEW  FEATURES 


ALL  THE  EXCLUSIVE  FEATURES  THAT  HAVE 
MADE  THE  BAUMANOMETER  "STANDARD 
FOR  BLOODPRESSURE  THE  WORLD  OVER" 


Pure  refreshment 
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VALIANT 

IS  THE  WORD  FOR 


CORAMINE 


Coramine,  “Ciba,”  always  strives  bravely 
to  save  victims  of  heart  and  respira- 
tory failure.  A high  percentage  of  suc- 
cess has  won  wide  professional  praise 
for  this  efficient  stimulant.  There  is  a 
wide  range  between  the  effective  and 
the  toxic  dose  of  Coramine.  Relief  is 
prompt  and  sustained.  Call  for  Cora- 
mine, “Ciba,”  when  treating  accident 
cases,  asphyxiation,  poisoning,  trau- 
matic or  surgical  shock,  pneumonia 
crises.  You  will  find  it  a valiant  car- 
diac and  respiratory  aid  ....  Literature 
on  request. 


CIBA  COMPANY 

INCORPORATED 

NEW  YORK,  N.  Y. 


CARCINOMA  OF  RECTUM:  SOME  CAUSES 
FOR  POOR  PROGNOSIS 

A careful  analysis  of  the  answers  obtained  from  200 
patients  has  led  J.  Arnold  Bargen  and  Eugene  T.  Leddy, 
Rochester,  Minn.  ( Journal  A.  M.  A.,  April  6,  1935),  to 
conclude  that  the  poor  prognosis  of  carcinoma  of  the 
rectum  is  the  result  of : 1.  The  frequent  wasting  of 
valuable  time  on  the  part  of  patients  by  self  diagnosis 
and  self  treatment,  and  by  regarding  the  symptoms  as 
unimportant.  2.  Delay  by  the  physician  to  make  a digi- 
tal examination  of  the  rectum.  3.  Lack  of  knowledge, 
on  the  part  of  the  patient,  concerning  the  safety  and 
satisfactory  end  results  of  rectal  surgery.  Symptoms 
of  carcinoma  of  the  rectum  simulate  those  of  other  be- 
strongly  condemned,  for  they  will  place  many  patients 
beyond  all  hope  of  cure  and  relegate  them  to  palliation 
and  hopelessness.  If  doubt  exists  about  any  given  lesion 
or  group  of  symptoms,  the  lesion  should  be  considered 
carcinoma  until  it  is  proved  otherwise.  The  fallacy  that 
rectal  symptoms  should  be  considered  and  treated  as 
functional  upsets  is  perpetuated  unfortunately  by  the 
exploiters  of  nostrums,  and  the  physician  is  forced  to 
compete  with  those  who  offer  free  medical  advice  for 
pecuniary  reasons  only.  The  patient,  who  lacks  dis- 
criminating sense,  therefore  treats  his  symptoms  but 
not  the  underlying  lesion  until  he  becomes  convinced, 
by  his  own  failure  to  relieve  himself,  that  medical  ad- 
vice is  highly  desirable.  As  carcinoma  of  the  rectum 
can  nearly  always  be  diagnosed  with  the  index  finger, 
it  is  lamentable  that  so  many  patients  who  are  afflicted 
with  this  condition  do  not  consult  a physician  until  it 
is  too  late  to  secure  the  greatest  benefit. 


GANGRENE  AND  DEATH  FOLLOWING  ERGO- 
TAMINE TARTRATE  (GYNERGEN) 
THERAPY 

S.  E.  Gould,  Alvin  E.  Price  and  Harold  I.  Ginsberg, 
Eloise,  Mich.  ( Journal  A.  M.  A.,  May  9,  1936),  report 
the  case  of  a middle-aged  woman  who  developed  gan- 
grene of  both  lower  extremities  immediately  after  the 
institution  of  ergotamine  tartrate  (gynergen)  therapy. 
On  postmortem  examination  all  the  arterioles  examined 
were  found  to  be  contracted.  The  experimental  work 
of  McGrath  on  rats,  demonstrating  the  production  of 
gangrene  following  the  injection  of  gynergen,  suggests 
the  possibility  of  a similar  effect.  The  vascular  disease 
present  would  seem  to  have  predisposed  to  the  develop- 
ment of  the  gangrene.  On  the  basis  of  the  evidence  at 
hand  it  is  suggested  that  the  use  of  drugs  of  this  type 
be  avoided  in  cases  of  vascular  disease  such  as  athero- 
sclerosis, Buerger’s  disease,  coronary  sclerosis,  and 
syphilitic  narrowing  of  the  mouths  of  the  coronary 
arteries. 


HEALTHOUGHTS 
To  be  content  with  little  is  difficult; 

To  be  content  with  much,  impossible. 

— Anon. 
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Radium  Rental  Service 


BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organiied  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 


The  Physicians  Radium  Association 

Room  1307 — 66  East  Washington  St. 
Pittsfield  Bldg.  Chicago,  IU. 


Telephones : 

Central  3268-3269 


Wm.  L.  Brown,  M_  D. 
Director 


BOARD  OF  ADVISORS 

Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D. 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


Thomas  OXINJECTOR 

A perfected  portable  apparatus  for  injection  of  oxygen. 
Portable.  Weighs  12  pounds  ready  for  use. 

75  Treatments  when  fully  loaded. 

5 to  20  Minutes  time  for  each  treatment. 

Any  Graduate  Nurse  can  administer  treatment. 
Inexpensive.  Less  than  lc  per  treatment. 

Non  continuous.  Unit  available  for  many  patients. 
Safe.  No  undesirable  local  or  general  reactions. 

Write  for  case  histories  and  free 
handy  needle  bottle  for  your  grip. 

OXINJECTOR  Inc. 

Chicago.  Illinois 


OXYGEN 

by  INJECTION 


16,000 

ethical  practitioners 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


$200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 
for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


SEND  for  application  (or  mom- 
borthlp  in  those  purely  pro- 
fessional Associations. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


a a IN  WHOOPING  COUGH  a a 

And  in  other  spasmodic  coughs 

Elixir  Bromanrate 

Is  of  outstanding  therapeutic  value 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child 
rest  and  sleep.  Also  valuable  in  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma. 
In  four-ounce  original  bottles.  A teaspoonful  every  4 hours. 

i Prescribed  by  thousands  of  doctors.) GOLD  PHARMACAL  CO..  NEW  YORK 


Lowered  intraocular  pressure  followed  the  subcon- 
junctival instillation  of  Pitressin  into  the  normal  rabbit 
eye.  There  was  also  a permanent  pupil  contraction. 
When  Pitocin  was  administered  in  the  same  manner  the 


pupil  contracted  but  intraocular  pressure  was  un- 
changed. Pitressin  has  been  used  with  good  results  in 
certain  cases  of  human  glaucoma.  Holtz  & Jancke, 
Arch.  Exp.  Pharm.  181:494  (June  12)  1936. 
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Illinois  State  Medical  Society 

OFFICERS  OF  SECTIONS.  ILLINOIS  STATE  MEDICAL  SOCIETY.  1930-1837 


SECTION  ON  MEDICINE 
Jas.  G.  Carr,  Chairman,  Chicago 
Cecil  Jack,  Secretary,  Decatur 

SECTION  ON  SURGERY 
S.  Pearl  White,  Chairman,  Kewanee 
Sumner  Koch,  Secretary,  Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
John  A.  Cavanaugh,  Chairman,  Chicago 
C.  B.  Voigt,  Secretary,  Mattoon 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
Archibald  Hoyne,  Chairman,  Chicago 
Winston  Tucker,  Secretary,  Springfield 


SECTION  ON  RADIOLOGY 
Roswell  T.  Pettit,  Chairman,  Ottawa 
Ralph  G.  Willy,  Secretary,  Chicago 

SECRETARIES’  CONFERENCE 
Donald  W.  Killinger,  Chairman,  Joliet 
John  W.  Long,  Vice-Chairman,  Robinson 
D.  D.  Monroe,  Secretary,  Alton 

PEDIATRICIANS’  MEETING 
Arthur  H.  Parmelee,  Chairman,  Oak  Park 
Joseph  K.  Calvin,  Vice-Chairman,  Chicago 
Gerald  Cline,  Secretary,  Bloomington 

OBSTETRICIANS’  AND  GYNECOLOGISTS’ 
MEETING 

Ralph  A.  Reis,  Chairman,  Chicago 
Floyd  L.  Heinemeyer,  Secretary,  Rockford 


COUNTY  SOCIETIES 

This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going 
to  press.  County  Secretaries  are  requested  to  notify  The  Journal  of 
any  changes  or  errors. 


County 

Adams  

Alexander  

Bond  

Boone  

Bureau  

Calhoun  

Carroll  

Cass  

Champaign  

Christian  

Clark  

Clay  

Clinton  

Coles-Cumberland  

Cook  

Crawford  

De  Kalb 

De  Witt 

Douglas  

Du  Page  

Edgar  

Edwards  

Effingham  

Fayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Hancock  . . . 

Hardin  

Henderson  

Henry  

Iroquois  

Jackson  

Jasper  

Jefferson  Hamilton  

Jersey  

Jo  Daviess  

Johnson  

Kane  

Kankakee  

Kendall  

Knox 

Lake  

La  Salle  

Lawrence  

Lee  

Livingston  

Logan  

McDonough  

McHenry  

McLean  

Macon  

Macoupin  

Madison  

Marion  

Mason  

Massac  

Menard  

Mercer  

Monroe  

Montgomery 

Morgan  

Moultrie  

Ogle  

Peoria  City  Medical  Society 


President  Secretary 

. J.  E.  Miller.  Quincy C.  A.  Hendricks,  Quincy. 

. J.  D.  Stuckey,  Cairo J.  S.  Johnson,  Cairo. 

. Wm.  T.  Easley,  Greenville W.  R.  Ketterer,  Greenville. 

. Wm.  Freeman,  Belvidere E.  F.  Dettmann,  Belvidere. 

• George  E.  Kirby,  Spring  Valley..  C.  R.  Bates,  Ladd. 

• No  Society. 


....J.  B.  Schreiter,  Shannon.. 
....C.  E.  Soule,  Beardstown.. 
....J.  H.  Gernon,  Champaign. 

. . . . R.  B.  Siegert,  Pana 

....J.  J.  Hinckley,  Westfield.. 

. . . .L.  L.  Hutchens,  Flora 

. . . . F.  H.  Ketterer.  Breese.  . . . 
....Wm.  Swickard,  Charleston 
....Thos.  P.  Foley,  Chicago 
....L.  P.  Sloan,  Oblong.... 

....D.  O.  Thompson,  Sycamore 

....B.  M.  Pugh,  Clinton 

. . . . R.  C.  Gillogly,  Newman . . . 

. . . . L.  H.  Hills,  Elmhurst 

....E,  O.  Laughlin,  Paris 

....R,  L.  Moter.  Albion 

....H,  W.  Schumacher,  Altamont 
....A.  L.  T.  Williams,  Vandalia. 
.L.  C.  Ditty,  Piper  City 


C.  H.  Eldridge,  West  Frankfort.  .C.  P.  Holoffe,  West  Frankfort. 


....D,  A.  Bennett,  Canton 

....J.  A.  Womack,  Equality 

....C.  O.  Bulger,  Greenfield 

....R.  A.  Slater,  Carthage 

. ...L.  D.  Dusch,  Golconda 

. ...M.  J.  Babcock,  Blggsville . . . . 

. . . . H.  N.  Heflin,  Kewanee 

....Myrtle  Sweimier,  Watseka. . 

....Oscar  House,  De  Soto 

. . . . J.  R.  Wattleworth.  Newton.. 

. . . . J.  E.  Dixon,  Mt.  Vernon 

...,H,  R.  Bohannan,  Jersey ville. 

U.  S.  Lewis,  E.  Dubuque 

....Wm.  Thompson,  Cypress.... 

....A.  E.  McCormack,  Elgin 

. . . . S.  R.  Walker,  Momence 

. . . . No  Society. 

. . . . E.  N.  Nash,  Galesburg 

. ...H,  Branyan,  Waukegan 

....Paul  Clark,  Marseilles 

....E,  M.  Cooley,  Lawrenceville. 

....Chas.  LeSage,  Dixon 

....W,  A.  Marshall,  Fairbury.... 
Frank  M.  Hagans,  Lincoln... 


. G.  E.  Royce,  Harvard 
. F.  H.  Henderson.  Bloomingto 

. C.  H.  Tearnan.  Decatur 

. Robt.  H.  Bell,  Carlinvllle . . . . 

. D.  M.  Roberts,  Collinsville... 

. J.  Carl  Hall,  Centralia 

. I.  L.  Dolph,  Man  i to 

. J.  H.  Gann.  Brookport 


.Irving  Newcomer,  Petersburg. . . R-  E.  Valentine,  Tallula. 


.G.  L.  Rathbun,  New  Windsor 

. ...E.  T.  Lark,  Columbia 

. ...F.  W.  Barry,  Coffeen 

....Ivan  E.  Brouse,  Jacksonville 
. ...W.  S.  Williamson,  Sullivan.. 

. ...F.  G.  Andreen,  Rochelle 

. ...E.  A.  Garrett,  Peoria 
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. ,L.  B.  Hussey,  Savanna. 

. . D.  E.  Haworth,  Beardstown. 

. . V.  J.  Sutch,  Champaign. 

. ,R.  M.  Seaton,  Morrisonville. 
. .H.  C.  Houser,  Westfield. 

. . C.  Henderson,  Clay  City. 

. . W.  H.  Sauer,  Breese 
. ,E.  E.  Richardson,  Mattoon. 
..Robt.  H.  Hayes,  Chicago. 

. ,J.  W.  Long,  Robinson. 

..Carl  E.  Clark,  Sycamore. 

. .Wm.  R.  Marshall,  Clinton. 

. ,C.  R.  Smith,  Villa  Grove. 

. .A.  R.  Rikli,  Naperville. 
..George  H.  Hunt,  Paris. 

. .H.  L.  Schafer,  West  Salem. 

. . A.  E.  Goebel,  Montrose. 
.Miller  Greer,  Vandalia. 

.1.  D.  Kelsheimer,  Paxton. 


. C.  D.  Snively,  Ipava. 

. J.  C.  Murphy,  Rldgway. 

. W.  H.  Garrison,  White  Hall. 

. W.  p.  Frazier,  Carthage. 

. H.  H.  Watson,  Elizabethtown. 

. J.  H.  Murray,  Stronghurst. 

. P.  J.  McDermott,  Kewanee. 

. C.  H.  Dowsett,  Watseka. 
.Edward  K.  Ellis,  Murphysboro. 
. G.  C.  Brown,  St.  Marie. 

.Andy  Hall,  Mt.  Vernon. 

. B.  M.  Brewster,  Fieldon. 

.R.  E.  Logan,  Galena. 

.E.  A.  Veach,  Vienna. 

.K.  M.  Manougian,  Elgin. 

.C.  A.  Perrodin,  Kankakee. 


. . L.  N.  Tate,  Galesburg. 

..Geo.  R.  Callahan,  Waukegan. 
..Roswell  T.  Pettit,  Ottawa. 

..J.  M.  Brian,  St.  Francisville. 

. . W.  A.  Nichols,  Dixon. 

. .H.  L.  Parkhill,  Pontiac. 

. . H.  Bradburn,  Lincoln. 

Elizabeth  R.  Miner,  Macomb. 
...Geo.  H.  Pflueger,  Crystal  Lake, 
n..  Ralph  P.  Peairs,  Normal. 

H.  J.  Burstein,  Decatur. 

T.  D.  Doan,  Palmyra. 

D.  D.  Monroe,  Alton. 

H.  O.  Williams,  Centralia. 

D.  V.  Auld,  Havana. 

M.  H.  Trovillion.  Metropolis. 


.V.  A.  McClanahan,  Aledo. 

. J.  A.  Werth,  Waterloo. 

. H.  F.  Bennett,  Litchfield. 
.Friedrich  Engelback,  Jacksonville. 
. W.  B.  Kilton,  Sullivan. 

.A.  R.  Bogue,  Rochelle. 

. C.  W.  Margaret,  Peoria. 
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The  Control  of 


ASTHMATIC  PAROXYSMS 


with  the  NEW 

HARROWER  ENDOPHRINIZER 


TO  AFFORD  prompt  relief  in  asthma,  Endophrin  Inhalant  (synthetic 
epinephrine  1:100)  must  be  completely  nebulized  with  extreme  exactness. 
This  is  accomplished  with  the  new  Harrower  Endophrinizer. 


This  improved  ell-glass  nebulizer  embodies  every 
accepted  feature  required  for  satisfactory  results,  in 
addition  to  a number  of  exclusive  Harrower  features 
such  as  rim-flange  baffle,  rubber  air-intake  valve,  heavy 
pyrex  glass  construction,  and  protection  of  glass  (ex- 
cept nozzle)  by  enclosure  within  the  rubber  bulb. 

In  addition  to  its  demonstrable  superiority  in  thera- 


peutic efficacy,  the  Endophrinizer  is  far  in  advance 
from  the  standpoint  of  convenience. 

This  neat  and  attractive  outfit  (genuine  leather 
zipper-case  containing  both  the  Endophrinizer  and 
Endophrin  Inhalant]  is  so  compact  that  it  fits  the 
pocket  or  lady's  purse.  Detailed  literature  on  request; 
price  complete  on  prescription,  $5.00. 


The  HARROWER  LABORATORY,  Inc. 

NEW  YORK,  N.  Y.  CHICAGO.  ILL.  GLENDALE,  CALIF.  DALLAS,  TEX.  PORTLAND,  ORE. 
9 Park  Place  160  N.  La  Salle  St.  920  East  Broadway  834  Allen  Bldg.  316  Pittock  Block 


WHEN  DEALING  WITH  CANCER 

Consider  the  Utility,  Accessibility  and 

LOW  COST  OF  RADIUM  THERAPY 


RADIUM 
THERAPY 
is  of 

Particular 

Value 

in  Carcinoma 
oi 

Cervix 

Breast 

Lip 

Tongue 

Bladder 

Rectum 

Prostate 

• 

Epithelioma 

Uterine 

Bleeding 

and 

Fibroids 


Our  rental  plan  gives  you  an  adequate  radium  supply,  quickly  avail- 
able, with  every  requirement  for  approved  technique — new  platinum 
filters — all  dosage  range  in  tubes  and  needles.  All  applicators  are 
prepared  under  competent  medical  and  technical  supervision.  Special 
delivery  express  service. 

Typical  Rates 


Actual  Time  of  Use  50  Milligrams  75  Milligrams  100  Milligrams 

36  hours  or  less ...  $10.00  $14.50  $19.00 

48  hours  13.00  19.00  25.00 

72  hours 19.00  28.00  37.00 

96  hours  25.00  37.00  49.00 


RADON,  in  ALL-GOLD  implants,  $2.50  per  millicurie 


TELEPHONE  RANDOLPH  8855,  OR  WRITE  OR  WIRE 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  Building  25  East  Washington  Street 

Chicago,  Illinois 
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T.  B.  Kelly,  DuQuoin H.  I.  Stevens,  Tamaroa. 

. W.  E.  Burgett,  Bem»nt J.  H.  Holmes,  Monticello. 

Wm.  Skeele,  Hardin F.  N.  Wells,  Pittsfield 

. S.  P.  Ward,  Golconda L.  S.  Berger,  Golconda. 

. W.  R.  Wesenberg,  Mound  City...  Otis  T.  Hudson,  Mounds. 

H.  L.  Lawder,  Chester J.  Oraer  Hoffman.  Chester. 

. Bernard  A.  Weber,  Olney Paul  C.  Weber,  Olney. 

, H.  W.  Shuman,  Rock  Island j.  K.  Hanson,  Moline. 

. W.  J.  Crotty,  East  St.  Louis Howard  C.  Knapp,  East  St.  Louis. 

, N.  A.  Herman,  Harrisburg G.  R.  Johnson,  Harrisburg. 

.Henry  Aschauer,  Springfield K.  H.  Schnepp,  Springfield. 

.A.  W.  Ball,  Rushville H.  O.  Munson,  Rushville. 
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. W.  G.  Turney,  Shelbyville C.  H.  Hulick,  Shelbyville. 

. N.  C.  Phillips,  Freeport F.  X.  Graff,  Freeport. 

. H.  W.  Walker,  Pekin Louis  A.  Balke,  Pekin. 

. L.  J.  May,  Anna Harry  Phillips,  Anna. 

. S.  M.  Hubbard,  Ridge  Farm A.  R.  Brandenberger,  Danville. 

. E.  P.  Keneipp,  Mt.  Carmel H.  A.  Elkins,  Mt.  Carmel. 

. H.  L.  Kampen,  Monmouth Chas.  P.  Blair,  Monmouth. 

. P.  B.  Rabenneck,  Nashville G.  A.  Green,  Nashville. 

. E.  E.  Roberts,  Mt.  Erie T.  J.  Hilliard,  Fairfield. 

. J.  Z.  Stanley,  Carmi J.  A.  Legier,  Carmi. 

. H.  M.  Jacobs,  Sterling L.  S.  Reavley,  Sterling. 

. W.  R.  Fletcher,  Joliet George  Sehring,  Joliet. 

. J.  G.  Parmley,  Marion Harvey  A.  Felts,  Marion. 

. F.  L.  V.  Heinemeyer,  Rockford ..  Wm.  K.  Ford,  Rockford. 

. R.  T.  Rodaway,  Roanoke W.  S.  Morrison,  Minonk. 


HOW  FATAL  ARE  SPIDER  BITES? 

Two  deaths  have  been  attributed  to  spider  bites  in 
Illinois  during  the  last  six  years,  according  to  Illinois 
Health  Messenger.  One  occurred  in  1932  and  the 
other -in  1936.  During  those  six  years  “the  bite  of  a 
poisonous  insect”  was  specified,  vaguely  enough,  as 
the  principal  cause  of  11  other  deaths.  No  deaths  were 
attributed  to  snake  bites  during  the  six  years. 

An  examination  of  the  death  certificates  fails  to  pro- 
duce convincing  evidence  that  the  bite  of  an  insect 
was  definitely  known  to  have  been  entirely  or  even 
primarily  responsible  for  death  in  any  of  the  13  fatali- 
ties attributed  to  this  cause  during  the  six  years.  The 
evidence  as  revealed  on  the  13  death  certificates  indi- 
cates that  an  infection  took  place  at  the  point  where 
an  insect  may  have  bitten  the  victims.  This  suggests 
the  possibility,  even  the  probability,  of  an  infection 
due  to  scratching  or  exposure  of  the  broken  skin  to 
infective  matter. 

The  death  of  a sixty-seven  year  old  woman  at  Cen- 
tralia,  for  example,  was  attributed  to  a spider  bite. 

It  was  stated  on  the  death  certificate,  however,  that 
the  hand  was  infected. 

In  any  event  the  risk  of  death  from  the  bite  of 

poisonous  insects  is  almost  negligible  in  Illinois.  A 

total  of  13  deaths  among  nearly  8,000,000  people  in 
six  years  is  insignificant  compared  with  the  risk  of 

motor  car  accidents,  for  instance. 

The  bite  of  Black  Widow  spiders  may  cause  dis- 
tressful illness  for  a day  or  so  but  the  outcome  is 
rarely  fatal.  Relief  can  be  had  rather  quickly  through 
proper  treatment.  A physician  should  be  consulted 
promptly  in  all  such  cases. 


ACUTE  HEMATOGENOUS  OSTEOMYELITIS: 
ANALYSIS  OF  SEVENTY-FIVE  CASES 
Robert  Crawford  Robertson,  Chattanooga,  Tenn. 
( Journal  A.  M.  A.,  Oct.  10,  1936),  states  that  in  chil- 
dren under  2 years  of  age  the  clinical  course  of  the 
disease  varies  widely  from  that  of  adults.  The  Ameri- 


can Negro  appears  to  be  relatively  immune  to  the  dis- 
ease in  this  section.  Acute  hematogenous  osteomyelitis 
must  be  considered  when  pyrexia  and  localized  pain  on 
bone  pressure  coexist  in  the  absence  of  an  obvious 
cause.  The  majority  of  the  best  results  were  obtained 
by  drainage  of  the  bone  within  one  week  following 
the  onset.  The  mortality  rate  was  also  highest  in  cases 
in  which  drainage  was  instituted  within  this  period.  The 
pathologic  changes  present,  while  usually  directly  pro- 
portionate to  the  duration  of  the  symptoms,  are  influ- 
enced by  many  other  factors.  Acute,  pyogenic,  sup- 
purative arthritis  should  be  considered  to  be  osteomye- 
litis of  an  adjacent  bone  until  proved  otherwise.  Clin- 
ically, joints  are  more  resistant  to  infection  than  bone 
and  apparently  possess  marked  bactericidal  properties. 


HIDDEN  TAXES 

If  ever  education  were  necessary,  it  is  to  sell  the 
man-on-the-street-taxpayer  two  ideas : (1)  that  it  is  the 
consumer  of  all  classes  and  kinds  of  goods  who  is  now 
paying  75  per  cent  of  all  taxes  collected ; and  (2)  that 
everybody  should  work  tooth-and-nail  to  have  our  sys- 
tem of  taxation  changed  so  that  all  taxes  shall  be  direct 
taxes,  which  cannot  be  concealed  or  pyramided. 

When  we  pay  an  income  tax,  we  become  tax-con- 
scious. If  we  think  we  pay  too  much,  we  grumble  and 
use  pressure  on  the  politicians  to  have  the  taxes  re- 
duced. But  when  we  actually  pay  a much  greater  tax 
rate  on  a loaf  of  bread,  on  our  shoes  or  clothing,  or 
on  a package  of  cigarettes,  we  are  not  tax-conscious, 
because  the  tax,  after  having  been  pyramided,  is  in- 
cluded in  the  price  we  pay. — Clover  Business  Service. 


COMMUNISM  AND  SOCIALISM 
Socialism  is  communism  in  its  working  clothes.  Com- 
munism is  Socialism  in  its  fighting  clothes.  The  only 
difference  between  the  two  is  a difference  of  the  method 
and  the  pace.  Socialism  seeks  to  achieve  by  the  ballot 
what  Communism  strives  for  by  bullets.  Communism 
is  merely  Socialism  in  a violent  hurry. — Editorial  in 
Chicago  Leader,  July  31,  1936. 
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THE  MENOPAUSE 

• 

T o many  women  the  menopause  is  a most  critical 
period,  fraught  with  mental  and  physical  distur- 
bances. Thousands  of  cases  have  been  alleviated  by 
the  use  of  Amniotin — a Squibb  preparation  of  the 
estrus-inducing  ovarian  follicular  hormone. 

Amniotin  is  available  for  hypodermic  use  in  1-cc. 
ampuls  containing  2000  and  10,000  International 
units.  Also  available  in  the  form  of  Pessaries  and 
Capsules  containing  2000  and  1000  International 
units  respectively. 


ALSO  AVAILABLE:  Follutein — The  anterior  pituitary-like  factor  from 
pregnancy  urine.  Available  in  500,  1000  and  5000  rat  unit  packages. 
Anterior  Pituitary  Extract — Contains  growth,  thyrotropic  and  sex  com- 
plementary factors.  Supplied  in  10-cc.  vials  containing  100  growth  units. 

For  literature  giving  full  information  write  Professional 
Service  Department,  74 5 Fifth  Avenue,  New  York  City 

ER;  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Rogers  Memorial 
Sanitarium 

Oconomowoc,  Wisconsin 

Phone  3627 

( Formerly  Oconomowoc  Health 
Resort) 

RESIDENT  PHYSICIANS 

ARTHUR  W.  ROGERS,  M.  D. 
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BREAST  MILK  from  the  Normal  Mother  is  the 
IDEAL  FOOD  for  the  HUMAN  INFANT. . .That  is  Whij 
S.M.A.  is  Made  to  RESEMBLE  BREAST  MILK 

in  percentages  of  carbohydrate,  protein,  fat  and  total  salts  (ash) 
content,  and  why  even  the  chemical  and  physical  constants  of 
the  fat  in  S.  M.  A.  are  like  those  of  breast  milk  fat.  This 
resemblance  makes  it  easy  to  start  the  infant  on  supplementary 
feedings  of  S.  M.  A.,  gradually  shifting  over  to  complete  feed- 
ings of  S.  M.  A.  The  physician  finds  S.  M.  A.  simple  to  pre- 
scribe and  the  mother  gratefully  finds  it  simple  to  prepare. 
Physicians  are  invited  to  write  for  samples  and  literature. 

S.  M.  A.  CORPORATION  • CLEVELAND,  OHIO 


S.  M.  A.  is  a food  for  infants — 
derived  from  tuberculin-tested 
cows'  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic 
food.  When  diluted  according  to 
directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrates  and  ash, 
in  chemical  constants  of  the 
fat  and  in  physical  properties 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurvy,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2). 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3). 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4). 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low'  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6). 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


'l)  19)4-35.  Am.  Pub.  Health  Assn. 

Year  Book.  Page  71 
'2)  1933-  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 
New  York 


(3)  1936.  J.  Am.  Med.  Assn.  106, 261 

(4) 1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11,  599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  69 

b.  1928.  Ibid.  20,  202 

c.  1933-  Ibid.  25,  682 

(8)  a.  1935-  J Nutrition  9,  667 

b.  1936.  Ibid.  11,  383 

c.  1936.  Ibid.  12,  405 


This  is  the  twenty-second  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company , New  York , N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
} our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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How  much  should  a child  grow 
or  gain  from  time  to  time? 


That  is  more  significant 
than  mere  weight  and 
height  measurements 


JLO  the  parent  the  mark  on  the  wall  and 
the  reading  on  the  scale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower;  six  pounds  during  the  second  year; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 


CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  fol- 
lowed by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass * “Growing  Superior  Children** , 1935. 

(A  ppleton-Century) 


Every  Article  of  Diet  can  be 
Enriched  with  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  cereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(writli  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  t vrite 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  1-3,  17  Battery  Place,  New  York.  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


ADVERTISEMENTS  5 

Reduces  Hazards  in 
Arsenical  Antisyphilitic 
Treatment 

More  than  one  million  injections  of  Mapharsen  have 
been  administered  without  serious  accident.  Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Your  request  will  bring  you  descriptive 
literature  by  return  mail. 

PARKE  |J)  DA  FIS 

& COM  PAN  Y 

Home  Offices  and  Laboratories — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 

KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 

ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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THE  TREND  in  vitamin  D therapy 


Milk  is  the  best  medium  for  administering  vita* 
min  D.  Drisdol  in  Propylene  Glycol  is  the  only 
vitamin  D preparation  which  is  water-soluble 
and  diffusible  in  milk.  For  infant  feedings  as  well 
as  for  vitamin  D therapy  in  older  children,  it  has 
the  advantages  of  greater  efficiency,  small  and 
accurate  dosage,  palatability  and  convenience  of 
administration. 

Supplied  in  bottles  containing  5 cc.  and  50  cc.  Special 
droppers  delivering  250  U.S.P.  vitamin  D units  per  drop 
accompany  each  bottle. 

Write  for  literature  and  sample 

DRISDOL 

Reg  U.  S.  Pat.  Off.  & Canada 

Crystalline  Vitamin  D 

in  propylene  glycol 

NON-OILY...  DIFFUSIBLE  IN  MILK.. 


.SOLUBLE  IN  WAT  E R 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

Factories:  Rensselaer,  N.  Y.  — Windsor,  Ont. 
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LARODON  'Roche' 


Larodon  has  many  uses;  try  it  in  place  of  acetylsalicylic  acid 
and  see  for  yourself  how  promptly  effective  it  is,  and  yet  how 
kind  to  the  stomach.  A dependable  non-narcotic  analgesic,  it 
is  indicated  in  headache,  rheumatic  pains  in  joints  and  muscles, 
colds  and  other  respiratory  infections,  neuralgia,  neuritis,  and 
dysmenorrhea.  In  febrile  diseases  Larodon  has  proved  itself 
highly  desirable  as  a febrifuge,  reducing  fever  and  promoting 
the  comfort  of  the  patient.  It  does  not  depress  temperature  to 
subnormal  levels. 


'Phenyl-dimethyl-isopropyl-pyrazolon 


HOFFMANN- 


DOSE;  The  usual  dose  of  Larodon  is  5 to 
10  grains,  3 or  4 times  a day,  or  as  required. 

PACKAGES:  5-grain  tablets,  boxes  of  10, 
bottles  of  100 . powder,  /-ounce  cartons. 
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Professional  Protection 


A DOCTOR  SAYS— 

“I  am  happy  to  have  avoided  any  court  trial. 
This  happens  to  be  one  of  those  unfortunate 
circumstances  that  befalls  County  Hospital  pa- 
tients and  even  though  the  responsibility  may 
not  entirely  rest  with  the  attending  man,  he  is 
the  one  that  receives  the  brunt  of  the  attack." 


...... 


wm\f 

OP  FORT  WAYNE,  INDIANA 
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SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.Soc.  Ex/>.  Biol,  and  Med.,  1934,32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23, No.  3, 306-309 


Pliilip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  X.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35-  rH 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SIGHED  : 

ADDRESS 

CITY STATE . 
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when  iron  is  administered  this 

pleasant,  palatable  way 

Delightfully  palatable  elixirs  of  the  bland,  non-astringent,  and  taste- 
less r’Bi-Ferratin”  are  not  only  pleasing  preparations  themselves,  but 
when  added  to  milk  form  an  enticing  and  distinctive  beverage.  The 
usefulness  of  the  ”Bi-Ferratin  Preparations”  is  not  confined  to  infancy 
and  childhood,  hut  they  are  employed  throughout  life  in  those  con- 
ditions requiring  an  effective  blood-building  and  reconstructive  tonic. 


FERRATOSE  • ARSENOFERRATOSE  WT™TH 

SUPPLIED  IN  BOTTLES  OF  8 FL.  OZS. 
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There  is  many  a cause  for 

ACIDOSIS 


It  may  be  a common  cold  or  any 
febrile  disease,  it  may  be  nephritis 
or  liver  disorder,  general  anesthesia 
or  pregnancy  . . . but  whatever  the 
cause  of  acidosis,  ALKA-ZANE  is 
well  designed  to  restore  and  main- 
tain the  alkaline  balance.  The  citrates, 
carbonates  and  phosphates  of  so- 
dium, potassium,  calcium  and  mag- 
nesium in  Alka-Zane  supply  the 
necessary  support  tJ  the  alkali  re- 
serve. Alka-Zane  is  supplied  in 
bottles  of  IV2,  4 and  8 ounces.  Trial 
quantity  gladly  sent  on  request. 


WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  18th  STREET,  NEW  YORK  CITY 
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CORRECTS  LEUKORRHEA  BY 

1.  Destroying  the  pathogenic  bacteria  and 
protozoa 

2.  Furnishing  glycogen  to  the  vaginal  mucosa 

3.  Supplying  the  proper  acidity  for  growth  of 
Doderlein  bacilli 


Each  Floraquin  tablet  contains  IV2  grs.  of  Diodoquin  (5-7- 
diiodo-8-hydroxyquinoline)  together  with  specially  prepared 
anhydrous  dextrose  and  lactose,  adjusted  by  acidulation  with  boric 
acid  to  a hydrogen  ion  concentration  which  maintains  a normal 
pH  of  4-0  when  mixed  with  the  vaginal  secretion. 


Diodoquin  (63.9%  Iodine),  as  well  as  the  acidity  of  the  tablet, 
destroys  offending  microorganisms,  including  trichomonas  vaginalis, 
and  reestablishes  the  normal  vaginal  flora. 
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Convalescence  from  influenza,  pneumonia  and  other  illnesses  associated  with  winter 
is  a slow  process,  frequently  requiring  as  much  care  as  the  acute  attack.  The  dietary 
management  is  particularly  difficult.  Appetite  and  digestion  are  handicapped,  yet  the 
demand  for  nourishing  food  is  increased.  A diet  which  has  proved  beneficial  at  this  time 
is  one  which  supplies  maximum  caloric  value  in  a palatable  and  easily  digested  form. 

A Valuable  Food  in  Convalescent  Diets 


Ovaltine  is  a food  supplement  which 
fulfills  all  the  requirements  of  such  a 
dietary  regimen.  It  was  originated,  spe- 
cifically, as  a convalescent  food.  It  is 
a highly  nourishing  and  well  balanced 
food.  Ovaltine  itself  is  easily  digested 
and  rapidly  utilized,  but  in  addition  it 
increases  the  digestibility  of  the  milk 
in  which  the  beverage  is  made.  It  also 
contributes  to  the  digestion  of  starches. 


It  is  palatable  and  helps  to  restore  the 
appetite.  Furthermore,  Ovaltine  taken 
at  bedtime  is  a valuable  aid  in  securing 
sound,  restful  sleep. 

Recommend  the  use  of  Ovaltine  at 
meals,  between  meals,  and  at  bedtime 
during  the  convalescent  period.  It  can 
be  prescribed  with  confidence.  Its  merit 
is  attested  by  over  40  years  of  contin- 
uous use  in  57  different  countries. 


Copr.  The  Wander  Company,  1937 
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CAN  YOU  BLAME  A PATIENT 

for  preferring  Ry-Krisp 
as  a corrective  for 

Common  Constipation ? 


Since  this  delicious  food — which  children  and  grownups  are 
glad  to  eat — as  crackers,  toast  and  bread  — will  also  act  as  a 
natural  corrective — the  effectiveness  of  the  diet  you  prescribe  is 
doubly  insured  when  you  suggest  Ry-KrispWhole-Rye  Wafers. 


As  the  chart  indicates,  Ry-Krisp  is  capable  of  absorbing  five 
times  its  weight  in  water.  Thus  these  wafers,  plus  the  meal’s 
ordinary  quantity  of  liquid,  produce  bulk  to  stimulate  peristaltic 
action.  Made  of  whole  rye,  salt  and  water,  they  also  provide  a 
high  percentage  of  bran,  high  pentosan  and  crude  fi- 
ber content,  all  encouraging  to  normal  bowel  action. 


For  Free 
search  La 
Ry-Krisp 


Samples  and  the  Re- 
boratory  Report  on 
use  the  coupon  below. 


STON  PURINA  COMPANY 

Department  ILL,  1943  Checkerboard  Square,  Saint  Louis,  Missouri 


Please  send  me,  without  obligation,  samples  of  Ry-Krisp 
and  a copy  of  the  Research  Laboratory  Report  on  Ry-Krisp. 


Name . 


State  _ 


(Th is  offer  limited  to  rest dents  of  the  United  States  and  Canada ) 


Please  mention  Iilinois  Medical  Journal  when  writing  to  advertiser* 
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• Relief  of  distressing  symptoms.  • No  special  diet  required. 


• Effectiveness  in  either  acid 
or  alkaline  urine. 

• Gratifying  clinical  results  as  evidenced 
in  the  literature. 

• Convenience  of  administration 
in  tablet  form. 


• Elimination  by  the  urinary  tract 
without  irritation  or  toxicity 

in  therapeutic  dosage. 

• Availability  as  1%  aqueous  Pyridium 
solution  for  local  therapy. 

• Convenience  as  1%  Pyridium  jelly  for 
application  to  female  genital  tract. 


"No  drug  so  far  advocated,  for  oral  administration,  com- 
pares with  the  clinical  results  obtained  with  pyridium." 

— Quoted  from  Published  Clinical  Reports 


) 

MERCK  & CO.  INC.  r/i u n u^artu  Ktutj  (j/ietntitd  RAHWAY,  N.  J. 


ADVERTISEMENTS 


FOUR  POINTS  in  tlie  medical  treatment  of  hemorrhoids  are  of  utmost 
importances  the  rectal  suppository  must  he  therapeutically  effective, 
sale  to  use  under  any  circumstances;  it  must  he  devoid  of  accessory 
or  systemic  ellects;  it  must  he  easy  and  convenient  to  use.  How  well 
Anusol  Suppositories  measure  up  to  these  requirements  you  have  proh- 
ahly  found  out  hy  first  hand  experience.  Shall  we  send  you  a liberal 
trial  supply  ol  Anusol  Suppositories.  Please  ash  for  it  on  your  letterhead. 


ANUSOL  SUPPOSITORIES  ARE  SUPPLIED  IN  BOXES  OF  6 AND  12 


SCHERING  & GLATZ,  INC.,  113  WEST  lHtK  STREET,  NEW  YORK  CITY 
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FOR  HER  BABY,  RECOMMEND 
STRAINED  FOODS  BEARING  — 

1.  tp1  A SEAL  YOU  VALUE  HIGHLY 

2.  (57)  A SEAL  SHE  UNDERSTANDS 


Every  day,  an  increasing  number  of  doctors 
give  their  active  recommendation  to  Heinz 
Strained  Foods  for  infants  and  soft  diet  cases. 

One  reason  is  that  Heinz  Strained  Foods  bear 
the  Seal  of  Acceptance  of  the  American 
Medical  Association’s  Council  on  Foods. 
This  means  that  they  have  been  carefully  in- 
vestigated and  officially  accepted  by  your 
exacting  profession. 


Secondly,  Heinz  Strained  Foods  bear  the  fa- 
mous “57”  Seal  of  Quality.  For  over  50 
years  women  have  looked  to  this  insignia  as 
a hallmark  of  pure,  safe  and  wholesome 
foods.  They  have  never  been  disappointed. 

Recommend  strained  foods  that  have  both  the 
backing  of  your  official  body  and  the  high 
esteem  of  experienced  housewives  and 
mothers  throughout  America.  Suggest  Heinz! 


HEINZ  STRAINED  FOODS 

11  KINDS — 1.  Strained  Vegetable  Soup.  2.  Mixed  Greens.  3.  Spinach.  4.  Carrots.  5.  Beets. 

6.  Peas.  7.  Prunes.  8.  Cereal.  9.  Apricots  and  Apple  Sauce.  10.  Tomatoes.  11.  Green  Beans. 
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SEROBACTERINS,  Mulford 


SEROBACTERINS  are  sensitized  bac- 
terial vaccines  — suspensions  of  killed 
pathogenic  bacteria  combined  with  anti- 
bodies from  specific  immune  serum,  and 
standardized  by  bacterial  count. 

These  antigen-antibody  combinations 
possess  all  the  characteristics  of  bacterial 
vaccines  and  have  the  following  addi- 
tional advantages: 

Being  sensitized  with  antibodies  from 
specific  immune  serum,  they  offer  a de- 
gree of  immediate  protection  which  elim- 
inates the  so-called  “negative  phase”  fol- 
lowing injection.  Local  and  systemic 
reactions  are  reduced  to  a minimum. 
More  frequent  and  larger  dosage  results 
in  a more  rapid  immunological  response. 

Nineteen  Serobacterins  are  supplied  in 
individual  and  bulk  treatment  packages 
for  the  common  clinical  conditions  in 
which  bacterial  vaccine  therapy  is  in- 
dicated. 


" For  the  Conservation  of  Life” 

SHARP  & DOH M E 

Pharmaceuticals  — Mulford  Biologicals 
PHILADELPHIA  BALTIMORE 


Pancreas  Therapy 

BY 

Oral  Administration 


,T7  ' ■ ' lj 


its 


An  aid  in  the  decreased  capacity  of 
the  patient  in  defective  carbohydrate 
digestion  and  states  of  pancreatic 
deficiency. 

Bottles  of  100  and  500  tablets. 

Enterosol  coated  if  desired. 

G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Avenue  Newark,  New  Jersey 


: ;j. 


Please  mention  Illinois  Mldical  Journal  when  writing  to  advertisers 
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Diabetic  Acidosis 


DANGER! 


EMERGENCY! 


(Ohio  State  M.  J.  32: 123,  1936) 


ORANGE -YELLOW 
Positive  Test  for  Glycosuria 


WINE  RED 


Positive  Diacetic  Acid  Test 


"No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician.” 

— Sharkey 


Ferric  chloride  test  for  dia- 
cetic acid  in  the  urim 


Benedict  qualitative  test 
for  sugar  in  the  urine 


Early  Portents 

Later 

Then 

Polyuria 

Polydipsia 

Polyphagia 

Loss  of  strength 

Loss  of  weight 

Loss  of  appetite 

Nausea  and  vomiting 
Desiccating  of  tissues 
Unconsciousness 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (INSULIN,  LILLY) 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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Editorials 


DENTAL  PROFESSION  AWAKENING 

TO  MENACE  OF  STATE  MEDICINE 
AS  SET  FORTH  BY  DOCTORS 

That  the  medical  profession  has  not  merely 
been  crying  “Wolf,  Wolf ” in  its  crusade  against 
state  medicine  and  compulsory  health  insurance 
is  being  realized  by  the  dental  profession.  To 
such  an  extent  in  fact  that  many  of  its  members 
are  taking  up  their  pens  to  light  the  false  propa- 
ganda of  the  socialistic  doctrines  now  sending 
their  mephitic  vapors  through  the  air. 

Recently  in  “Medical  Times”  appeared  an 
article  “The  Fallacy  of  Health  Insurance”  by 
Floyd  G.  Rea,  1).  1).  S.,  Brooklyn,  N.  Y.,  from 
which  is  quoted  the  citations  below.  Dr.  Rea, 
in  protest  against  inflicting  the  Bismarckian 
experiment  upon  America  comments  also  that, 
“This  experiment  would  not  lie  so  bad  if  Ger- 
many’s effort  had  been  successful.  On  the  con- 
trary, that  effort  has  proven  a dismal  failure, 
and  would  be  instantly  overthrown  if  it  were 
possible,  which  is  not  the  case,  either  on  the  part 
of  the  Government  or  of  the  poor  people;  for 
many  of  the  poor  unfortunates  have  been  paying 
premiums  into  this  fraudulent  mess  all  their 
lives  when  they  might  have  been  saving,  and 
they  are  now  aged  paupers  depending  upon  the 
starvation  pittance  called  old  age  insurance 
which  is  the  only  thing  standing  between  them 
and  complete  destitution.” 

And  further 

“In  Germany  the  workman  pays  a premium 
of  between  20  per  cent,  and  30  per  cent,  of  his 
wages  and  payments  start  at  the  age  of  14  years; 
therefore  if  he  pays  for  the  next  45  years  and 
earns  only  $5.00  weekly,  the  total  sum  with  in- 
terest would  amount  to  $7,000.  If  he  makes 
$17.50  weekly  the  amount  would  be  $25,000. 
What  does  he  receive  in  return?  Mediocre  or 
factory-production  medicine  of  an  indifferent 
character,  unemployment  wages  of  a starvation 
dole  character,  and  the  average  old  age  annuity 
of  $7.00  per  month  for  him,  $4.50  per  month 
for  his  widow,  and  $2.50  for  his  orphans. 
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“Where  does  the  money  go,  you  ask?  Into  that 
bottomless  pit  called  lay  administrators,  bureaus, 
and  the  construction  and  maintenance  of  gigan- 
tic and  costly  lay  administration  buildings  which 
have  become  inured  to  graft. 

“The  social  insurance  scheme  in  Germany  has 
had  the  effect  of  keeping  down  wages  and  tend- 
ing to  make  practically  all  of  the  working  popu- 
lation pauperized  proletarians.  It  has  also  had 
the  effect  of  producing  vicious  frauds  which  have 
been  deceptive  and  wasteful  of  the  funds  through 
evasions,  and  workers  have  to  be  set  to  watch 
workers,  while  supervising  physicians  are  set  to 
spy  on  physicians. 

“From  the  standpoint  of  economics  this 
egregiously  wasteful  governmental  fiasco  in  Ger- 
many has  been  one  of  constantly  rising  costs. 
In  1913  the  budget  for  social  insurance  was 
1,300,000,000  marks;  in  1930  it  rose  to  G,000,- 
000,000  which  did  not  include  expenses  of  public 
welfare  which  were  4,800,000,000  marks  more. 
On  the  other  hand,  since  sickness  insurance  has 
been  in  effect  the  average  number  of  days  of 
incapacity  from  ill  health  lias  risen  from  to 
^8  days  although  health  in  general  has  been 
greatly  improved. 

“This  latter  factor  of  sickness  insurance 
would  be  a natural  sequence  because  the  border 
line  between  illness  and  health,  between  indispo- 
sition and  illness,  and  between  hypochondriacs 
and  fakers  is  one  which  the  physician  cannot 
readily  diagnose,  if  at  all.  The  entire  question 
of  malingering  has  become  so  complicated  that 
a limitation  has  been  placed  on  medicines,  and 
physicians  can  no  longer  prescribe  what  they 
think  the  patient  needs  but  only  those  cheap 
remedies  listed  in  a book  of  medical  regulations 
for  insurance  purposes.  The  meaning  is  that 
the  genuine  patient  suffers  lack  of  care  and  the 
lay  bureaucratic  apparatus  inserts  itself  between 
physician  and  patient.” 


GOOD  PHARMACY  IS  MEDICINE’S 
COOPERATING  HAND-MAID 

There  can  be  no  permanent  peace,  nor  deep 
amity  between  physician  and  pharmacist,  until 
the  pharmacist  shrives  himself  of  his  sins  against 
the  medical  profession.  No  matter  what  contra 
grief  the  pharmacist  or  dispensing  chemist  may 
have  against  the  physician,  nothing  is  so  repre- 
hensible as  the  pernicious,  prevalent  and  often 
illegal  practice  of  “counter-prescribing”  so  freely 


indulged  in  in  such  a multitude  of  drug  stores. 
The  average  pharmacist  is  suffering  from  much 
of  the  same  affliction  as  now  makes  the  “over- 
trained” nurse,  anathema  in  the  eyes  of  practical 
physicians.  Standardized  pharmaceuticals  have 
been  placed  conveniently  to  the  physicians’ 
hands.  Such  is  the  worth  and  merit  of  so  many 
of  them  that  it  is  easy  to  understand  why  phar- 
macists and  drug  clerks  fall  into  the  error  of 
“counter-prescribing.”  “Facilvs  descensus  A verni.” 
And  the  best  “vj”  against  condoning  an  error  is 
not  to  make  it.  “Counter-prescribing”  has  been 
with  us  since  the  days  when  the  lad  who  had 
picked  primroses  as  carelessly  as  bounteously 
sneaked  into  the  back  door  of  the  drugstore  for 
a furtive  dose  of  copaiba  or  methylene  blue  rather 
than  face  the  family  doctor. 

The  Narcotic  Act  has  brought  up  a keen  cause 
of  dissension  based  largely  on  that  fact  that  in 
some  instances  rather  than  to  lose  a sale  or  to 
go  to  the  inconvenience  of  contacting  the  pre- 
scribing physician  when  it  comes  to  the  refill  of 
prescriptions  with  narcotic  content,  either  the 
cock-sure  druggist  leaves  out  the  narcotic  alto- 
gether or  so  reduces  its  amount  that  it  can  be 
sold  as  “Exempt.” 

Substitutions  of  therapeuticals  that  the  phar- 
macist “thinks”  contain  “almost”  the  same  in- 
gredients as  that  asked  for  by  the  physician  are 
much  commoner  than  realized. 

And,  sorry  the  statement  though  none  the  less 
true,  is  the  sadder  sin  of  substituting  cheaper 
or  more  convenient  ingredients  than  those  called 
for  in  the  prescription. 

Well  has  it  been  said  that  “Inattention  to  in- 
eompatabilities — frequently  the  cause  of  explo- 
sions while  being  compounded — has  long  been 
a bone  of  contention.” 

The  richest,  perhaps  most  justifiable  counter- 
attack of  the  chemist,  is  as  old  as  Hippocrates. 
Ancient  tablets  bear  witness.  This  is  of  course 
that  the  physician  does  not  know  how  to  write 
legibly,  or  will  not  do  so,  merely  for  the  sake 
of  making  the  druggist  work  harder.  Added  to 
this  is  the  indubitable  fact  that  an  illegibly 
written  prescription  is  often  carried  around  by 
the  patient  for  some  time  prior  to  delivery  to 
the  pharmacy, — which  of  course  does  nothing  at 
all  to  help  matters. 

Telephones  have  made  contact  with  physicians 
such  an  easy  matter  that  the  pharmacist  might 
well  make  such  contact  his  personal  message  to 
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Garcia.  If  the  doctor  has  used  abbreviations 
that  are  too  brief  for  precision, — let  alone  safety; 
if  he  has  written  out  a compound  for  potent  or 
poisonous  drugs,  in  blurry  pencil,  or  blotted  ink, 
or  undecipherable  chirography,  the  conscientious 
pharmacist  does  by  the  physician  what  the 
physician  did  not  do  for  him — he  contacts  and 
checks  up. 

Pharmacy  is  medicine’s  hand-maid.  Without 
good  pharmacy  medicine  sings  a sorry  tale.  In- 
stead of  contention  between  the  two  there  should 
be  consultation  and  resultant  confidence  and  co- 
operation. 


THROWING  OUT  THE  DOCTOR  IN 

FAVOR  OF  THE  PHYSICAL  EDUCA- 
TOR IS  POOR  SCHOOL  HEALTH 
SERVICE 

Another  rabid  instance  of  the  tail  wagging  the 
dog  comes  to  sight  in  the  tendency  to  permit  the 
so-called  “physical  educators”  of  the  school  sys- 
tems to  take  precedence  over  members  of  the 
medical  profession  in  the  direction  and.  indeed, 
in  the  very  absolutism  of  what  is  what  in  the 
matter  of  supervision  of  the  health  of  school 
children. 

Too  much  emphasis  cannot  be  placed  upon  the 
need  for  medical  decision  to  be  held  superior  to 
physical  direction.  Physical  activity  when  well 
planned  is  a splendid  unit  in  the  development  of 
the  child.  But  the  program  must  be  cut  to  fit 
the  individual  child  rather  than  that  the  in- 
dividual child  shall  be  cut  to  fit  the  program. 
Nutrition,  rest  and  other  contributory  factors 
may  often  mean  more  to  a child's  physical  well- 
being than  any  amount  of  exercise.  As  to  a 
child's  capacity  to  meet  the  requirements  of  the 
physical  director  no  one  is  qualified  to  pass 
except  a regular,  practicing  physician  and  to 
make  such  a member  of  the  medical  profession 
secondary  to  lay  athletes  partakes  of  the  nature 
of  legalized  mayhem. 

Dangerous  physical  conditions  are  often  ob- 
scure. Only  a licensed  medical  man,  and  some- 
times not  he,  can  discover  these  conditions  which 
may  be  aggravated  by  the  lay  prescribed  physical 
program  for  a normal,  healthy  child.  Physical 
educators  throughout  the  national  educational 
system  are  endeavoring  now  to  discard  the  doctor 
or  at  the  most  to  make  him  their  subordinate. 
It  is  well  for  doctor  and  dentist  to  realize  that 


the  value  and  the  future  of  school  health  service 
is  about  to  be  removed  from  their  jurisdiction. 
In  this  connection  it  may  lx*  well  to  quote  from 
a recent  article  in  the  “School  Physicians  Bul- 
letin.” In  part  this  article  said: 

“A  State  Civil  Service  examination  was  held 
recently  for  the  position  of  a Director  of  the 
Division  of  Health  and  Physical  Education  in 
a State  Department.  Several  physicians  and 
physical  educators  took  the  examination.  Among 
the  physicians  were  two  of  national  reputation 
for  their  years  of  success  in  the  work.  Among 
the  physical  educators  was  a young  man  who 
last  year  received  his  Ph.  D.  from  a well  known 
institution.  The  examination  was  conducted  by 
a professor  of  physical  education  in  the  institu- 
tion from  which  the  physical  educator  received 
his  Ph.  I),  and  in  whose  classes  he  took  his  work. 

“In  the  Foreword  of  his  Thesis  on  which  he 
was  given  his  Ph.  D.,  he  gave  his  former  teacher 
as  is  Sponsor. 

“The  ratings  reported  on  the  examinations 
were  as  follows: 

“ 1 — Physical  Educator 
“2 — Physician 
“3 — Physician 
“I — Physician 

“The  appointing  power  rejected  No.  2 because 
of  his  age,  though  a leader  for  many  years  in 
school  medical  inspection,  physical  education  and 
health  education. 

“No.  3 was  rejected  because  she  was  a woman. 
This  candidate  presented  far  less  qualifications 
than  did  Nos.  2 and  4. 

“No.  4,  though  outstanding  in  the  field  for  his 
achievements,  was  demoted  in  rank,  which  pre- 
vented his  appointment. 

“It  was  well  known  before  the  ratings  were 
announced  that  numbers  two  and  three  would  not 
be  appointed  for  the  reaspns  above  given. 

“It  was  necessary  to  appoint  one  of  the  first 
three,  two  of  whom  were  eliminated  by  the 
appointing  power  in  advance  of  the  ratings. 

“This  left  the  former  student  of  the  conductor 
of  the  examination  the  only  available  candidate. 

“Was  it  fair  or  unfair  for  his  former  teacher 
and  sponsor  to  rate  his  qualifications  above  those 
of  No.  4 and  to  set  up  a list  with  two  known 
eliminations,  that  a physical  educator  might  be 
appointed?” 
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THE  SUN  NEVER  RESTS  UPON  COM- 
MUNISTIC LAW  MAKING  FOR 
AMERICAN  RIGHTS  BREAKING 

The  law-making  season  is  at  hand  again.  It 
behooves  the  medical  profession  everywhere  to 
keep  an  unusually  vigilant  eye  upon  the  pro- 
ceedings in  state  and  federal  halls  of  legislation. 
Communists  never  let  up.  Remember  that  one 
of  the  worst  rods  in  pickle  served  up  to  the 
medical  profession  in  a long  time  is  the  com- 
paratively recent  “Epstein  Bill”  or  “Byrne  Bill” 
or  “Health  Insurance  Law”  which  the  State  of 
New  York  found  on  its  doorstep.  Laid  there 
while  the  doctors  slept. 

The  anonymous  fathers  of  the  imposition  were, 
in  the  main,  representatives  of  “Trust  Founda- 
tions,” “Endowments”  and  other  socialistic  bou- 
levardiers  making  all  possible  trouble  for  the 
laws  of  human  rights  and  decency  and  self- 
respect.  One  of  the  brightest  points  of  the 
scheme  was  that  the  levy  for  this  measure  would 
he  made  on  an  employer-employe  basis,  with  the 
starting  point  salaries  or  wages  of  $3,000  per 
annum,  and  the  levy  on  either  employer  or  em- 
ploye to  be  so  divided  that  a total  of  four  and 
one-half  per  cent.  (4.5%)  would  come  from 
them,  while  from  state  funds  would  come  one 
and  one-half  per  cent,  or  (1.5%).  State  funds 
also  come  from  employers  and  employees. 

Even  an  astigmatic  eye  can  detect  the  joker 
there  without  much  trouble.  Our  old  friend 
“double  taxation.” 

Quoting  further  comments  made  in  various 
media  as  to  this  neat  bludgeon  against  the  rights 
and  privileges  of  American  science  and  American 
democracy  it  is  observed  that  “This  law  planned 
to  allow  disability  insurance  for  the  worker  up 
to  26  weeks,  to  him  and  all  his  dependents,  re- 
gardless of  the  relationship,  free  medical,  dental, 
nursing,  laboratory,  and  x-ray  services  together 
with  free  hospitalization,  and  prenatal  and  ma- 
ternity care;  the  last  to  include  disability  insur- 
ance for  the  expectant  mother  if  she  too  were 
employed.  The  total  collected  premiums  for  this 
insurance  would  amount  to  6 per  cent,  of  the  em- 
ployee’s salary  in  every  instance ; and  since 
figures  were  advanced  that  the  average  annual 
income  in  the  state  of  the  group  included  in  the 
bill  was  $1,400,  it  therefore  followed  that  at  6 
per  cent,  the  average  sum  per  insured  would  be 


$84.  From  this  meager  stipend  would  easily 
have  been  taken  at  least  two-thirds  for  admin- 
istrative expenses  and  lay  salaries,  leaving  about 
$28  per  year  for  disability  benefits  for  the  insured 
up  to  26  weeks,  and  medical,  dental,  nursing, 
pharmaceutical,  laboratory,  and  hospital  expenses 
for  him  and  his  entire  family  and  dependents, 
in  which  the  average  family  of  dependents  would 
certainly  have  been  at  least  four;  at  that  rate 
there  would  have  been  a per  capita  allotment  of 
$7  per  person.  If  this  latter  sum  had  been 
divided  equally  there  would  have  been  the  mag- 
nificent amount  of  one  dollar  for  health  and 
sickness  disability,  one  dollar  for  dental  services, 
one  dollar  for  drugs  and  sundries,  one  dollar  for 
nursing,  one  dollar  for  laboratory  and  x-rays,  and 
one  dollar  for  hospitalization  per  year  with 
nothing  left  over  for  prenatal  and  maternity 
care.” 

Again  in  the  Department  of  Economics  Med- 
ical Times , edited  by  Thomas  A.  McGoldrick, 
M.  D.,  it  is  stated  in  further  comment  upon  this 
and  other  socialistic  legislation  that  this  “Epstein 
Bill”  or  “Byrne  Bill”  provided  that  “a  Director 
of  Health  Insurance  shall  be  appointed  at  a 
salary  of  $10,000  per  year.  Also  a Health  In- 
surance Board  of  three  members  at  $7,500  per 
annum;  a nice,  easy  start  for  soft  jobs  and 
treasury  raiding  which  would  soon  have  eaten 
up  the  $84  which  the  poor,  deluded,  insured 
employee  contributed,  and  he  would  have  con- 
tributed the  whole  amount  regardless  of  the 
apparent  division  of  the  premium.  First,  he 
contributed  his  share  from  his  salary;  next,  the 
employer  added  his  percentage  to  his  operating 
expenses  so  that  when  the  employee  purchased 
goods  he  would  pay  the  additional  cost  included 
in  the  article ; and,  last,  the  state  contributed 
1.5%  from  the  general  tax  fund;  and  since  the 
employee  was  also  a taxpayer  he  paid  his  propor- 
tion of  the  burden.  From  the  standpoint  of 
economics  the  whole  scheme  was  simply  a subter- 
fuge for  grabbing  $84  from  the  employee  and 
using  it  for  the  purpose  of  creating  a lot  of  fat 
sinecures.” 


THE  1937  ANNUAL  MEETING 

The  1937  Annual  Meeting  of  the  Illinois  State 
Medical  Society  will  be  held  in  Peoria  on  May 
18,  19,  20,  and  from  the  efforts  of  the  host 
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Society,  the  Committee  on  Arrangements,  Sec- 
tion Officers,  and  the  officers  of  the  State  Medical 
Society,  it  seems  quite  logical  to  believe  that  the 
1937  meeting  will  be  one  of  the  largest  in  at- 
tendance in  the  history  of  the  Society. 

Members  who  expect  to  attend  the  annual 
meeting  should  arrange  at  once  for  suitable  hotel 
accommodations  in  Peoria,  and  Dr.  W.  A.  Mal- 
colm, Chairman  of  the  Hotel  Committee,  will 
be  pleased  to  make  reservations  for  anyone  ask- 
ing for  same.  All  meetings  will  be  held  in  the 
1'erc  Marquette  Hotel,  the  official  hotel  for  the 
meeting.  All  exhibits,  technical  and  scientific, 
will  also  be  displayed  in  this  building. 

The  officers  of  the  scientific  sections  of  the 
State  Medical  Society  are  arranging  programs 
for  their  respective  sections  which  will  appeal  to 
all  members.  The  meeting  will  begin  on  Tuesday 
morning,  May  18,  with  special  meetings  of 
Pediatricians,  Obstetricians  and  Gynecologists, 
and  the  annual  conference  of  secretaries  of  the 
county  medical  societies.  Registration  for  the 
meeting  will  begin  at  8 :00  a.  m.  Tuesday,  and 
it  is  necessary  that  all  members  and  guests 
register  before  attending  any  sessions. 

The  Peoria  Medical  Society,  acting  as  official 
host  for  the  meeting,  has  been  working  for 
months  to  have  everything  arranged  for  a highly 
successful  meeting,  and  having  been  host  for 
many  previous  meetings,  this  society  is  anxious 
to  see  the  largest  attendance  present  this  year 
that  has  ever  assembled  for  a down-state  meeting. 

The  preliminary  program  for  the  meeting  will 
be  published  in  the  April  Illinois  Medical 
Journal,  and  the  official  program  will  appear 
in  the  May  Journal , giving  much  information 
concerning  the  meeting. 

The  House  of  Delegates  wall  have  two  meet- 
ings, one  on  Tuesday  afternoon,  May  18,  and  the 
second  on  Thursday  morning,  May  20.  Every 
county  medical  society  in  Illinois  is  entitled  to 
representation  in  the  House  of  Delegates,  and 
it  is  hoped  that  each  society  will  select  a delegate 
who  will  attend  the  meeting  and  participate  in 
the  deliberations  at  each  session. 

Complete  details  and  the  preliminary  program 
will  appear  in  this  Journal  next  month,  and 
every  member  of  the  Society  should  begin  now  to 
plan  to  be  present  at  the  1937  ANNUAL 
MEETING. 


THE  NATIONAL  CANCER  CAMPAIGN 

As  the  various  menaces  to  man's  health  and 
happiness  reach  a stage  where  a frontal  attack 
on  them  is  possible  a mobilization  of  our  re- 
sources against  them  is  inevitable. 

Tuberculosis,  blindness,  maternal  health,  child 
welfare,  crippled  children,  The  American  Red 
Cross  arc  names  or  phrases  which  offer  a welcome 
challenge  to  public  spirited  and  sympathetic 
men  and  women  all  over  the  United  States. 

With  the  appearance  of  each  new  organization 
comes  more  need  for  self-sacrifice  and  public 
service.  Tt  would  require  superhuman  qualities 
not  to  feel  a little  worry  as  the  number  of  appeals 
continues  to  mount.  In  spite  of  this  fact,  how- 
ever, mature  thought  and  consideration  has 
shown  that  in  every  instance  the  need  is  urgent 
and  very  real  and  that  the  new  organization  is 
well  qualified  to  meet  it. 

The  most  recent  group  to  mobilize  its  strength 
against  a great  and  cruel  scourge  is  the  Women's 
Field  Army  of  the  American  Society  for  the 
Control  of  Cancer.  This  nationwide  organiza- 
tion of  the  women  of  America  will  conduct  a 
steady  and  relentless  war  to  save,  not  to  take 
human  life.  It  is  the  kind  of  happy,  wholesome 
fight  against  fear  and  ignorance  in  which  every- 
one can  and  should  willingly  take  part. 

The  enemy  is  a cold  and  subtle  killer  which 
last  year  took  more  than  140,000  lives  in  the 
United  States  alone.  It  has  been  estimated  that 
there  are  between  three  and  five  hundred  thou- 
sand sufferers  from  this  disease  alive  today. 
Perhaps  half  of  them  might  be  saved  if  knowledge 
of  the  signs  and  symptoms  which  might  mean 
early  cancer  were  given  to  them  and  if  they  were 
also  strengthened  by  courage  to  act  on  that  in- 
formation without  delay. 

To  the  millions  of  our  people  whose  relatives 
and  friends  have  borne  the  cross  of  cancer  the 
call  to  arms  will  come  as  a welcome  and  long 
awaited  summons.  There  will  be  a real  and  last- 
ing satisfaction  in  enlisting  as  a soldier  in  a great 
fight.  Cancer  is  no  respecter  of  class,  race,  or 
creed.  To  combat  it  is  a common  task  which 
will  recognize  no  preference.  It  is  a truly 
unifying  and  democratic  undertaking  which 
should  mean  all  the  more  in  the  midst  of  a 
civilization  torn  with  undemocratic  claims  for 
selfish  rewards. 

The  fight  will  last  long  and  will  require  both 
courage  and  patience.  It  must  be  a matter  of 
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personal  responsibility  undertaken  willingly  in 
memory  of  those  who  have  suffered  and  for  the 
protection  of  the  hundreds  of  thousands  who 
need  no  longer  do  so.  No  one  is  so  busy  that  he 
can  afford  to  neglect  his  part  in  the  united  effort 
to  check  the  silent  inroads  of  a cruel  killer. 

When  in  March  the  first  enlistment  campaign 
is  conducted  there  will  be  hundreds  of  thousands 
who  flock  eagerly  to  the  symbol  of  the  drawn 
sword  and  who  will  gladly  do  their  part  to  bring 
light  and  peace  where  the  darkness  of  ignorance 
and  the  sorrow  of  fear  now  are  found. 


STATE  MEDICINE  DOSES  THE  WELL 
AT  THE  EXPENSE  OF  THE  SICK 

Sickness  is  often  an  economic  problem  rather 
than  pathologic.  Sickness  insurance  is  a form 
of  deadly  infection  which  creates  a constantly 
increasing  amount  of  illness  and  emasculates  the 
individual  by  depriving  him  of  his  courage, 
sense  of  responsibility  and  manhood.  He  becomes 
fundamentally  a chronic  and  demoralized  in- 
valid. 

Tn  England  fourteen  out  of  one  hundred 
claimed  sickness  benefits  in  1921  and  this  grew 
to  twenty-three  in  1927.  With  unmarried 
women  the  proportion  grew  from  twelve  to 
twenty-one  and  for  married  women  from  nine- 
teen to  thirty-eight  out  of  each  hundred  appli- 
cants. 

According  to  estimates,  from  (50%  to  75%  of 
those  who  come  for  medical  attention  are  in  no 
need  of  it.  If  told  so  they  are  displeased  and 
flock  to  quacks  who  must  he  paid  for  their 
services.  Tn  only  five  of  nineteen  countries 
having  National  insurance  were  the  patients 
satisfied  with  the  service. 


HAZARD  OF  CARBON  TETRACHLOR- 
IDE IN  THE  REMOVAL  OF  ADHESIVE 
TAPE 

Dr.  Fredmont  A.  Chandler  of  Chicago  in  the 
Journal  A.  M.  A.  gives  a report  of  a near  fatal 
case  following  its  use,  we  quote  as  follows : 

In  view  of  the  aroused  interest  in  adhesive 
solvents  since  the  recent  tragic  accident  in  mid- 
western  university  training  camp  in  which  two 
lives  were  lost,  there  is  danger  of  exchanging 
fire  hazards  for  less  familiar  asphyxiative  ones. 
Benzine  or  similar  products  are  inflammable  and 
must  he  protected  from  open  flames  or  sparks. 
These  products  are  more  efficient  in  the  removal 


of  adhesive  tape  and  of  desquamated  epithelium. 
They  are  well  tolerated  by  young  patients.  The 
potential  danger  of  fire  is  probably  only  slightly 
greater  than  that  present  in  the  use  of  alcohol 
solutions  which  are  on  every  dressing  tray  or 
cart. 

On  the  other  hand,  carbon  tetrachloride  softens 
desquamating  skin  only  slightly.  Its  odor  is 
offensive  to  children  who  have  had  recent 
anesthetics. 

Carbon  tetrachloride  and  similar  chemicals 
have  definite  and  dangerous  anesthetic  proper- 
ties. A recent  issue  of  Time  describes  the  use  of 
carbon  tetrachloride  as  a means  of  killing  foxes 
so  as  not  to  injure  their  pelts.  The  vapor  is 
heavy,  a feature  enhancing  its  use  in  a fire 
extinguisher.  Tts  use  by  some  otolaryngologists 
in  irrigating  the  external  auditory  meatus  is  to 
be  condemned  because  of  the  possibility  of 
leakage  in  the  pharynx  by  way  of  the  eustachian 
tube. 

Dr.  Chandler  reports  the  following  case  to 
show  that  the  free  circulation  of  air  in  a large, 
open  ward  is  not  sufficient  to  eliminate  the 
anesthetic  properties  of  carbon  tetrachloride 
under  certain  conditions : 

C.  P.,  a white  girl,  aged  4 years,  had  tuber- 
culous spondylitis  of  the  third  and  fourth  and 
the  seventh  and  eighth  dorsal  vertebrae  of 
eighteen  months’  duration.  A spine  fusion  op- 
eration to  immobolize  the  diseased  area  of  the 
spine  was  performed  without  any  shocking  effect 
on  the  patient.  Convalescence  was  highly  satis- 
factory. Solid  food  was  tolerated  within  twelve 
hours.  The  operative  dressings,  which  were  held 
in  place  by  adhesive  tape,  were  changed  on  the 
fourth  day  by  the  intern.  While  he  was  remov- 
ing the  dressings,  the  child  was  prone.  Carbon 
tetrachloride,  which  had  been  substituted  for 
benzine  by  the  hospital  authorities  because  of 
the  potential  fire  hazard,  was  used  as  a solvent 
to  facilitate  the  removal  of  the  dressings.  The 
patient  collapsed  suddenly,  respirations  ceased 
and  the  radical  pulse  became  impalpable.  Death 
appeared  imminent.  Artificial  respiration  was 
instituted.  In  about  five  minutes  the  pulse  re- 
turned, as  did  active  respiration,  at  first  feebly, 
and  then  stronger.  In  about  ten  minutes  the 
child  was  quite  normal.  The  subsequent  con- 
valescence has  been  uneventful.  This  case  is 
reported  as  a warning  against  the  indiscriminate 
use  of  carbon  tetrachloride  in  the  removal  of 
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dressings  from  tile  upper  part  of  t he  body,  head 
and  neck. 

The  presentation  of  carbon  tetrachloride  solu- 
tions and  allied  substances  as  safe  solvents  for 
the  removal  of  adhesive  tape  under  certain  cir- 
cumstances must  be  questioned.  The  layman  is 
probably  more  familiar  with  the  dangers  of  in- 
flammatory mixtures  than  with  those  of  heavy 
vapors  possessing  toxic  potentialities. 

t!  North  Michigan  Avenue. 


POSTGRADUATE  COURSES 

The  Illinois  State  Medical  Society  is  vitally 
interested  in  the  activities  going  forward  under 
the  authority  of  the  Social  Security  Act.  The 
Act  encompasses  many  fields  in  which  medicine 
is  directly  or  indirectly  concerned  and  one  of 
these  fields  is  associated  with  the  Maternal  and 
Child  Welfare  clause.  In  this  section  Federal 
moneys  are  allotted  to  the  States  “to  extend 
and  strengthen  services  for  mothers  and  children 
in  rural  areas,  in  areas  suffering  from  severe 
economic  distress  and  among  groups  in  special 
need."  Since  1 f > *2 D rural  infant  mortality  rates 
have  exceeded  urban  rates — the  reverse  of  prior 
years.  From  1 i>.‘> A to  1934  the  rural  infant  death 
rate  increased  from  59  to  G2  per  1,000  live  births 
and  the  urban  death  rate  increased  from  57  to  58. 

In  an  effort  to  improve  maternal  and  child 
welfare  in  this  State,  the  Society  is  cooperating 
with  three  other  organizations,  namely,  the  State 
Department  of  Public  Health.  Illinois  Academy 
of  Pediatrics  and  the  American  Committee  on 
Maternal  Welfare,  Inc.,  in  bringing  postgraduate 
courses  in  obstetrics  and  pediatrics  to  the  County 
Medical  Societies.  These  programs  are  of  a clin- 
ical and  scientific  nature  and  will  embrace  a wide 
variety  of  problems  encountered  bv  physicians 
in  general  practice.  The  speakers  are  men  well 
cpialified  in  these  two  fields  of  medicine. 

The  general  procedure  is  to  offer  a series  of 
five  or  six  programs  at  weekly  intervals.  The 
meetings  will  begin  at  4 :30  p.  m.  and  a paper 
on  obstetrics  and  one  on  pediatrics  will  be  pre- 
sented. Dinner  will  follow  at  G :30  and  in  the 
evening  starting  at  7 :30,  two  more  papers  will 
be  given.  Ample  time  wall  be  had  for  discus- 
sion. Clinical  work  will  be  offered  also  in  the 
earlier  part  of  the  day  when  there  is  a desire 
for  it.  On  the  same  day  of  the  following  week 
two  different  speakers  will  present  entirely  differ- 
ent topics. 
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The  manner  in  which  these  meetings  will  be 
held  will,  of  course,  vary  with  wishes  of  the 
individual  Society,  the  general  plan  being  to 
adopt  the  proceeding  which  will  be  of  the  most 
interest  to  the  greatest  number. 

Dr.  Harold  IT.  Hill  of  the  Department  of 
Obstetrics  and  Gynecology  of  the  University  of 
Illinois  is  the  Field  Consultant  in  this  educa- 
tional work.  lie  will  make  the  appropriate 
arrangements  for  the  series  and  in  general  co- 
ordinate the  activities  of  the  four  participating 
organizations. 

Present  plans  call  for  programs  to  begin  in 
March  and  conclude  in  May  as  nothing  will  be 
offered  in  the  summer,  unless  there  is  special 
demand  by  some  country  or  group  of  counties. 
They  will  be  resumed  in  September. 

The  Society  believes  the  physicians  of  the 
State  will  welcome  this  opportunity  to  receive 
this  graduate  work  in  their  local  communities 
and  hopes  that  full  advantage  will  be  taken  of  it. 

The  State  Council  has  given  its  stamp  of  ap- 
proval to  this  work  and  has  designated  the  Edu- 
cational Committee  as  the  medium  through 
which  the  work  in  the  State  is  to  be  co-ordinated. 
Twenty-four  programs  have  already  been  sched- 
uled for  March,  April  and  May,  while  next  fall 
and  winter  the  programs  will  lie  in  full  swing. 


TREATMENT  OE  ORGANIC  ARTERIAL  OB- 
STRUCTION BY  ALTERNATING  SUCTION 
AND  PRESSURE:  DEVICE  TO  RE- 

LIEVE INCIDENTAL  ARTERIO- 
SPASM 

Edward  Allen  Edwards.  Boston  ( Journal  A.  M.  A., 
Feb.  20,  1937),  declares  that  in  cases  of  both  acute  and 
chronic  organic  arterial  obstruction  there  is  apt  to  be 
an  associated  spasm  of  the  collateral  vessels.  This 
spasm  counteracts  the  effect  of  the  suction-pressure 
therapy  and  is  not  relieved  by  the  treatment.  He  de- 
scribes a device  that  furnishes  warmth  to  the  affected 
extremity  while  it  is  treated  by  suction-pressure.  Such 
locally  applied  warmth  is  capable  of  maximal  vasodi- 
latation and  increases  the  effectiveness  of  the  suction. 
Moreover,  the  local  increase  in  metabolism  caused  by 
the  raised  temperature  assist  in  the  process  of  healing. 


Eclampsia  is  accompanied  by  concentration  of  the 
blood.  This  may  be  detected  by  serial  determinations 
of  hemoglobin,  cell  volume,  or  serum  protein.  Clinical 
improvement  parallels  effective  blood  dilution.  Glucose 
solution  may  be  used  for  blood  dilution,  the  amount 
to  be  given  depending  upon  the  degree  of  blood  con- 
centration. Dieckmann,  W.  J.,  Am.  J.  Obsl.  & Gynec. 
32:927,  1936. 
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During  the  last  month  the  problem  of  medical 
care  of  those  farmers,  who  are  clients  of  the  Fed- 
eral Resettlement  Administration  has  been 
brought  to  the  attention  of  organized  medicine 
in  Illinois  as  well  as  the  contiguous  states.  The 
number  of  farmers  who  are  receiving  aid  from 
the  federal  government  is  not  definitely  known, 
but  it  is  much  greater  than  most  medical  men 
had  believed  at  least  here  in  Illinois.  Unfortu- 
nately, definite  statistics  were  not  available  by 
the  representatives  of  the  Administrations,  with 
whom  the  conferences  were  held.  According  to 
these  representatives,  the  number  in  Illinois  was 
around  5,000,  distributed  through  the  southern 
two  thirds  of  the  state  with  only  an  occasional 
client  in  the  northern  third.  Without  much 
question  the  recent  flood  in  southern  Illinois  will 
increased  the  number  of  so-called  clients.  To  be- 
come a client  of  the  Federal  Resettlement  Ad- 
ministration, a farmer  must  have  derived  his  last 
income  from  farming  and  in  the  opinion  of  the 
local  representative  be  capable  of  the  work.  Then 
if  he  cannot  borrow  money  from  any  place  else, 
the  Resettlement  Administration  after  investiga- 
tion by  a local  council  will  loan  him  the  money 
to  set  up  farming  and  in  addition  will  loan  him 
enough  money  to  live  the  first  year.  The  client 
will  sign  notes  for  the  amount  of  the  money  bor- 
rowed. The  representatives  of  the  Administra- 
tion are  endeavoring  to  make  some  arrangement 
whereby  their  clients  can  be  assured  of  adequate 
medical  care  at  a price  they  feel  their  clients  can 
afford.  Accordingly  through  their  Regional  Di- 
rector, Mr.  Hays  of  Indianapolis  and  Dr.  Wil- 
liams. Medical  Director,  on  detached  duty  from 
the  U.  S.  Public  Health  Service,  they  are  con- 
tacting the  state  medical  societies  of  the  Middle 
West  in  an  effort  to  work  out  some  plan  for  uni- 
formity. At  the  first  meeting  with  these  men, 
the  Chairman  of  this  Committee  was  present  and 
tried  to  see  the  problem  from  the  side  of  both  the 
medical  profession  and  the  government.  At  a 
subsequent  meeting  held  in  Chicago,  February 


14,  the  day  the  Northwest  Regional  Conference 
was  in  session,  representatives  of  five  states  met 
and  talked  over  the  problem.  The  Chairman  of 
this  Committee  was  not  present  at  that  meeting. 
That  same  evening  a special  meeting  of  the 
Council  of  the  Illinois  State  Medical  Society  was 
held  to  consider  the  problem.  In  addition  to  the 
Council,  Dr.  Woodward,  Director  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  AMA; 
Mr.  Hays;  Dr.  Williams  and  Mr.  Carmichael, 
State  Director  for  Illinois,  were  present.  After 
considerable  discussion,  the  problem  was  referred 
to  a special  Committee  under  the  Chairmanship 
of  Dr.  John  Neal  of  Springfield  to  study  them 
and  report  at  the  next  regular  meeting  of  the 
Council. 

Many  interesting  questions  came  up  during  the 
discussion.  It  was  admitted  by  the  representa- 
tives of  the  Administration  that  to  the  best  of 
their  knowledge  their  clients  had  been  receiving 
adequate  medical  care  and  there  had  been  no  dis- 
criminaton  against  them  by  the  medical  profes- 
sion on  account  of  their  lack  of  funds  to  pay  the 
doctors.  However,  they  felt  that  some  scaling  of 
the  fee  schedule  for  their  clients  would  result  in 
more  income  to  the  doctors,  because  the  adminis- 
tration would  insist  that  the  additional  money 
loaned  their  clients,  on  account  of  sickness,  being 
paid  to  the  doctors.  The  exact  method  by  which 
this  was  to  be  accomplished  was  under  discussion. 
Aside  from  the  plan  in  use  in  the  Dakotas  and 
that  of  Oklahoma,  there  was  no  concrete  example 
of  the  way  it  might  be  handled.  On  account  of 
the  large  percentage  of  farmers  on  relief  in  the 
Dakotas,  a special  plan  had  been  set  up  there.  It 
was  generally  admitted  by  the  representatives  of 
the  Administration  that  such  a plan  would  not 
be  advisable  in  Illinois.  The  Oklahoma  plan 
would  work,  but  the  Administration  would  prefer 
another  plan,  which  had  some  of  the  features  of 
prepayment  insurance.  This,  of  course,  was  not 
agreeable  to  the  medical  profession. 

Another  outstanding  feature  was  the  lack  of 
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uniformity  as  to  the  number  of  clients  in  Illinois 
and  their  distribution  by  counties.  Each  man 
talked  to  had  a different  idea  as  to  which  coun- 
ties contained  the  most  clients  and  none  of  them 
could  or  would  give  the  exact  number  in  each 
county.  In  some  counties  there  was  doubt  as  to 
the  accuracy  of  some  of  the  figures  given  by  the 
state  Director,  Mr.  Carmichael. 

One  left  the  meeting  wondering  just  how  great 
was  the  demand  for  action  in  this  work  and  some- 
what perturbed  at  the  apparent  lack  of  definite 
information  on  the  part  of  those  representatives 
of  the  administration  who  were  present.  It  is  to 
be  hoped  that  the  Committee  under  Dr.  Neal  will 
investigate  the  accuracy  of  the  figures  when  and 
if  he  receives  the  same  from  the  officials.  The 
officers  of  each  county  society  should  cooperate 
with  Dr.  Neal  and  see  if  the  so-called  clients  in 
his  county  are  actually  entitled  to  relief  and  if 
they  are,  whether  some  other  agency  of  govern- 
ment has  been  supplying  the  relief.  Overlapping 
of  relief  has  occurred  in  the  past  and  in  view  of 
the  admission  of  the  Administration  that  their 
clients  have  not  been  neglected  and  the  opinion 
of  some  of  the  doctors  present  that  the  figures 
stated  were  high,  the  possibility  of  overlapping 
should  receive  serious  consideration. 

The  annual  meeting  of  the  Northwest  Regional 
Conference  was  held  at  the  Palmer  House  in  Chi- 
cago on  Sunday,  February  14,  1937.  The  attend- 
ance was  good,  especially  that  of  the  officers  of 
the  Illinois  State  Medical  Society  and  this  Com- 
mittee. The  program  was  excellent  and  all  those 
who  attended  came  away  with  a keener  realiza- 
tion of  the  economic  problems  of  the  medical 
profession.  It  is  regrettable  that  the  seriousness 
of  this  question  has  not  as  yet  been  realized  by 
the  rank  and  file  of  the  medical  profession.  And 
they  will  be  the  ones  who  will  be  affected  most 
by  any  changes  and  will  naturally  complain  the 
loudest  at  that  time.  There  is  a great  demand 
for  speakers  to  lay  audiences  on  the  subject  of 
state  medicine  and  the  supply  is  inadequate. 
There  should  be  several  men  in  every  county  so- 
ciety who  have  prepared  themselves  on  the  sub- 
ject so  that  they  can  fill  the  requests  for  speakers. 

The  special  article  this  month  is  an  address  of 
Dr.  J.  S.  Templeton,  President  of  the  Southern 
Illinois  Medical  Association,  delivered  Novem- 
ber 12,  1936.  Careful  reading  of  the  same  will 
be  both  instructive  and  stimulating. 

E.  S.  Hamilton,  M.  D., 

Chairman. 
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PRESIDENT’S  ADDRESS 
J.  S.  Templeton,  M.  1). 

PINCKNEYVILLE,  ILL. 

Ladies  and  Gentlemen,  Members  of  the  Medical 

Profession : 

I want  to  thank  you  for  the  opportunity  of  di- 
recting the  affairs  of  this  Association  the  past 
year.  We  have  tried  a new  method,  that  of  hav- 
ing a one  day  session.  This  association  has  met 
every  year  excepting  one  for  the  last  sixty-two 
and  that  one  was  during  the  world  war.  Just 
how  much  good  has  been  accomplished  cannot 
be  estimated.  However,  we  know  the  organiza- 
tion and  its  meetings  have  done  worthy  service 
for  Southern  Illinois  and  our  inhabitants.  Some 
good  to  others,  of  course. 

I am  proud  to  preside  over  this  meeting  in 
Murphysboro,  a city  that  has  an  enviable  reputa- 
tion for  harmony  among  the  medical  profession, 
for  a devoted  profession  bending  their  energies 
to  promote  scientific  medicine,  working  shoulder 
to  shoulder  to  relieve  the  suffering  and  ills  of 
humanity. 

I am  proud  to  belong  to  the  Southern  Illinois 
Medical  Association.  Within  what  other  confines 
or  territory  will  you  find  medical  men  of  the 
rural  districts  who  with  but  little  effort  may 
attend  a meeting  every  Thursday  evening  between 
the  months  of  September  and  June  to  study  sci- 
entific medicine?  Such  is  the  privilege  of  those 
who  belong  to  the  five  county  organizations  of 
our  community. 

These  five  counties  are  in  the  heart  of  South- 
ern Illinois  and  physicians  from  other  counties 
are  always  more  than  welcome.  All  that  is  nec- 
essary is  to  have  their  names  put  on  our  mailing 
list.  We  medical  men  of  Southern  Illinois  are 
not  trying  to  go  alone.  Each  of  the  separate 
counties  is  proud  to  be  a part  of  the  Illinois  State 
Society,  one  of  the  best  State  Societies  in  Amer- 
ica, a Society  that  is  progressive  and  much  copied 
by  other  similar  organizations.  We  have  an  Edu- 
cational Committee  second  to  none,  a Committee 
on  Medical  Economics  that  ranks  with  the  best, 
a Legislative  and  other  committees  that  really 
deserve  special  mention. 

Not  content  with  these  contacts,  many  of  us 
belong  to  the  American  Medical  Association, 
which,  no  doubt,  is  the  greatest  of  its  kind  in  the 
world. 

Read  before  the  Southern  Illinois  Medical  Association,  Nov. 
12,  1936. 
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You  may  ask  why  all  of  these  organizations. 
What  is  the  objective?  This  question  is  easily 
answered.  To  learn  and  practice  scientific  medi- 
cine for  the  benefit  of  humanity.  Not  for  our 
own  personal  benefit  for  we  are  here  but  for  a 
short  time,  but  scientific  medicine  will  go  on  and 
on  for  countless  centuries.  Scientific  medicine 
began  in  a feeble  way  before  the  time  of  Christ. 
Hippocrates  dreamed  of  better  days  and  the  oath 
written  by  him  and  handed  down  from  genera- 
tion to  generation  is  teachings  we  may  yet  emu- 
late. At  the  time  Christ  was  born  into  the 
world,  man's  conception  of  scientific  medicine 
was  very  vague.  Nor  did  he  grasp  the  funda- 
mentals of  the  Christian  religion.  Because  of  his 
ignorance  he  tried  to  combine  religion  and  medi- 
cine and  they  both  suffered  degradation.  See- 
ing this,  governments  undertook  to  take  charge 
and  the  confusion  became  greater  than  ever. 
What  was  the  result?  Days  so  dark  for  human- 
ity that  history  will  always  record  the  following 
centuries  as  the  dark  ages.  For  more  than  a 
thousand  years  scientific  medicine  hung  by  a 
thread.  It  was  in  the  clutch  of  ignorance  and 
political  control.  To  us  who  were  born  in  a more 
enlightened  age,  this  seems  impossible,  vet  it  is 
true.  Witchcraft,  superstition  and  ignorance 
prevailed  to  such  an  extent  in  the  old  world  that 
when  the  colonists  settled  what  is  now  onr  United 
States  these  things  continued  and  thrived  for  a 
time.  Among  the  many  plagues  that  were  so 
baffling  to  medical  men  of  the  17th,  18th  and 
early  part  of  the  19th  centuries,  was  one  with 
which  we  older  men  are  all  more  or  less  familiar; 
namely,  smallpox,  which  came  into  Europe  dur- 
ing the  tenth  century.  Because  of  the  slowness 
of  travel  and  communications,  it  was  five  centur- 
ies before  it  spread  over  the  continent.  It  was 
no  respecter  of  persons.  Louis  XY  of  France 
died  of  it,  also  Queen  Mary  of  England  who  died 
in  1694.  The  Queen  was  33  at  the  time  of  her 
death.  In  the  century  following  her  death,  sixty 
million  persons  in  Europe  died  of  smallpox — 
more  than  half  a million  a year. 

Shortly  before  the  Mayflower  landed  in  Amer- 
ica, smallpox  had  come  up  through  Mexico  and 
infested  the  Indians  and  it  is  said  half  of  those 
inhabiting  the  Eastern  Coast  of  America  died 
within  a few  years. 

Among  the  colonists,  Boston  was  the  most  seri- 
ously afflicted  with  smallpox.  Eleven  thousand 
or  one-half  the  population  were  stricken  in  one 
year. 


Asiatic  cholera  invaded  New  York  City  in 
1832  and  in  eight  years  there  were  about  4,500 
deaths  in  the  city.  In  the  two  decades  following 
there  were  9,000  deaths  from  cholera  alone.  Be- 
fore another  epidemic  struck  the  city,  sanitation 
and  scientific  medicine  had  been  so  developed  it 
caused  but  few  deaths  and  little  terror. 

Yellow  fever  prevented  the  French  from 
building  a canal  across  the  Isthmus  of  Panama. 
So  great  was  the  mortality  from  the  disease  dur- 
ing their  work  there  that  it  is  said  there  is  a 
Frenchman  buried  under  every  tie  of  the  Pan- 
ama Railway.  General  Gorgas  applied  scientific 
medical  ideas  to  its  sanitation  and  now  it  is  the 
healthiest  spot  in  the  world. 

Jenner’s  application  of  science  to  medical 
practice  gave  us  vaccination  and  relieved  us  of 
all  fear  or  danger  of  smallpox.  But  for  igno- 
rance and  negligence  the  world  need  never  have 
another  case  of  this  loathsome  disease.  Proper 
sanitation  and  application  of  medical  science  has 
relieved  America  of  all  dangers  of  cholera. 

The  mastery  of  these  plagues  is  a small  part  of, 
the  victories  of  scientific  medicine;  what  a differ- 
ence it  makes  on  our  way  of  living  in  this  old 
world  today.  Surgery,  anesthesia,  sanitation, 
vaccination,  and  more  than  a hundred  other 
things  are  the  result  of  the  application  of  medi- 
cal science  in  the  hands  of  the  medical  profes- 
sion, none  of  which  have  been  brought  al>out  by 
government  control  of  medicine. 

For  more  than  a century  and  a half  medicine 
in  the  United  States  has  been  master  of  its  home 
house.  More  progress  has  been  made  during  these 
years  than  in  any  five  centuries,  or  in  fact,  in  all 
history  of  mankind.  Some  of  us  well  remember 
when  we  began  using  antitoxin  for  diphtheria, 
how  families  of  afflicted  children  were  cured  as 
if  by  magic. 

Typhoid  of  today  is  fast  vanishing.  Who  of 
you  have  in  the  last  twent}r  years  heard  a paper 
on  how  to  treat  typhoid  fever?  We  so  seldom 
see  a case,  we  know  there  is  little  to  interest  the 
profession.  While  we  give  of  our  best  of  scien- 
tific medicine  in  the  treatment,  we  realize  it  is 
scientific  sanitation  and  vaccination  that  prevent 
others  from  becoming  infected  and  cut  the  death 
rate.  A few  more  years  of  vaccination  against 
typhoid  and  proper  sanitation,  and  it,  like 
Asiatic  cholera,  yellow  fever  and  smallpox,  will 
be  eradicated. 

The  accomplishments  of  scientific  medicine 
during  the  last  century  have  been  so  great  that 
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every  man  living  today  who  has  studied  and 
practiced  this  science  has  every  reason  to  be 
proud.  Mankind,  especially  of  North  America, 
should  rejoice  with  us. 

The  next  question  is,  do  they?  We  answer 
yes;  some  of  them  do.  The  mother  with  her 
sweet,  innocent,  cooing  babe  in  her  arms,  or  in 
its  crib,  thinks  of  all  that  might  happen  to  that 
child.  Diphtheria?  No.  Our  family  physician  will 
take  care  of  that;  he  will  vaccinate  and  our  loved 
one  will  never  have  it.  Smallpox?  No.  Epi- 
demics of  that  rage  no  more,  and  vaccination  will 
prevent  that  also. 

I could  continue  naming  one  thing  after  an- 
other that  crosses  the  mother's  mind,  and  every 
time  she  consoles  herself  that  we  have  a family 
physician  with  a kind  heart,  a keen  intellect  and 
a willing  disposition  to  serve,  ready  at  all  times 
to  apply  his  knowledge  of  scientific  medicine. 
What  a consolation.  What  a relief;  and  it  is 
shared  by  every  member  of  the  family.  It  is  not 
the  rich,  common  or  poor  people  that  want  a 
change.  They  want  to  have  their  own  family 
physician  and  pay  him. 

It  is  the  communist  and  the  politician.  The 
communist  seeks  a chance  to  bring  his  ideas  be- 
fore the  common  people  and  he  flatters  and  ca- 
joles the  politician,  leads  him  to  believe  that 
what  he  has  to  offer  will  please  everybody.  And 
it  often  does  jf#ase  too  many.  Communism  is 
the  embodiment  of  regimentation,  versus  indi- 
vidualism. Individualism  has  been  the  shining 
star  of  all  progress  in  medicine.  Hippocrates, 
working  alone  and  individually,  accomplished 
much.  A long  line  of  individuals,  Aesculapius, 
Par4,  William  Hunter,  Oliver  Wendell  Holmes, 
Semmelweis,  Simpson  and  many  other  men 
known  for  their  individual  ideas  and  character 
served  well  this  old  world.  Where  would  medi- 
cine be  today  if  it  had  not  been  for  the  lives  and 
accomplishments  of  these  great  individualists? 
What  has  regimentation  done  for  us  ? Study  the 
history  of  the  world  and  you  will  find  that  coun- 
tries that  try  to  regiment  and  deprive  their 
citizens  of  individual  rights  are  soon  on  the  road 
to  destruction.  We  have  the  politicians  to  con- 
tend with.  Every  President  we  have  ever  had 
was  a politcian.  Every  representative  and  sena- 
tor is  a politician.  Everyone  is  to  some  extent 
listening  to  the  designing  communist  who  has 
brought  nation  after  nation  to  its  ruins.  There 
is  a wave  of  communism  traveling  westward 
through  Europe  and  it  has  already  made  its 


presence  felt  in  our  beloved  United  States.  Or- 
ganized medicine  may  well  beware  of  its  future, 
great  as  are  its  achievements  of  the  past.  No 
doubt  the  Homans  of  the  Golden  Age  thought 
that  their  civilization  was  stable,  yet  within  a 
few  centuries  it  passed  into  the  degradation  of 
the  Middle  Ages.  The  danger  to  the  scientific 
spirit,  to  the  advance  of  medicine  and  to  the 
integrity  of  civilization,  does  not  come  from  the 
mass  of  unthinking  people.  This  danger  comes 
from  intelligent  people  who  play  a part  in  shap- 
ing civilization,  but  who  have  not  been  trained 
to  think  rationally.  It  comes  from  sentimental 
and  idle  people  in  whom  the  primitive  instinct 
escapes  from  repression  and  rises  to  prevent 
thought.  We  have  an  example  in  the  life  of 
Napoleon  Bonaparte,  one  of  the  greatest  men  of 
history.  He  led  his  people  to  believe  they  were 
lighting  for  a great  cause,  that  they  were  offering 
their  lives  for  their  beloved  country,  when  in 
realty  they  were  dying  to  satisfy  his  lust  for 
power,  his  ambition  to  rule  not  only  his  own 
country  but  all  the  near  nations  of  Europe. 
Frederick  the  Great  said:  “No  man  has  the  right 
to  allow  himself  unlimited  sway  over  his  fellow 
men.  Only  the  tyranny  of  government  brings 
the  people  to  rebellion.” 

With  these  plain,  undeniable  facts  before  us, 
may  we  not  in  some  way  arrest  the  progress  of 
communistic  interference  with  the  practice  of 
medicine?  I say  progress  because  we  have  the 
first  requisites  for  the  regimentation  of  medicine. 
The  Social  Security  Act  is  now  law  and  we  have 
an  administration  more  than  willing  to  put  it 
into  effect.  I know  little  of  other  policies  pro- 
mulgated in  the  Social  Security  Act,  but  I do 
know  that  the  medical  part,  if  put  into  effect, 
will  degrade  the  profession.  It  will  interfere 
with  the  progress  of  scientific  medicine.  Citizens 
of  the  lower  walks  of  life  will  suffer  and  medical 
care  will  be  far  more  unevenly  distributed.  A 
poor  man  will  not  be  able  to  pay  his  taxes  and 
hire  a family  physician  as  he  does  today. 

The  medical  sciences  are  today  giving  the 
world  the  healthiest  period  it  has  ever  known, 
but  they  are  not  yet  mature.  What  has  already 
been  accomplished  in  scientific  medicine  is  small 
in  comparison  with  future  possibilities  of  pre- 
venting disease,  alleviating  suffering  and  prolong- 
ing human  life.  What  shall  we  do?  Sit  idly  by 
and  shirk  our  obligation  or  go'  on  like  men  and 
oppose  the  enactment  of  laws  detrimental  to 
scientific  medicine?  Do  not  say  there  is  nothing 
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we  can  do.  Occasionally  I hear  some  one  criti- 
cizing our  State  Medical  Society  for  not  doing 
more.  Now  is  the  time  each  individual  can  do 
something;  individually  take  hold.  You  will  have 
plenty  of  help.  See  that  your  County  Medical 
Society  sends  a resolution  to  each  of  your  Bepre- 
sentatives  in  Congress  and  Senators,  as  well. 
Ask  them  to  vote  to  repeal  that  part  of  the  Social 
Security  Act  that  pertains  to  the  practice  of 
medicine.  If  there  must  be  something  in  that 
Act,  let  them  confer  with  medical  men  who  be- 
lieve in  and  practice  scientific  medicine. 

If  the  medical  profession  does  not  know  what 
is  best  for  the  care  of  our  sick,  and  how  it 
should  be  distributed,  our  lives  are  a failure  and 
we  should  not  be  allowed  to  practice  medicine. 

EDUCATIONAL  COMMITTEE 
Report  for  January  and  February,  1937 
SPEAKERS  BUREAU 

Eighty-three  doctors  were  scheduled  to  address  lay 
organizations  in  12  different  counties  of  the  state. 

“Extraordinarily  interesting  and  beneficial.” 

“His  excellent  talk  iwas  received  with  enthusiasm.” 

“Fine  lecture.  Appeals  to  the  audience.” 

“Excellent.  Never  had  anyone  give  so  much  inter- 
esting information  in  so  short  a time.” 

“Lecture  well  given  and  well  received.” 

Material  was  furnished  to  clubs  where  the  attend- 
ance did  not  warrant  a speaker.  Radio  talks  given  by 
members  of  the  Illinois  State  Medical  Society  are 
being  used  as  study  material  by  many  of  these  smaller 
groups. 

Women’s  clubs,  men’s  clubs,  parent  teacher  associa- 
tions are  asking  for  programs  on  syphilis.  As  soon  as 
a large  enough  list  of  speakers  is  available,  programs 
on  this  subject  will  be  offered  high  schools  in  the  state. 

The  Committee  finds  that  the  subject  of  STATE 
MEDICINE  is  of  interest  to  lay  organizations.  Almost 
every  week  talks  are  given  on  this  topic. 

Series  of  programs  have  been  arranged  for  a frater- 
nity of  the  Chicago  Medical  School,  one  a month  for 
five  months. 

Chicago  Y.  M.  C.  A.s  are  making  considerable  use 
of  the  Speakers’  Bureau  and  the  following  have  had 
semi-weekly,  weekly  or  monthly  programs : 

Lawson  Y.  M.  C.  A. 

Central  Y.  M.  C.  A. 

Sears  Roebuck  Y.  M.  C.  A. 

Wilson  Avenue  Y.  M.  C.  A. 

Y.  M.  C.  A.  Hotel. 

RADIO  PROGRAMS 

37  popular  health  talks  were  given  over  WBBM, 
WGN,  WJJD  and  WAAF. 

It  is  very  difficult  to  find  enough  speakers  for  these 
radio  talks  and  the  Committee  does  not  wish  to  have 
to  depend  on  just  a few  men  to  give  these  programs. 
An  attempt  is  made  to  have  the  programs  varied  by 
round-table  discussions,  questions  and  answers.  These 
radio  talks  are  one  thing  which  we  must  keep  going 


for  the  stations  give  us  the  periods  free  of  charge  and 
they  depend  upon  us  to  see  that  the  speakers  are  there 
with  something  interesting  to  give  the  listening  public. 
EXHIBITS 

Exhibits  of  health  material  have  been  secured  for 
the  Illinois  Federation  of  Women’s  Clubs  (Syphilis), 
Wilson  Avenue  Y.  M.  C.  A.  (Quackery),  Central 
Y.  M.  C.  A.  (Popular  Health  Questions),  the  Sanga- 
mon County  Medical  Society  (Cancer),  and  Marshall 
Field  & Co.  Annex  Building. 

The  January  window  at  Fields  consisted  of  modeled 
figures  of  medical  leaders  (anesthesia  and  aseptic  sur- 
gery) secured  from  the  American  Medical  Ass’n. 

The  February  window  at  Fields  displayed  a beautiful 
heart  model  loaned  by  Mr.  Tom  Jones  of  the  Univer- 
sity of  Illinois  and  heart  charts  loaned  by  Dr.  Robert  S. 
Berghoff. 

COOPERATION  OTHER  ORGANIZATIONS 

The  Vocational  Guidance  Panel  sponsored  by  the  Chi- 
cago Chamber  of  Commerce,  the  Chicago  Rotary  Club 
and  North  Park  College  proved  to  be  a huge  success. 
Dr.  Foley,  President  of  the  Chicago  Medical  Society, 
made  the  final  arrangements  for  this  discussion  on 
opportunities  in  medicine  and  the  tour  of  Cook  County 
Hospital  which  followed.  About  60  young  men  students 
of  North  Park  College  were  privileged  to  participate 
in  this  excellent  program. 

Copies  of  the  booklet  outlining  the  method  of  pro- 
cedure for  the  SUMMER  ROUND-UP  campaign 
sponsored  by  the  Illinois  Congress  of  Parents  and 
Teachers  were  sent  to  officers  of  all  county  medical 
societies.  Contacts  were  made  for  the  Parent  Teacher 
Officers  with  a number  of  medical  societies. 

Material  has  been  furnished  all  ^e  Home  Bureau 
Advisers  of  the  State  at  the  request  of  the  Extension 
Department  of  the  University  of  Illinois.  Suitable  mate- 
rial is  sent  every  month. 

Study  material  was  supplied  the  American  Red  Cross. 

The  secretary  has  given  cooperation  to  the  Woman’s 
Field  Army  of  the  American  Society  for  the  Control 
of  Cancer,  has  met  with  the  Illinois  chairman,  furnished 
information,  names,  and  speakers  when  called  upon. 
The  radio  talks  sponsored  by  the  Committee  during  the 
two  middle  weeks  of  March  will  be  devoted  to  the 
subject  of  CANCER. 

SCIENTIFIC  SERVICE  COMMITTEE 

40  scientific  programs  were  secured  for  20  county 
medical  societies — two  of  the  programs  were  for  Scott 
County  in  Iowa. 

NEWSPAPER  SERVICE 

I heart  clinic  was  arranged  for  La  Salle  County 
Medical  Society. 

Late  in  January  a special  article  on  PNEUMONIA, 
written  in  different  style  from  our  other  material,  was 
sent  to  447  newspapers  in  Illinois.  These  were  papers 
not  using  a regular  health  column  from  the  Illinois 
State  Medical  Society.  A card  was  enclosed  which 
editors  could  return  indicating  their  desire  to  receive 
similar  articles  every  week — some  for  release  over  the 
authority  of  the  local  county  medical  society.  As  a 
result  of  this  venture 
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86  editors  requested  weekly  articles  and  during  the 
month  of  February  they  were  sent  material  on  Syphilis, 
Socialized  Medicine,  Whooping  Cough,  Scarlet  Fever. 

40  health  articles  were  sent  to  20  papers  using  arti- 
cles once  a month. 

701  releases  to  downstate  newspapers. 

159  releases  to  Chicago  and  vicinity. 

1,104  health  articles  to  downstate  libraries  and  home 
advisers. 

384  health  articles  to  Chicago  branch  libraries. 
PUBLICITY  FOR  CHICAGO  MEDICAL  SOCIETY 
34  releases  to  Chicago  papers  re  Chicago  Medical 
meetings. 

81  releases  re  North  Side  Branch  meeting. 

10  releases  re  Englewood  Branch  meeting. 

8 releases  re  North  Shore  Branch  meeting. 
RELEASES  TO  NEWSPAPERS  ABOUT  MEDI- 
CAL SOCIETY  MEETINGS 
109  releases  for  LaSalle  County. 

103  releases  for  DeWitt  County. 

25  releases  for  Randolph  County. 

13  releases  for  Henry  County. 

55  releases  for  Bureau  County. 

48  releases  for  Whiteside  County. 

27  releases  for  Jefferson-Hamilton. 

SERVICE  TO  COUNTY  MEDICAL  SOCIETIES 
COO  notices  prepared  for  LaSalle  County. 

176  notices  prepared  for  Henry  County. 

145  notices  prepared  for  Randolph  County. 

135  notices  prepared  for  Perry  County. 

174  notices  prepared  for  Whiteside  County. 

122  notices  prepared  for  Franklin  County. 

96  notices  prepared  for  Bureau  County. 

94  notices  prepared  for  Effingham  County. 

87  notices  prepared  for  Jefferson-Hamilton  County. 
REFRESHER  COURSES  IN  OBSTETRICS  AND 

PEDIATRICS 

Through  the  office  of  the  Educational  Committee  con- 
tact was  made  with  county  medical  societies  for  Doctor 
Harold  K.  Hill.  The  following  county  societies  are 
planning  to  sponsor  the  refresher  courses  and  meetings 
will  be  held  weekly  with  programs  being  given  in  the 
late  afternoon  and  evening : 

McLean 

Sangamon 

DeWitt 

Logan 

Menard 

Mason 

Fulton 

McDonough 

A total  of  58  speakers  have  been  secured  to  present 
the  programs  for  these  societies — all  of  which  will  be 
given  between  March  4th  and  May  25th. 

Publicity  has  been  given  the  first  program  in  DeWitt- 
Logan  Counties. 

Outlines  for  the  speakers,  as  submitted  by  Dr.  Hill 
and  his  Committee,  have  been  mimeographed  and 
mailed.  The  plan  is  to  furnish  outlines  to  all  men 
attending  the  courses  so  that  they  may  have  them  for 
notes  and  reference. 


Mimeographed  copies  of  the  county  programs  have 
been  made  for  the  secretaries  to  use  in  their  publicity. 
Respectfully  submitted, 

Jean  McArthur,  Secretary. 


ORGANIZATION  ACTIVITIES  OF  THE 
WOMAN’S  AUXILIARY 

In  keeping  with  the  promotion  of  increased  member- 
ship for  the  year,  the  President  of  the  Auxiliary  to 
the  Illinois  State  Medical  Society,  requested  this  item 
be  written. 

This  phase  of  Auxiliary  work  is  indeed  a very  in- 
teresting one,  and  while  it  entails  much  hard  and  per- 
suasive endeavor,  it  is  most  interesting  There  can 
be  no  doubt  but  that  education  plays  the  biggest  part 
in  the  promotion  of  an  Auxiliary,  in  fact  it  seems  to  be 
the  first  step.  We  must  thoroughly  understand  the 
purposes  and  aims,  become  imbued  with  the  idea,  and 
then  we  may  pass  this  knowledge  on  to  others. 

We  should  eradicate  the  prevailing  idea  that  an 
Auxiliary  is  just  another  social  organization,  for  it  is 
far  from  being  one.  A medical  Auxiliary  is  simply 
what  the  word  “Auxiliary”  implies,  a help  or  aid;  in 
reality  it  is  the  Public  Relations  Committee  for  the 
medical  society,  and  as  such  it  has  many  opportunities 
to  contact  the  laity,  through  the  many  and  various 
clubs  and  lay  organizations  to  which  the  doctor’s  wife 
belongs. 

One  must  take  in  consideration  when  endeavoring 
to  form  an  Auxiliary  the  desire  on  the  part  of  the 
wives  for  such  an  organization.  A thorough  discus- 
sion of  every  phase  of  the  Auxiliary  is  advisable, 
stressing  the  importance  of  its  various  functions,  and 
its  field  of  usefulness.  It  is  well  to  note  that  an  Aux- 
iliary is  found  both  in  large  and  small  communities, 
and  it  has  been  definitely  established  that  where  an 
Auxiliary  exists,  that  that  particular  Medical  Society 
is  wide  awake,  and  we  may  say  a modern  one. 

As  you  no  doubt  know,  we  must  have  the  consent 
of  the  County  Medical  Society  before  an  Auxiliary 
may  be  organized.  If  the  advantages  of  the  Auxiliary 
are  made  clear  to  the  physicians,  very  little  objection  is 
voiced  against  the  formation  of  such  an  organization. 
Naturally  the  medical  profession  welcomes  a helping 
hand  in  these  days,  especially  when  that  help  can 
reach  out  into  the  lay  world.  Not  only  can  informa- 
tion concerning  common  medical  problems  be  passed 
on,  but  the  Auxiliary  is  a help  in  legislative  matters 
affecting  the  profession.  One  proof  of  an  advantage 
of  an  organized  group  of  wives  of  doctors,  is  that  it 
has  been  demonstrated  as  an  Auxiliary  much  may  be 
accomplished,  where  as  an  individual,  one  is  simply 
lost  in  the  swirl. 

But  one  of  the  greatest  advantages  of  an  Auxiliary 
is  to  be  found  in  the  bringing  together  of  doctor’s 
wives  in  closer  contact  with  each  other,  forming  new 
acquaintances,  and  in  many  instances  cementing  last- 
ing friendships. 

To  belong  to  an  Auxiliary  is  to  me  a very  happy 
privilege,  in  that  I am  doing  my  duty  in  some  small 
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way  to  further  a better  understanding  of  the  problems 
of  the  modern  physician. 

Mrs.  Herbert  B.  Henkel, 
Illinois  State  Organization  Chairman. 


AUXILIARY  APPRECIATION 

To  LaSalle  County  Woman’s  Auxiliary  we  extend 
a hearty  welcome.  We  feel  that  our  pleasure  in  hav- 
ing a newly  organized  unit  added  to  our  list  is  small 
compared  to  the  pleasure  in  store  for  this  new  group 
of  Auxiliary  women  in  working  out  the  State  program. 
Mrs.  Raymond  E.  Davies,  Councilor  for  the  Second 
District,  and  members  of  Bureau  County,  are  to  be 
congratulated.  The  good  efforts  of  Mrs.  H.  B.  Henkel, 
Chairman  of  Organization,  were  another  factor  in  the 
success  of  the  undertaking. 

The  new  officers  are: 

President,  Mrs.  A.  I.  Raminofsky,  LaSalle,  111. 

Vice-President,  Mrs.  Geo.  Guibor,  Ottawa,  111. 

Secretary-Treasurer,  Mrs.  J.  S.  Terrando,  LaSalle, 

111. 

Historian,  Mrs.  V.  Vighi,  Ottawa,  111. 

Program  & Public  Relations,  Mrs.  J.  DeVries,  Mar- 
seilles, 111. 

Membership,  Mrs.  E.  P.  Twohey,  Ottawa,  111.,  and 
Mrs.  J.  W.  Geiger,  LaSalle,  111. 

Hygeia,  Mrs.  L.  Christian,  Ottawa,  111. 

We  wish  them  success  and  happiness  in  their  new 
duties. 

Mrs.  V.  M.  Seron,  Chairman, 
Press  and  Publicity. 


INTERNATIONAL  CONFERENCE  ON 
FEVER  THERAPY 

In  conjunction  with  the  International  Conference  on 
Fever  Therapy  to  be  held  at  the  Waldorf-Astoria  Hotel 
on  March  29th,  30th,  31,  1937,  there  will  be  a scientific 
and  commercial  exhibit  staged. 

The  clinics  will  be  held  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York  City. 

A large  attendance  of  fever  therapists  from  all  over 
the  world  is  expected.  A very  interesting  and  instruc- 
tive program  has  been  arranged  and  all  of  those  who 
plan  to  attend  the  conference  are  urged  to  register 
promptly  with  the  general  Secretary,  Dr.  William 
Bierman,  471  Park  Avenue,  New  York  City.  The 
registration  fee  is  $15.00. 

Anyone  desiring  information  in  connection  with  the 
Military  Surgeons  1937  convention  to  be  held  at  Los 
Angeles,  October  14  to  16,  the  American  Association 
of  Orthopedic  Surgeons  to  be  held  at  the  Biltmore 
Hotel,  Los  Angeles,  January  15  to  19,  the  American 
Association  of  Railway  Surgeons  meeting  to  be  held 
September  21  to  22  at  the  Palmer  House  in  Chicago, 
or  the  International  Fever  Therapy  Conference,  as 
above  mentioned,  should  address  Mr.  Robert  Lewin, 
505  N.  Michigan  Ave.,  Chicago,  111. 

JOSLIN  REPORT  FAVORS  GELATINE  FOR 
MILK  MODIFICATION 

A study  conducted  by  Dr.  C.  Loring  Joslin,  Depart- 
ment of  Pediatrics,  was  made  with  a group  of  infants 


as  they  appeared  at  the  clinic  of  the  University  of 
Maryland  to  determine  any  essential  differences  in  milk 
and  modified  milk.  The  results  are  reported  in  a paper 
“Some  Clinical  Observations  on  Feeding  Infants  Whole 
Milk,  Gelatinized  Milk  and  Acidified  Milk”  published 
in  the  January,  1937,  issue  of  the  Archives  of  Pediatrics. 

The  group  (150  infants)  included  not  only  normal 
feeding  cases,  but  infants  complaining  of  vomiting,  con- 
stipation and  other  disorders  relating  to  the  digestive 
system.  Any  practicing  physician  would  be  confronted 
with  similar  cases. 

All  the  infants  received  approximately  the  same 
amount  of  food  including  cod  liver  oil  and  orange  juice. 
Fifty  of  them  were  fed  ordinary  cow’s  milk  fifty  acidi- 
fied milk  (three  drops  of  lactic  acid  to  one  ounce  of 
milk),  and  fifty  infants  received  the  gelatinized  milk. 
One  or  two  per  cent,  gelatine  was  added  to  the  latter 
formula  by  first  softening  the  gelatine  in  the  water  of 
formula  which  had  been  boiled  and  cooled.  The  gela- 
tine was  softened  ten  minutes  before  added  to  the  milk 
of  the  formula. 

The  results  of  the  study  showed : 

1.  Infants  fed  gelatinized  milk  were  less  susceptible 
to  infections,  especially  upper  respiratory  infections, 
than  those  fed  acidified  or  cow’s  milk. 

2.  The  occurrence  of  diarrhea  was  less  frequent  in 
the  acidified  milk  group  and  the  gelatinized  milk  group, 
than  in  the  unaltered  milk  group. 

3.  The  group  of  infants  fed  gelatinized  milk  had  a 
better  rate  of  gain  than  those  fed  acidified  milk  or  plain 
cow’s  milk. 

4.  Vomiting  and  “appetite  poor”  symptoms  among 
the  infants  were  cured  or  showed  improvement  when 
fed  gelatinized  milk  which  contrasts  remarkably  to 
the  feeding  results  of  the  other  groups  which  showed 
little  change. 

5.  The  infants  in  the  gelatinized  milk  group  had 
more  favorable  results  than  the  acidified  milk  group 
or  cow’s  milk  in  relation  to  constipation. 


Correspondence 

Chicago,  111.,  Feh.  22,  1937. 
IN  NO  WAY  CONNECTED  WITH 
BENEFIT  TICKET  SALE 
To  the  Editor : The  Illinois  State  Nurses 

Association  wishes  to  announce  to  the  public  that 
it  is  in  no  way  connected  with  a benefit  ticket 
sale  conducted  each  spring  for  needy,  sick  or 
destitute  nurses,  nor  do  we  know  of  any  nurses 
receiving  such  aid. 

The  Illinois  State  Nurses  Association  has  been 
incorporated  in  this  state  for  3G  years.  It  repre- 
sents 991/2  per  cent  of  the  nursing  schools  of  this 
state.  It  is  the  only  official  nurses  association 
in  Illinois  recognized  hy  the  United  States 
government.  Cordially  yours, 

Edna  S.  Newman,  President 
First  District,  Illinois 
State  Nurses  Association 
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1111*  FRACTURE  TREATMENT  15V  THE 
ROGER  ANDERSON  TECHNIC 

U.  i).  Junkin',  M.  D., 

PARIS,  ILL. 

Hip  fracture  lias  presented  a major  problem 
from  the  earliest  periods  of  medical  history. 
Kellogg  Speed1  terms  the  so-called  intracapsular 
femoral  fracture  “The  unsolved  fracture.”  All 
of  us  agree  that  any  advance  in  the  care  of  these 
problems  is  not  only  welcome  but  indeed  timely. 

The  literature  is  very  rich  in  papers  on  hip 
fracture.  From  the  application  of  the  simple 
Buck’s  extension,  the  use  of  nails,  pins  and  in- 
tricate internal  fixation  splintage  with  the  auto- 
genous bone  peg  as  described  by  Albee;2  each 
lias  found  enthusiastic  supporters.  Perhaps  the 
abduction  method  of  Whitman  established  the 
basis  for  the  advancement  made  in  recent  years. 
The  fact  remains  that  since  so  many  methods 
have  been  suggested,  it  reflects  the  feeling  of  dis- 
satisfaction bv  the  profession  in  the  results  ob- 
tained in  solving  this  problem.  Certainly,  many 
of  us  in  the  field  of  general  surgery  have  not 
been  entirely  content  with  our  results  in  hip 
fracture.  The  definite  improvement  in  our  serv- 
ice after  adopting  the  Roger  Anderson  technique 
prompted  this  presentation. 

A short  description  of  the  detail  of  the  tech- 
nique of  applying  this  dressing  will  be  given. 
You  are  referred  to  Roger  Anderson’s  publica- 
tion in  the  October  issue  of  the  American  Jour- 
nal of  Surgery,  1933  for  more  detail.3  Briefly, 
the  patient  is  given  either  one-eighth  or  one- 
sixth  of  a grain  of  morphine  with  1/200  grain 
of  hyosc-ine  before  going  to  surgery.  A 
Stineman  pin  is  passed  through  the  lower  end  of 
the  tibia  of  fractured  hip.  Of  course,  strictest 
asepsis  is  practiced.  A sterile  sponge  is  now 
placed  against  the  extremity  on  each  side  of  the 
pin ; the  pin  tranfixing  the  sponge  near  the  cen- 
ter. Novocaine  1%  in  the  soft  tissues  at  site  of 
insertion  of  the  pin  is  all  that  is  required  in  way 
of  anesthesia.  Stockinette  is  then  applied  from 
tip  of  toes  to  mid-thigh  on  both  lower  extremi- 
ties. A light  covering  of  sheet  wadding  is  then 
applied  and  a felt  pad  over  the  plantar  surfaces 

Read  before  Section  on  Surgery,  Illinois  State  Medical  So- 
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of  both  feet  and  well  over  the  heels.  Plaster  is 
then  applied,  first  to  the  well  leg  and  then  the 
injured  extremity  from  tip  of  toes  to  mid-thigh. 
A window  is  cut  over  both  patellae,  the  head  of 
the  fibulae  and  over  the  extensor  surface  of  both 
feet.  The  splint  is  now  attached  first  to  the  well 
leg  cast  and  then  to  the  pin  of  the  injured  ex- 
tremity by  means  of  a few  turns  of  plaster  band- 
age. After  this  has  set,  extension,  internal  or 
external  rotation  is  effected  by  adjustment  of 
the  splint  and  reduction  easily  accomplished.  We 
have  modified  the  original  technique  in  that  the 
felt  pad  used  over  the  plantar  surface  of  the  foot 
is  extended  over  the  heel  and  as  high  on  the 
leg  as  the  level  of  the  malleoli.  The  malleoli 
are  protected  with  felt  so  that  no  opening  in  the 
f ast  is  cut  over  them.  Both  extremities  are  en- 
cased in  plaster  casts  from  toes  to  mid-thigh 
and  after  final  reduction  is  obtained,  a plaster 
bridge  is  built  lietween  the  casts  thus  immobiliz- 
ing the  extremities  firmly  and  assuring  mainte- 
nance of  extension  even  though  the  extension 
nut  should  be  released  after  the  patient  returned 
heme.  Recently,  at  the  suggestion  of  Roger  An- 
derson,4 we  placed  a Stineman  pin  through  the 
upper  end  of  the  tibia  of  the  well  leg,  incorpor- 
ating it  in  the  cast  thereby  taking  most  of  the 
pressure  off  the  plantar  surfaces  of  the  foot. 
This  has  added  much  to  the  comfort  of  the  pa- 
tient. The  cast  was  extended  to  the  toes  as 
before  as  this  support  to  the  feet  is  desirable. 

This  report  is  based  on  one  hundred  (100) 
cases  in  which  the  Roger  Anderson  Well-Leg 
Splint  was  used.  Thirty-eight  were  hip  frac- 
tures and  are  the  cases  under  discussion.  The 
age  of  the  patients  ranged  from  40  to  96.  For 
clearness  of  description  and  with  a desire  to 
avoid  confusion  in  classification,  we  shall  divide 
our  cases  into  fractures  of  the  neck  referring  to 
the  high  fractures  of  the  neck,  and  fractures  of 
the  trochanteric  area.  Fifteen  of  our  cases  were 
fractures  of  the  neck  and  23  involved  the  troch- 
anteric area.  All  living  past  a year  recovered 
with  bony  union  and  good  function.  Six  deaths 
occurred  or  about  13%.  Three  deaths  were  due 
to  pneumonia  and  all  were  females.  One,  aged 
74,  died  two  months  after  reduction;  one,  aged 
87,  died  three  weeks  after  reduction;  and  the 
third,  95  years,  died  during  her  second  week 
following  reduction.  Two  died  of  cerebral  hem- 
orrhage. Both  were  males.  Each  fell  to  the 
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floor  resulting  in  a fracture  of  the  hip.  One 
male,  aged  79  years,  died  the  second  day.  The 
other,  a male,  aged  92,  died  36  hours  after  the 
injury.  The  sixth  case,  also  a male,  aged  63, 
died  on  his  36th  day  after  injury.  This  case  I 
will  comment  on  more  in  detail  later. 

Most  of  our  cases  left  the  hospital  at  the  end 
of  a week.  The  casts  were  removed  after  twelve 
weeks.  The  trochanteric  fractures  were  per- 
mitted to  put  some  weight  on  the  injured  ex- 
tremity on  removal  of  the  dressing.  At  the  end 
of  six  months,  full  weight  bearing  was  permit- 
ted. In  the  neck  fractures,  full  weight  was  not 
permitted  for  one  year.  In  one  of  our  cases,  Mr. 
E.  P..  aged  63,  who  sustained  a fracture  of  the 
trochanteric  area  in  an  automobile  accident,  an 
opportunity  to  examine  the  fractured  area  at 
the  36th  post-reduction  day  was  made  possible 
at  a post-mortem.  The  autopsy  was  conducted 
a year  later  by  an  insurance  company  in  order  to 
attempt  to  settle  their  liability.  The  fracture 
showed  complete  healing  with  perfect  alignment 
of  the  fragments.  This  opportunity  of  observ- 
ing the  healing  process  suggested  at  once  the 
possibility  of  shortening  the  morbidity  of  these 
cases;  at  least  those  involving  the  trochanteric 
area. 

Summary 

1.  Thirty-eight  cases  of  fresh  hip  fracture 
are  reported  with  six  deaths.  The  cases  which 
recovered  all  had  bony  union  and  excellent  func- 
tion. 

2.  The  Anderson  Well-Leg  Splint  affords  a 
satisfactory  procedure  to  effect  and  maintain  re- 
duction of  hip  fractures  with  the  minimum  dis- 
comfort and  trauma  to  the  patient. 

3.  The  recovery  of  these  patients  certainly  is 
favored  by  the  fact  that  local  anesthesia  is  ade- 
quate; immediate  use  of  the  wheel  chair  permits 
freedom  of  movement  and  change  of  position ; 
the  tranquility  of  home  surroundings  by  the 
short  period  of  hospitalization;  and  the  use  of 
physio-therapy  which  is  so  applicable  with  this 
set-up. 

4.  Mechanically,  skeletal  traction,  abduction, 
and  internal  or  external  rotation  is  easily  accom- 
plished with  this  splint.  And  lastly,  the  tech- 
nique is  simple  and  practical  for  the  average 
surgeon. 
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FRACTURE  OF  THE  NECK  OF  THE 
FEMUR  TREATED  BY  THE  STEEL 
PIN  METHOD  OF  FIXATION 

Harold  A.  Sofield,  M.  D. 

From  the  Division  of  Orthopedic  Surgery,  Department  of 

Surgery,  Northwestern  University,  School  of  Medicine 

CHICAGO 

Introduction.  Of  all  fractures  of  the  extremi- 
ties of  file  skeleton,  fracture  of  the  femoral  neck 
is  the  principal  cause  of  disability  and  death. 
Our  results  are  too  often  unsatisfactory  and  our 
prognosis  always  doubtful.  It  has  been  termed 
the  unsolved  fracture  and  demands  attention 
and  study  more  than  any  other  bone  injury  at 
the  present  time.  Prior  to  one  hundred  years 
ago  it  was  believed  that  bony  union  never  oc- 
curred in  intracapsular  fractures  of  the  neck  of 
the  femur  and  Sir  Astley  Cooper  recorded  only 
one  case  in  which  he  had  seen  good  union  re- 
sult. In  1835  the  number  of  anatomical  speci- 
mens of  bony  union  totaled  less  than  forty  in 
the  whole  world  and  grave  doubts  were  ex- 
pressed as  to  their  authenticity.  Now  we  know 
definitely  that  bony  union  does  result  in  a cer- 
tain percentage  of  cases  but  unfortunately  the 
percentage  is  still  rather  small. 

Anatomy.  It  is  difficult  to  determine  just 
why  so  many  non-unions  occur  in  the  femoral 
neck.  Speculation  about  interrupted  blood  sup- 
ply and  increased  inorganic  content  of  the  bone 
has  long  held  favor.  Recent  studies,  however, 
have  shown  that  usually  there  is  a fair  blood 
supply  in  the  normal  neck  of  the  femur  and  that 
it  probably  enters  from  four  different  sources: 

1.  The  periosteal  vessels. 

2.  The  ligamentum  teres. 

3.  The  branches  of  the  cervical  arteries. 

4.  The  superior  nutrient  artery. 

It  is  difficult  to  see  how  sufficient  injury  to 
all  these  blood  supplies  can  be  brought  about  bv 
the  small  trauma  necessary  to  fracture  the  bone. 
Also,  it  has  been  proven  that  the  organic  con- 
tent of  the  hone  is  really  increased  in  the  aged, 
averaging  about  42%  as  contrasted  with  40% 
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earlier  in  life.  This  apparently  would  make  the 
bone  less  brittle  rather  than  more  brittle.  We 
now  fall  back  on  the  thinning  of  the  bony  walls 
and  the  increased  cavitation  of  the  canal  open- 
ings to  explain  the  high  percentage  of  fractures 
but  still  this  does  not  seem  to  explain  the  entire 
picture. 

Early  Methods.  Treatment  of  this  particular 
fracture  has  always  been  and  still  is  rather  un- 
satisfactory. Buck's  extension  was  used  almost 


Fig.  l-A.  Ratchet  traction  applied  by  Buck’s  exten- 
sion. Canvas  strap  pelvic  counter-traction. 

Fig.  l-B.  Insertion  of  pin.  Direction  and  depth  of 
penetration  guided  by  fluoroscope. 

universally  for  about  one  hundred  years  and  ac- 
cording to  reports  less  than  10%  perfect  results 
were  obtained.  In  1904  Whitman  made  the  first 
forward  step  with  his  abduction  and  plaster 
fixation  method.  This  was  a tremendous  ad- 
vantage over  the  previous  popular  methods  but 
even  this  has  many  drawbacks.  About  95%  of 
these  fractures  occur  in  aged  people  and  they 
do  not  tolerate  extensive,  prolonged  plaster  fixa- 
tion very  well.  The  complications  of  pressure 
areas,  pneumonia,  resulting  stiffness  of  the  im- 
mobilized joints  in  addition  to  the  hip  joint  and 
the  rapid  loss  of  weight  which  usually  occurs, 


causing  looseness  of  the  cast,  are  undesirable 
features  often  encountered.  In  addition  to  these 
drawbacks  advocates  of  this  method  who  have 
followed  their  cases  for  more  than  two  years  and 
have  large  enough  series  to  draw  conclusions  of 
value  report  from  40%  to  G0%  non-unions. 


Fig.  2-A.  Case  1.  Feb.  9,  1934.  Age,  76  years. 
Before  reduction. 

Fig.  2-B.  After  reduction  and  insertion  of  pin.  (2 
or  3 pins  are  now  used) 

Fig.  2-C.  1 year  later. 

Even  this,  however,  is  far  better  than  any  pre- 
vious popular  method.  Enough  bony  unions 
have  been  obtained  by  the  Whitman  method  to 
extend  studies  of  what  happens  to  the  fractured 
bone  and  to  draw  some  conclusions.  Four  possi- 
bilities seem  to  present  themselves : 

1.  Firm  bony  union  of  the  fragments. 


202 


ILLINOIS  MEDICAL  JOURNAL 


March,  1937 


2.  A dead  head  with  no  union. 

3.  A live  head  with  no  union. 

4.  A dead  head  with  union. 

The  fourth  classification,  that  of  union  to  a 
dead  head,  is  well  established  and  accounts  for 
many  cases  which  break  down  after  months  or 
even  years.  After  studying  a number  of  x-rays 
it  is  possible  to  prognosticate  with  a fair  degree 
of  accuracy  whether  a live  or  a dead  head  may 


Fig.  3-A.  Case  2.  Feb.  18,  1934.  Age,  61  years. 
Before  reduction. 

Fig.  3-B.  After  reduction  and  insertion  of  pin. 
Fig.  3-C.  3 months  later. 

lie  expected  after  immobilization  for  three  or 
four  months.  The  solid,  dense  appearance  of 
the  head  should  always  make  one  suspicious  of 
an  aseptic  necrosis,  while  uniform  atrophy,  nor- 


mal after  immobilization  for  several  months, 
points  to  viable  bone. 

Steel  Fixation  Methods.  With  this  back- 
ground it  is  possible  to  better  evaluate  the  steel 
pin  method  in  comparison  with  other  methods,. 
Although  nails  and  screws  have  been  used  by 
various  men  in  the  treatment  of  this  fracture 
ever  since  the  time  of  Van  Langenbeck,  Lister, 
Delbet  and  Murphy  the  method  received  little 
active  support  until  refined  and  popularized  by 
Smith-Petersen  in  1931.  Since  that  time  a num- 
ber of  individual  modifications  have  appeared 
but  the  principle  of  adequate  reduction  with  the 
fracture  held  in  rigid  immobilization  with  steel 
reinforcements  remains  the  same.  The  use  of 
lateral  x-ray  views  as  advanced  by  Dickey  in 
1916  has  enhanced  our  conceptions  of  adequate 
reduction  and  is  a tremendous  aid  in  checking 
the  proper  placement  of  our  supports.  With  the 
use  of  the  modern  shock  proof  x-ray  machines 
this  addition  to  our  visual  apparatus  is  becom- 
ing more  generally  valued.  Often  what  appears 
as  a perfect  reduction  on  the  antero-posterior 
view  is  woefully  lacking  when  lateral  views  are 
studied,  and  steel  supports  which  appear  ade- 
quately placed  in  one  view  are  seen  to  be  worth- 
less when  thoroughly  checked  by  a lateral  pro- 
jection view.  At  the  present  time  internal  fixa- 
tion of  fractured  necks  of  the  femur  with  steel 
supports  is  the  method  of  choice  of  many  ortho- 
pedic surgeons  such  as  Johannsen,  Boehler, 
White,  Gaensler,  O’Meara,  Steel,  Telson,  Hen- 
derson and  many  others.  Each  has  his  own 
modification  of  method  but  the  reports  of  re- 
sults are  uniformly  more  favorable  than  with 
any  previous  method.  Some  use  Kirschner  wires 
for  fixation,  others  for  guides ; some  use  the 
Smith-Petersen  nails  and  others  knitting  nee- 
dles. The  principle  remains  the  same.  Many 
make  a surgical  opening  down  to  the  bone;  a few 
do  blind  nailing. 

Author  s method.  The  method  we  have  em- 
ployed is  a combination  of  several  modifications 
and  probably  there  is  not  a single  new,  indi- 
vidual feature  about  it.  We  have  worked  at  it 
long  enough  now  that  it  appears  to  us  to  be  the 
safest  and  simplest  method  but  in  other  hands 
other  methods  undoubtedly  are  as  easy  and  as 
fool-proof.  The  nails  we  use  are  made  of  so- 
called  eighteen-eight  stainless  steel  which  has 
been  shown  to  be  the  most  inert  of  all  usable 
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metal  supports  when  exposed  to  the  body  chem- 
istry. The  old  Smith-Petersen  nuils  often  lost 
considerable  volume  in  the  body  and  underwent 
some  disintegration.  The  size  of  our  nails  varies 
according  to  the  size  of  the  patient  but  in  gen- 
eral they  run  from  one-eighth  of  an  inch  to  one- 
quarter  of  an  inch  in  diameter  and  are  about 


Fig.  4-A.  Case  38.  Before  reduction. 
Fig.  4-B.  Lat.  view  after  reduction. 
Fig.  4-C.  A.  P.  view  after  reduction. 


six  inches  long.  They  are  fashioned  with  a drill 
point  and  are  not  hammered  but  drilled  into  the 
bone.  There  seems  to  be  less  shock  and  less 
chance  of  fragmentation  with  drilling  and  cer- 


tainly less  trauma.  A Henderson  or  a Mag- 
nuson  hand  chuck  is  used  for  the  drilling.  At- 
tempts have  been  made  to  use  an  electric  drill 
but  it  was  difficult  to  get  the  “feel”  of  the  pin 
entering  the  head  and  since  the  hand  chuck 
works  with  very  little  more  effort  it  has  been 
retained.  Reduction  is  carried  out  on  a fluoro- 
scopic table  with  Buck’s  extension  on  the  leg 
fastened  to  a ratchet  traction  on  the  wall. 


Fig.  2-D.  Stable  Weight-bearing  hip. 

Fig.  3-D.  Negative  Trendelenberg  sign.  Patient  re- 
turned to  work  4 months  after  fracture. 


Counter  pressure  is  obtained  by  a canvas  strap, 
well  padded,  placed  over  the  perineal  region  and 
fastened  near  the  head  of  the  table.  The  Whit- 
man method  of  reduction  is  employed  except 
that  wide  abduction  has  seldom  been  found  ne- 
cessary. Satisfactory  reduction  can  usually  be 
obtained  by  this  method  but  occasionally  ver- 
tical traction  in  a flexed  position  gives  better  re- 
duction in  difficult  cases.  The  reduction  is 
checked  by  antero-posterior  and  lateral  x-ray 
views.  No  anesthetics  except  morphine  and 
novocaine  are  used. 

After  satisfactory  reduction  has  been  obtained 
the  area  over  the  hip  is  surgically  prepared  and 
the  pins  are  drilled  in  under  rigid  aseptic  con- 
ditions. The  horizontal  line  of  the  pin  is  easily 
obtained  by  fluoroscopic  view  and  the  pin  is 
pointed  slightly  upward  in  the  perpendicular 
plane.  When  drilling  by  hand  it  is,  of  course, 
very  easy  to  feel  when  the  pin  crosses  the  line 
of  fracture  and  engages  the  proximal  fragment. 
Occasional  fluoroscopic  views  are  made  to  deter- 
mine the  correct  line  and  the  depth  of  pene- 
tration, the  hands  being  withdrawn  from  the 
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fluoroscope  while  that  is  in  operation.  Two  pins 
are  inserted  well  into  the  head  in  the  line  of 
the  neck  and  the  distal  ends  are  cut  with  bolt 
cutters  to  about  three-quarters  of  an  inch  out- 
side of  the  skin.  No  stitches  are  necessary. 
Antero-posterior  and  lateral  x-ray  views  are 
again  employed  to  check  the  placement  of  the 
pins.  Traction  is  then  removed,  the  patient 
placed  on  a Hawley  table  and  a short,  light 
plaster  cast  applied  extending  from  the  umbil- 
icus to  above  the  knee.  This  small  additional 
support  may  not  be  necessary  but  it  is  relatively 
inconvenient  and  it  facilitates  handling  of  the 
patient.  Many  men  use  no  cast  at  all.  Sterile 
dressings  are  applied  over  the  pins  and  no  pres- 
sure is  permitted  on  the  pins.  This  pressure  is 
avoided  by  incorporating  a large  doughnut-like 
ring  of  plaster  around  the  pins  which  can  move 
inside  the  ring.  The  patient  can  be  placed  in  a 
semi-sitting  position  and  can  move  the  knee  at 
will.  After  a few  days  the  patient  can  usually 
roll  over  without  aid.  Except  in  exceptional 
cases  weight  bearing  is  not  permitted  until  after 
a three  month  period  has  elapsed  and  the  x-rays 
show  satisfactory  union.  Then  the  pins  are  re- 
moved and  crutches  employed  until  solid  union 
has  resulted,  If  any  cast  complications  arise 
the  cast  is  removed  and  the  patient’s  mobility 
limited. 

Results.  Our  series  at  the  present  time  com- 
prises 42  cases  with  27  central  neck  fractures. 
The  average  age  is  about  68  years  and  the  first 
case  was  done  February  9,  1934.  This  case  re- 
turned to  work  four  months  after  a central  neck 
fracture.  Follow-up  x-rays  have  all  been  ex- 
cellent. We  have  one  definite  non-union  in  a 
case  done  over  two  years  ago,  the  breakdown 
occurring  only  a few  months  ago,  after  the 
eighty-one  year  old  patient  had  been  walking 
and  had  resumed  her  natural  activities  for  more 
than  a year  and  a half.  This  non-union  only 
emphasizes  the  futility  of  trying  to  evaluate  the 
results  of  any  series  of  central  neck  fractures  in 
less  than  two  years  after  treatment.  We  have 
three  heads  which  appear  non-viable  but  with 
apparent  union.  No  other  non-unions  have  been 
encountered.  One  infection  occurred  in  a case 
in  which  a senile  patient  worked  his  hand  inside 
of  the  cast  down  to  the  pins.  This  infection 
was  a contributing  cause  of  his  death.  In  the 
series  of  42  cases  five  others  deaths  have  oc- 


curred, none  of  which  was  attributable  to  the 
treatment  of  the  fracture  per  se.  Subtracting  the 
five  cases  which  expired  from  other  causes  and 
six  cases  in  which  it  is  too  early  to  determine 
the  union  and  one  case  which  disappeared  and 
on  which  no  check-up  was  possible,  we  have 
thirty  cases  left  to  consider.  Of  these  cases  we 
may  count  as  failures  the  three  non-viable  heads, 
the  one  non-union  and  the  one  infection.  This 
leaves  as  failures  20%  and  as  successes  80%, 
which  figure,  while  lower  than  that  reported  by 
many  using  similar  methods,  is  still  well  above 
the  average  obtained  by  methods  previously 
used. 

CONCLUSIONS 

Whether  the  rigid  immobilization  with  pre- 
vention of  rotation  of  the  head  is  the  prime  fac- 
tor, as  claimed  by  many,  or  whether  the  drilling 
is  an  aid  to  union  as  claimed  by  others,  it  ap- 
pears that  the  method  of  steel  pin  fixation  in 
femoral  neck  fractures  offers  not  only  a higher 
chance  of  union  but  a better  method  of  prevent- 
ing the  various  complications  incurred  in  the 
aged  by  long  recumbency  or  extensive  plaster 
fixation. 
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THE  WHITMAN  SPICA  CAST  IN  FRAC- 
TURES OF  THE  NECK  OF  THE  FEMUR 
Hugh  E.  Cooper,  M.  D. 

PEORIA,  ILL. 

For  many  years  the  so-called  Whitman  spica 
cast  has  been  almost  universally  used  in  the  re- 
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duction  and  fixation  of  fractures  of  the  neck 
of  the  femur.  As  has  been  emphasized  in  the 
previous  discussions  the  fractures  in  the  region 
of  the  hip  other  than  those  actually  through  the 
neck,  offer  no  great  problem  as  they  practically 
all  unite  if  given  reasonable  replacement  and 
fixation  by  any  method.  My  discussion  there- 
fore will  be  strictly  limited  to  the  old  age  frac- 
ture, the  fracture  directly  across  the  neck  of 
the  femur. 

It  is  sadly  true  that  any  method  used  by  many 
surgeons  and  during  many  years  of  practice  is 
apt  to  become  badly  distorted.  I am  sure  that 
we  have  all  seen  many,  many  casts  applied  sup- 
posedly by  the  method  of  Royal  Whitman,  which 
have  strayed  far  afield.  Sometimes  this  is  con- 
sciously done  in  an  effort  to  improve  upon  the 
established  method,  but  oftener,  T am  afraid,  be- 
cause the  fundamental  principles  set  down  by 
Whitman  were  forgotten.  The  inaccurate  and 
inefficient  use  of  a method  is  very  apt  to  give 
bad  results.  These  bad  results  should  not  be 
used  to  discredit  the  method. 

Some  years  ago  Henderson  reported  that  in  a 
group  of  144  cases  of  unnnited  fracture  of  the 
neck  of  the  femur  a history  of  inadequate  treat- 
ment was  obtained  in  nearly  all. 

As  this  symposium  is  intended  to  bring  out 
the  comparative  value  of  the  various  methods 
used  in  fixation  of  fractures  of  the  neck  of  the 
femur,  it  is  hardly  necessary  for  me  to  go  into 
the  method  of  reduction  of  the  fracture,  as  prac- 
tically the  same  manipulation  is  utilized  by  all 
of  us.  There  are  a few  points,  however,  which 
merit  reiteration. 

The  clinical  picture  when  the  patient  is  first 
seen  is  a very  familiar  one.  The  patient  is 
usually  an  elderly  person,  often  an  old  woman. 
She  lies  on  her  back  with  the  affected  leg 
slightly  flexed  at  the  hip  and  knee.  The  leg  is 
externally  rotated  so  that  the  outer  side  of  the 
foot  and  leg  lies  on  the  bed.  There  is  usually 
some  shortening.  A Rentgenogram  of  the  hip 
shows  a fracture  through  the  neck.  Right  here 
I want  to  emphasize  the  fact  that  an  apparent 
shortening  of  the  neck  in  this  rentgenogram  does 
not  indicate  an  impaction  of  this  fracture.  Im- 
paction of  these  fractures  is  a clinical  concep- 
tion, or  misconception,  usually  based  on  the  in- 
ability of  the  examining  physician  to  feel 
crepitus  in  the  fracture  plus  the  apparent  short- 


ening of  the  neck  as  shown  by  x-ray.  In  my 
opinion  impaction  in  these  fractures,  if  it  ever 
occurs,  is  exceedingly  rare.  Of  course,  incom- 
plete fractures  do  occur  without  displacement, 
and  of  course,  require  no  reduction. 

The  shortening  of  the  neck  of  the  femur  seen 
in  the  x-ray  is  produced  by  the  external  rota- 
tion of  the  leg,  which  causes  the  fractured  end 
of  the  neck  to  be  turned  forward  so  that  the 
antero-posterior  view  no  longer  shows  the  neck 
in  profile,  but  actually  looks  into  the  fractured 
•‘lid  of  the  neck.  This  external  rotation  of  the 
shaft  of  the  femur  brings  the  lesser  trochanter 
into  prominence  in  the  picture.  If  the  x-ray 
shows  both  hips,  the  lesser  trochanter  on  the  af- 
fected side  will  be  in  profile,  and  will  show  up 
much  more  prominently  than  in  the  normal  hip. 
Whenever,  therefore,  the  clinical  picture  is  the 
classical  one,  described  aliove,  with  external  ro- 
tation of  the  leg,  the  hip  is  not  impacted.  In 
my  opinion,  in  the  care  of  fractures  of  the  neck 
of  the  femur  the  possibility  of  an  impaction 
being  present  should  lx?  disregarded.  The  ac- 
curate adjustment  of  the  broken  surfaces 
brought  about  bv  the  method  of  correction  used 
by  all  of  us  not  only  does  not  endanger  a union, 
but  actually  is  the  only  means  of  giving  a chance 
of  a union. 

The  manipulation  which  I employ  is  the  one 
described  by  Dr.  Ruth,  who  advocated  the  old 
Maxwell-Ruth  method  of  treatment  of  these 
fractures.  It  is  done  ordinarily  under  some 
type  of  anesthesia,  with  the  patient  lying  on  a 
fracture  table  with  the  well  leg  attached  to  the 
traction  apparatus  in  fairly  full  abduction.  The 
affected  leg  is  grasped  firmly  and  flexed  to  a 
right  angle  at  the  hip  and  knee.  With  one  hand 
under  the  knee,  and  the  other  under  the  great 
trochanter  the  leg  is  lifted,  not  powerfully,  and 
rotated  into  good  internal  rotation.  With  the 
leg  and  hip  muscles  relaxed  by  the  flexed  posi- 
tion, this  is  rather  easily  done.  Without  relax- 
ing the  lifting  force,  the  leg  and  hip  are  grad- 
ually brought  into  full  extension  and  wide  ab- 
duction, the  lifting  force  gradually  changing  to 
one  of  longitudinal  traction  until  the  reposition 
of  the  fragments  is  actually  locked  into  position 
by  the  abduction  and  internal  rotation.  Whit- 
man’s original  theory  was  that  the  full  abduction 
actually  caused  the  great  trochanter  to  impinge 
against  the  pelvis.  Certainly  the  abduction 
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which  we  employ,  and  which  he  described  in  the 
application  of  his  cast,  is  not  sufficient  to  cause 
such  an  impingement.  If  there  were  such  an 
impingement  I believe  it  would  tend  to  separate 
the  fractured  ends  rather  than  push  them  to- 
gether. The  locking  of  the  fragments  into  posi- 
tion is  caused  I believe,  by  the  tension  of  the 
supporting  muscles  and  ligaments  about  the  hip 
joint,  the  greatest  strength  being  supplied  by 
the  tension  on  the  adductor  group  of  muscles. 

With  the  leg  in  this  position  the  application 
of  plaster  is  a simple  matter  if  certain  funda- 
mentals are  kept  in  mind.  The  abduction,  in- 
ternal rotation  and  extension  must  not  be  re- 
laxed during  the  application  of  the  plaster.  The 
knee  is  slightly  flexed  to  relieve  the  strain  with- 
out any  flexion  of  the  hip,  however.  This  slight 
bend  makes  the  internal  rotation  easier  to  hold. 
The  position  seems  to  give  a solid  fixation  of  the 
fragments.  This  fixation,  however,  is  only  tem- 
porary, and  would  be  lost  very  soon  due  to  the 
tiring  of  muscles.  The  firm  fixation  must  there- 
fore be  held  by  the  plaster. 

For  this  reason  the  plaster  is  extended  high 
on  the  chest  on  the  side  opposite  the  fracture. 
If  the  Whitman  single  spica  cast  is  used,  abduc- 
tion of  the  leg  can  not  be  retained  unless  this 
is  carefully  adhered  to.  We  have  all  of  us  seen 
casts  applied  after  a good  reduction  in  which 
the  only  mistake  made  was  that  the  cast  ex- 
tended up  only  to  the  waist  line.  Immediately 
after  the  application  of  such  a cast  the  affected 
leg  may  be  brought  over  to  the  mid-line  and  the 
band  about  the  pelvis  and  waist  simply  slides  up 
and  90%  of  the  abduction  is  immediately  lost. 
In  my  opinion,  the  failure  to  extend  the  cast 
on  the  well  side  up  to  the  nipple  line  is  one  of 
the  outstanding  reasons  for  non-union  in  these 
fractures  and  is  an  argument  against  inefficiency 
in  application,  not  an  argument  against  the 
Whitman  spica.  If  the  Whitman  cast  is  applied 
high  on  the  side  opposite  the  fracture,  is  molded 
snugly  over  the  great  trochanter  and  extends 
to  the  toes  on  the  fractured  leg  the  fixation  is 
not  only  immediately  perfect,  as  can  be  proven 
by  x-ray,  but  is  exactly  the  same  three  months 
later,  when  the  cast  is  usually  removed.  There 
is  some  difference  of  opinion  as  to  the  length  of 
time  following  the  removal  of  the  cast  before 
unprotected  weight  bearing  can  be  allowed.  This 
time  period  would  be  the  same  whether  the 


Whitman  or  some  other  method  were  used.  It 
is  at  this  time  after  the  removal  of  the  retentive 
apparatus,  or  cast,  that  considerable  judgment 
must  be  exercised.  If  there  is  a union  at  the 
end  of  the  three-month  period,  certainly  it  could 
not  be  regarded  as  a solid  one  and  the  general 
feeling  is  that  weight  bearing  earlier  than  six 
months  from  the  time  of  the  fracture  should 
rarely  be  allowed,  and  in  many  cases  protection 
from  full  weight  bearing  should  be  kept  up  for 
a year. 

Tn  determining  the  duration  of  the  fixation 
and  the  prognosis  in  fractures  of  the  neck  of 
the  femur,  there  are  certain  factors  which  must 
be  taken  into  consideration.  These  factors 
which  affect  the  ultimate  union  of  the  fractured 
ends  are,  of  course,  present  whether  the  case 
bo  treated  by  the  Whitman  method  or  not.  How- 
ever, I wish  to  touch  on  them  because  it  is  my 
belief  that  there  is  no  non-operative  method  of 
treatment  which  so  definitively  takes  these  fac- 
tors into  consideration  as  that  of  Whitman.  The 
first  factor  is  the  much  discussed  circulation  in 
the  head  of  the  femur,  and  the  obvious  disturb- 
ance in  this  circulation  when  the  head  is  broken 
loose  from  the  shaft  and  temporarily,  at  least, 
must  get  its  blood  supply  from  elsewhere  than 
through  the  neck. 

The  second  factor  and  a very  important  one  is 
the  plane  of  the  fracture.  Tn  many  cases  this 
plane  is  practically  parallel  to  the  line  of  the 
shaft  and  therefore  parallel  to  the  line  of  force 
applied  either  when  weight  is  borne  on  the  leg 
or  when  the  muscles  about  the  hip  either  relax 
from  too  great  pull  on  the  fractured  leg  or  con- 
tract from  too  little  pull.  In  other  words,  there 
is  a natural  shearing  force  working  in  fractures 
of  the  neck  of  the  femur  which  is  practically 
never  present  in  the  usual  fracture  of  the  shaft 
of  a long  bone  where  the  plane  of  the  fractured 
surface  is  more  or  less  perpendicular  to  the  line 
of  force  and  where  weight  bearing  or  the  pull 
of  muscles  simply  tends  to  force  the  fractured 
surfaces  more  tightly  together. 

Now  what  can  the  Whitman  method  offer  to- 
ward the  re-establishment  of  circulation  in  the 
head  of  the  femur?  It  offers  the  one  thing 
which  we  regard  as  necessary  in  any  fracture, 
and  that  is  firm,  snug  apposition  of  the  fractured 
surfaces.  The  unvarying  abduction  and  firm 
molding  of  the  plaster  over  the  trochanter  gives 
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this  pressure  of  the  raw  surfaces  together  as  no 
other  method  can  possibly  do.  By  that  means 
we  do  all  that  is  humanly  possible  to  encourage 
the  development  of  new  blood  vessels  into  the 

head. 

Again  this  firm  plaster  fixation  completely 
stops  movement  at  the  fracture  site  from  the 
contracture  or  relaxation  of  the  muscles  about 
the  hip  joint,  and  during  the  fixation  eliminates 
the  shearing  tendency  caused  by  the  fact  that 
the  plane  of  the  fracture  is  parallel  to  the  line 
of  force. 

Now  I want  to  say  just  a word  about  this 
mechanically  beautiful  apparatus  known  as  the 
well-leg  splint.  We  will  grant  that  the  x-ray  of 
the  fractured  hip  directly  after  the  fixation  by 
the  Roger  Anderson  splint  is  perfect.  But  after 
all  this  reduction  was  not  produced  by  the 
splint.  The  splint  is  a method  of  fixation,  not 
reduction.  The  reduction  was  done  by  the  doc- 
tor and  it  was  good.  We  feel  of  the  hip  and  the 
whole  apparatus  during  the  first  two  weeks  fol- 
lowing its  application  is  firm  and  the  fixation 
seems  absolute.  The  x-ray  shows  some  abduc- 
tion, but  certainly  not  the  complete  abduction 
necessary  to  cause  a locking  of  the  fractured 
fragments  in  position.  What  then  gives  this 
apparent  complete  fixation?  It.  is  purely  muscle 
tension  produced  by  the  pull  on  the  fractured 
leg  and  the  push  against  the  normal  leg.  During 
the  first  few  weeks,  while  the  muscles  are  still  in 
some  spasm  and  have  not  become  tired  out  the 
fixation  is  good.  The  cross  pull  of  the  adductors 
draws  the  neck  tightly  against  the  head.  As 
the  days  go  by  these  muscles  tire  out  and  there 
is  no  force  left  to  push  the  fractured  neck 
against  the  head  and  our  first  factor  necessary 
to  re-establish  circulation  is  gone. 

Now  with  regard  to  the  shearing  strain  at  the 
fracture  site  due  to  the  plane  of  the  fracture 
lying  parallel  to  the  line  of  pull  and  push  of 
the  splint.  Dr.  Anderson  himself  states  that 
the  hip  must  be  watched  by  x-ray  and  the  ten- 
sion kept  up  to  a certain  level.  In  other  words, 
we  have  a fracture  line  lying  parallel  to  a sort 
of  balanced  system  of  muscles  and  spring  and 
screw  apparatus  and  hope  to  keep  this  balance 
accurate  enough  to  allow  the  re-establishment 
of  circulation,  and  a solid  union  between  the 
fragments. 

Perhaps  in  the  hands  of  Dr.  Roger  Anderson 


this  accuracy  of  balance  is  possible.  I doubt  it. 
In  ray  hands  it  is  not  possible.  Time  after  time 
1 have  felt  of  the  leg  and  retaining  apparatus 
at  the  end  of  the  fifth  or  sixth  week,  and  found 
the  whole  so  relaxed  that  eight  or  ten  turns  of 
the  screw  in  the  traction  apparatus  may  be  made 
without  the  patient  knowing  anything  about  it. 
Such  a system  does  not  give  the  fixation  neces- 
sary to  give  a union  in  a fracture  of  the  neck 
of  the  femur.  Time  after  time  I have  seen  a 
slight  shift  in  the  position  of  the  head  with 
reference  to  the  neck  of  the  femur  in  the  x-ray, 
and  by  means  of  a few  turns  of  the  traction  de- 
vice have  put  the  head  back  in  the  original 
beautiful  position.  This  is  the  adjustment 
which  admittedly  is  necessary  in  using  the 
Roger  Anderson  apparatus.  But  if  the  move- 
is  sufficient  to  be  seen  in  the  x-ray  isn’t  the 
damage  to  the  newly  forming  blood  vessels  and 
callus  already  done? 

Recumbency  in  a Whitman  spica  with  the 
cast  to  the  nipple  line  on  the  side  opposite  the 
fracture  is  sometimes  difficult  for  very  old  peo- 
ple to  stand.  In  fact  occasionally  I have  been 
obliged  to  use  a double  spica  cast  in  some  of 
these  old  people  in  order  to  cut  the  cast  low  over 
the  abdomen  and  even  allow  a partly  sitting  po- 
sition. Occasionally  too  I use  the  Roger  An- 
derson splint  for  a few  weeks  until  the  very  old 
person  is  past  the  period  of  acute  pain  and 
spasm,  recognizing  that  the  life  of  the  patient 
may  be  saved  even  though  the  fracture  never 
unites.  It  is  my  firm  belief  that  the  same  firm 
fixation  is  necessary  in  fractures  of  the  hip 
which  is  necessary  in  all  other  fractures,  and 
that  up  to  the  present  time  the  Whitman  spica 
has  no  real  competitor  in  the  care  of  fractures 
of  the  neck  of  the  femur. 

DISCUSSION  ON  PAPERS  OF  H.  D.  JUNKIN, 
H.  A.  SOFIELD,  AND  H.  E.  COOPER 

Dr.  Paul  B.  Magnuson,  Chicago:  It  saddens  me  not 
to  be  able  to  start  the  dog  fight  which  your  Chairman 
hoped  to  see,  but  I feel  that  all  the  papers  read  here 
this  afternoon  have  been  presented  in  a most  fair  and 
impartial  manner,  and  certainly  each  of  the  methods  is 
a well-accepted  method  and  has  a place  in  the  treat- 
ment of  fractures  of  the  neck  of  the  femur.  After  all, 
the  object  of  any  treatment  is  to  cure  the  patient  of 
his  ills,  and  no  one  method  would  be  suitable  for  all 
cases.  So  that  each  has  a definite  place. 

It  is  my  opinion,  however,  that  most  of  us  talk 
methods  and  advance  methods  and  try  to  sell  methods, 
when  what  we  should  be  trying  to  do  is  to  determine 
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which  case  any  of  these  methods  will  best  fit  and  pro- 
duce the  best  result  for  the  patient.  We  have  not  ar- 
rived at  a point  in  medicine  where  this  is  easy,  no 
matter  what  disease  or  injury  we  are  treating.  What 
is  one  man’s  meat  is  another  man’s  poison,  whether  one 
is  treating  allergy,  constipation  or  fractures. 

In  choosing  a method  of  treatment  for  any  condition 
certain  fundamentals  must  be  considered.  For  in- 
stance, if  one  had  a very  obese,  aged  patient,  where 
a Whitman  cast  could  not  be  applied  with  any  hope  of 
maintaining  the  fracture  in  position,  it  would  be  folly 
to  choose  the  Whitman  method.  And  I believe  this 
method  is  suitable  for  a limited  class  of  patients.  Cer- 
tainly the  reduction  of  the  fracture  first,  before  any 
method  is  used,  is  one  of  the  most  important  steps  in 
obtaining  a good  result.  I do  not  think  the  applica- 
tion of  a Whitman  cast  in  the  position  described  by 
Whitman  is  a good  method  of  reduction.  The  Lead- 
better  manipulation  is  much  more  effective,  and  the 
reason  for  this  will  be  apparent  when  one  looks  at  the 
anatomy.  When  the  neck  of  the  femur  is  fractured 
there  is  immediate  distension  of  the  capsule  by  blood 
and  synovial  fluid,  followed  by  secretion  of  more  syn- 
ovial fluid  due  to  the  irritation  caused  by  the  fracture. 
This  bulges  the  sides  of  the  capsule  and  consequently 
shortens  it — in  other  words,  the  distance  between  the 
edge  of  the  acetabulum  and  the  base  of  the  neck,  the 
two  attachments  of  the  capsule,  is  lessened.  Therefore, 
in  order  to  bring  the  ends  of  the  fragments  together, 
traction  should  be  made  in  a position  which  will  allow 
the  greatest  latitude  of  motion.  The  capsule  is  most 
relaxed  in  flexion,  therefore  the  traction  should  be 
applied  while  the  thigh  is  flexed  on  the  pelvis.  After 
the  ends  are  brought  into  apposition  then  the  knee  can 
be  brought  out,  the  thigh  abducted  and  the  leg  brought 
into  extension.  In  this  position  the  Y-ligament  is  pulled 
tight  and  the  adductor  muscles  are  put  on  the  stretch. 
If  the  fracture  through  the  neck  is  transverse  and  the 
reduction  has  been  anatomically  perfect,  the  tension 
on  these  two  structures  will  press  the  fractured  surfaces 
together  and  practically  lock  them,  but  if  the  fracture 
is  oblique,  as  is  frequently  the  case,  the  tension  on  the 
adductor  and  Y-ligaments  with  the  leg  in  full  exten- 
sion will  have  a tendency  to  push  the  fragments  past 
each  other,  and  anatomic  reposition  cannot  be  main- 
tained. Especially  is  this  true  if  the  neck  is  fractured 
in  a line  running  from  the  inferior  surface  near  the 
head  to  the  superior  surface  near  the  base  of  the  neck. 
Cancellous  bone  does  not  break  in  any  set  or  pre-ar- 
ranged angle  and  the  lines  of  fracture  are  frequently 
hard  to  follow.  It  is  my  opinion  that  x-rays  should 
be  made  at  four  different  angles,  one  in  the  straight 
antero-posterior,  one  lateral,  and  two  between  these  po- 
sitions, both  before  and  after  reduction.  It  is  abso- 
lutely impossible  to  take  these  angling  x-ray  shots 
when  the  leg  is  fixed  either  in  the  Roger  Anderson  or 
Whitman  position.  Therefore,  I think  many  of  the 
fractures  in  which  we  claim  anatomic  reduction,  and  in 
which  non-union  results,  will  be  found  on  closer  in- 
vestigation not  to  be  anatomically  reduced. 

As  to  the  Roger  Anderson  method,  the  maintenance 


of  the  position  of  the  fragments  is  entirely  dependent 
on  traction  pulling  down  on  the  leg  on  the  affected 
side  and  pushing  up  on  the  well  leg.  This  will  hold  a 
moderate  amount  of  abduction,  but  after  the  swelling 
in  the  capsule  disappears  the  fragments  can  be  sep- 
arated sufficiently  to  allow  synovial  fluid  to  bathe  the 
ends  of  the  fragments  and  create  a gap  between  them, 
which  nature  cannot  bridge  with  callus  because  in  this 
location  there  is  no  blood  clot  to  act  as  a structure  for 
such  bridging.  The  circulation  of  the  hip,  too,  has 
much  to  do  with  non-union.  Walcott  has  shown  that 
blood  enters  the  neck  of  the  femur  and  the  head  of  the 
femur  not  only  through  the  small  artery  in  the  liga- 
mentum  teres  but  through  the  capsule  of  the  joint,  and 
the  entrance  of  this  circulation  is  entirely  confined  to 
the  posterior  upper  and  posterior  lower  part  of  the 
visceral  capsule.  If  the  line  of  fracture  starts  on  the 
posterior  surface  of  the  neck  near  the  head  and  runs 
obliquely  forward  and  outside,  the  major  portion  of 
this  circulation  is  cut  off  from  the  proximal  fragment, 
that  is,  the  head  and  the  portion  of  the  neck  attached 
to  it.  So  one  would  feel  that  in  this  type  of  fracture 
there  would  be  less  likelihood  of  obtaining  union  than 
in  a transverse  fracture  through  the  exact  middle  of 
the  neck  where  there  was  not  sufficient  tearing  of  the 
visceral  capsule  to  interfere  with  the  blood  supply. 

Internal  fixation  by  nails,  wires  and  bone  graft,  has 
undoubtedly  come  to  stay.  Blind  nailing  does  not 
appeal  to  me  as  a sensible  and  logical  method  of  treat- 
ment. There  have  been  some  good  results  reported 
from  this  method  and  the  percentage  of  unions  has  been 
much  higher  than  with  any  other.  When  one  starts 
to  look  for  the  reason  for  this,  he  is  inclined  to  the 
belief  that  if  the  two  fragments  are  brought  into  ana- 
tomic reposition  and  firmly  fixed  there  so  that  there 
is  no  chance  for  leakage  of  synovial  fluid  between  the 
fragments,  if  the  fragments  are  held  firmly  in  normal 
relation  to  each  other,  and  if  there  is  a mechanical 
stabilization  which  allows  the  upper  fragment  to  fol- 
low the  lower  fragment  in  every  movement  of  the 
patient’s  body,  the  percentage  of  unions  should  be 
much  greater  under  these  conditions  than  under  more 
hit  and  miss  methods. 

No  method  is  going  to  produce  100%  unions  in  frac- 
tures of  the  neck  of  the  femur.  Many  patients  are 
poor  surgical  risks  under  any  conditions.  Therefore 
in  choosing  the  method  to  use  on  a patient,  the  pa- 
tient’s physical  structure  and  physical  condition  as  well 
as  the  anatomic  and  mechanical  difficulties  to  be  en- 
countered should  be  considered  before  any  one  method 
is  chosen  for  that  particular  patient.  There  will  never 
be  agreement,  but  if  we  study  our  cases  from  the 
standpoint  of  the  possibility  of  maintaining  anatomic 
reposition  of  the  fragments  and  the  ability  to  hold  this 
anatomic  reposition  of  the  fragments  for  a sufficient 
length  of  time  for  union  to  occur,  there  will  be  many 
more  good  results  following  fractures  of  the  neck  of 
the  femur  than  there  have  been  in  the  past. 

Dr.  F.  J.  Otis,  Moline : I wish  to  say  a few  words 
on  the  home  care  of  the  intracapsular  and  other  frac- 
tures of  the  leg.  The  important  considerations  are: 
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first,  efficiency;  second,  comfort  to  the  patient;  third, 
comfort  and  ease  of  operation  for  the  nurse;  and 
fourth,  ease  of  accomplishment  for  the  physician.  If 
a method  cannot  reach  this  standard,  although  it  may 
be  good  it  may  not  be  usable. 

Note  for  a moment  the  efficiency  our  professors 
taught  us  in  Buck’s  extension.  However,  it  required 
placing  the  patient  on  a board  or  placing  boards  under 
the  mattress  to  effect  the  proper  efficiency.  But  it  took 
the  comfort  away  from  the  patient,  and  it  was  ex- 
tremely difficult  for  the  nurse  to  handle. 

Professor  Murphy  used  the  Rainey’s  tripod  and  be- 
came very  proficient.  Ilis  staff  were  artists  in  han- 
dling the  patient  in  bed.  He  also  used  the  tripod  cast. 
But  it  was  difficult  for  us  to  duplicate  his  efficiency. 
Therefore  we  took  note  of  the  young  men  who  had 
found  difficulty  in  helping  the  nurses  manage  these 
cases.  Even  with  the  proficiency  of  the  Whitman  cast, 
maintaining  excellent  position  in  the  45  degree  angle, 
it  was  hard  for  the  nurses  to  handle  the  patient.  So 
there  developed  some  methods  of  suspension  of  frac- 
tures and  lively  competition  between  the  advocates  of 
Davidson’s  suspended  cast  and  the  Hodgen’s  splint. 

The  suspension  principle  was  sound  for  giving  com- 
fort to  the  patient  and  assisting  the  nurse.  It  is  im- 
portant to  notice  they  recommended  a suspension  close 
to  the  mattress.  You  will  see  considerable  traction  can 
be  secured  from  the  traction  on  the  calf  by  the  slight 
flexion  of  the  knee.  This  traction  would  amount  to 
from  five  to  eight  pounds,  and  often  during  the  con- 
valescent stage,  when  all  adhesive  extension  has  been 
removed,  this  mild  traction  may  he  maintained  by 
cradling  the  limb  in  this  splint.  You  will  notice  those 
advocates  required  the  pull  at  a 45  degree  angle.  An- 
alyzing a 50-pound  pull,  25  pounds  goes  for  supporting 
the  leg  in  the  hammock  and  another  25  pounds  is  ex- 
erted through  the  skin  traction  to  the  bone  with  a 
little  supplemental  assistance  from  the  traction  behind 
the  calf.  This  is  important  also  because  it  secures 
such  efficient  traction  one  will  not  so  early  be  required 
to  resort  to  skeletal  traction.  This  is  more  difficult  to 
carry  out  in  the  home  than  the  non-surgical  procedure. 

With  the  Balkan  frame  came  the  Thomas  splint,  and 
there  developed  a great  error  of  elevating  the  limbs 
high.  The  skin  traction  was  wasted  in  supporting  the 
limb  so  only  a little  traction  was  left  to  be  applied  to 
the  bone.  Thus  it  became  necessary  to  use  the  Stein- 
mann  pin  and  Kirschner  wire,  which  we  did  not  want 
to  use  in  the  home.  Therefore,  in  the  home  we  kept 
the  legs  horizontal. 

However,  the  nursing  problem  was  a real  problem. 
As  many  of  these  patients  were  very  old  we  had  to 
place  some  in  the  Bradford  frame.  It  occurred  to  us 
that  these  Bradford  frames  might  be  attached  in  the 
Balkan  frames.  So  we  devised  a Balkan  frame  that 
could  be  placed  on  any  bed  made  in  the  last  hundred 
years  except  the  trundle  bed.  There  were  pads  to 
protect  the  bed.  Any  member  of  the  family  could 
elevate  the  patient  up  and  down  with  ease.  The  nurs- 
ing problem  became  quite  simple. 

The  next  question  which  arose  was  how  could  we 


make  it  easy  of  accomplishment  for  the  doctor.  We 
were  very  much  delighted  to  note  there  was  enough 
mechanical  ingenuity  associated  with  any  hip  fracture 
to  utilize,  so  we  conceived  the  idea  to  have  them  nom- 
inate their  mechanic.  We  had  him  inspect  a frame 
already  in  operation,  and  then  take  the  materials  and 
set  them  up.  It  was  surprising  how  quickly  he  re- 
ported the  frame  ready  for  use.  We  were  even  fur- 
ther astonished  to  note,  when  the  supply  was  exhausted, 
how  readily  they  could  reproduce  another  frame  and 
report  it  ready  and  in  position.  The  frame  has  so 
few  parts — only  a few  little  wing  nuts  on  stove  bolts, 
a simple  clamp  or  two  to  tighten  and  you  have  con- 
structed the  whole  thing.  It  is  very  economical.  Manu- 
facturing firms  had  preceded  us  in  the  idea  with  a 
rather  expensive  bed.  These  were  supplied  in  such 
limited  quantity  that  only  one  patient  could  be  accom- 
modated. This  made  it  necessary  for  us  to  transfer 
some  of  these  frames  to  the  hospitals.  There  we 
achieved  another  great  success.  The  convenience  to 
the  nurse  was  so  appreciated  by  the  nurses  that  they 
went  to  great  efforts  to  get  the  doctors  to  use  these 
frames.  Then  the  hospitals  developed  a supply  of 
them  and  for  teaching  purposes  they  kept  one  set  up. 
This  was  also  a convenience  to  us  who  were  doing 
fracture  work  in  the  home.  When  we  had  no  frame, 
we  sent  a friend  of  the  patient  and  a mechanic  to  the 
hospital  to  inspect  the  set-up  frame.  Soon  we  had 
another  frame  set  up  at  home,  saving  much  of  the 
doctor’s  time. 

In  the  hospital  the  doctors  had  some  of  their  own 
frames  and  often  chose  to  put  them  up,  but  they  had 
to  do  it  themselves.  These  did  not  include  the  Brad- 
ford frame,  and  in  order  to  have  this  Bradford  frame 
the  nurses  volunteered  to  have  the  frame  all  set  up 
waiting  for  the  doctor.  This  was  an  astonishing  con- 
venience and  so  successfully  carried  out  by  the  nurses 
that  I was  surprised  to  observe  two  probation  nurses 
carry  an  outfit  into  the  room.  It  was  not  long  until 
it  was  set  up  and  the  doctor  had  been  required  to 
spend  only  a few  moments  in  suspending  the  limb  in 
the  frame. 

I will  present  to  you  one  case  which  is  typical  of 
the  results  attainable  in  the  home.  This  is  a patient 
who  incurred  an  intracapsular  fracture.  The  x-ray 
check  showed  the  limb  held  in  most  excellent  position. 
Six  months  later  it  had  organized  with  a slight  short- 
ening, but  with  possibilities  of  very  little  deformity. 
Unfortunately,  at  this  time  she  and  her  husky  son 
attempted  to  pass  through  a swinging  door  at  the 
same  time.  As  a result  of  the  fall  she  sustained  a 
fracture  through  both  trochanters,  and  an  apparent 
weakening  of  the  intracapsular  fracture.  Again  the 
Thomas  splint,  swung  low  as  the  Hodgen’s  splint  had 
been  before,  pulled  the  parts  all  into  perfect  alignment, 
even  breaking  up  the  impactions.  The  neck,  which 
apparently  was  badly  strained  and  impacted  on  its 
lower  surface,  was  loosened  and  realined  in  quite  per- 
fect position  by  this  efficient  traction.  As  the  patient 
had  already  become  an  artist  in  the  use  of  the  caliper, 
and  as  it  was  an  extracapsular  fracture,  she  was  per- 
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mitted  to  get  up  a little  sooner,  but  was  not  allowed 
to  bear  weight  on  the  limb  for  a year. 

Some  months  after  the  second  fracture  we  have  quite 
a perfect  result.  There  is  practically  no  shortening, 
but  when  compared  with  the  picture  taken  several 
years  later  you  will  see  that  even  after  the  seventh 
month  there  was  a little  shortening  of  the  neck  from  the 
weight-bearing  which  was  eventually  applied.  In  the 
end,  however,  we  got  a very  perfect  result  functionally. 
The  x-ray  picture  shows  the  rearrangement  of  the 
structural  lesions  of  the  bone,  and  emphasizes  to  us 
again  the  importance  and  absolute  necessity  of  nature 
withdrawing  all  that  old  bone  and  building  a new  one, 
with  new  and  proper  lines  of  stress  that  will  meet  the 
needs  of  the  individual. 

Dr.  C.  Paul  White,  Kewanee:  I want  to  ask  Dr. 

Junkin  to  talk  about  the  pain  in  the  kneees  which 
patients  have  with  the  Roger  Anderson  splint.  How 
long  does  it  take  to  get  them  back  to  using  the  knees? 
It  seems  they  have  so  much  pain  in  the  leg  around  the 
knees  in  my  experience — I have  seen  none  in  a rather 
small  series  that  did  not  have  more  or  less  pain 
which  was  very  aggravating,  in  the  knee  on  the  in- 
jured side. 

Dr.  H.  D.  Junkin,  Paris  (closing)  : During  many 
years  out  in  the  country  I have  followed  Dr.  Mag- 
nuson’s  work  very  closely,  and  the  work  he  has  done 
lias  been  monumental.  Such  men  as  he  are  responsible 
for  the  fact  that  out  in  the  country  we  think  more 
about  the  treatment  of  fractures,  and  we  appreciate 
what  the  Fracture  Committee  of  the  American  Col- 
lege of  Surgeons  and  the  authorities  on  fractures  have 
done  for  us.  I thank  Dr.  Magnuson  for  his  construc- 
tive criticism. 

I was  particularly  pleased  to  hear  Dr.  Sofield’s  pa- 
per. It  seems  to  me  that  if  the  Roger  Anderson 
splint  was  applied  to  pull  the  leg  down,  then  put  the 
pins  in  and  keep  the  splint  on  for  a few  days  or 

weeks,  we  would  find  it  very  useful. 

Dr.  Cooper  mentioned  the  fact  that  the  Anderson 
Splint  depended  upon  muscular  traction  for  reduction. 
The  fact  is,  all  of  the  Whitman  Technic  is  carried  out 
and  the  reduction  is  strictly  skeletal.  This  I feel  was 
well  demonstrated  in  the  lantern  slide  showing 
the  splint  applied  to  the  skeletal  structures.  If  an 
end  to  end  reduction  is  effected,  a certain  amount 

of  relaxation  would  be  beneficial  and  would  place  the 
fragments  in  closer  apposition.  We  have  found  it 

necessary  to  release  traction  rather  than  to  put  more 
traction  on  following  reduction.  In  our  experience 

with  the  Whitman  dressing,  much  relaxation  and  slip- 
ping in  the  cast  always  occurred.  Most  of  our  pa- 
tients got  along  very  poorly  because  of  the  cast  ex- 
tending onto  the  chest  which  we  felt  was  responsible 
for  the  frequency  of  hypostatic  pneumonia. 

Dr.  Oliver  of  Kewanee  asked  me  about  the  stiffness 
in  the  knees  and  pain  in  the  hips  following  the  use 
of  the  Anderson  splint.  It  is  true  that  patients  expe- 
rience some  stiffness  in  the  knee,  particularly  the  old 
patients,  but  the  pain  is  more  in  the  well  leg  than  the 
injured  leg.  There  is  a little  point  that  I got  from 


Dr.  Anderson:  that  is  to  turn  the  feet  out  rather  than 
in;  when  the  cast  hardens  you  will  have  the  pressure 
evenly  distributed  on  the  feet  and  a great  deal  of  the 
pain  will  be  obviated.  Cut  a fenstra  over  the  patellae 
and  then  freely  move  the  patellae  every  day.  Much  of 
the  pain  will  be  eliminated.  Most  patients  complain 
of  pain  in  the  well  leg,  not  the  injured  one.  Here  dia- 
thermia  offers  much  relief.  With  the  short  wave  dia- 
thermia  heat  is  passed  directly  through  the  cast  into 
the  soft  parts.  Then,  the  fact  that  the  Anderson  dress- 
ing permits  the  patient  to  be  up  in  the  wheel  chair  and 
the  frequent  change  of  position  of  the  lower  extrem- 
ities relieves  much  of  the  pain.  Another  point — the 
cross  bar  can  be  arranged  to  give  increased  abduction 
by  using  a long  iron  which  you  can  have  made  by 
any  blacksmith.  This  increased  abduction  is  desirable 
in  certain  neck  fractures  and  in  various  reconstruc- 
tion procedures  about  the  hip. 

Dr.  H.  A.  Sofield,  Chicago  (closing)  : I think  Dr. 
Junkin’s  suggestion  of  using  a Roger  Anderson  splint 
to  bring  about  reduction  before  putting  in  the  pins 
would  be  a good  idea  if  you  did  not  have  other  mate- 
rial available  at  the  time.  The  lateral  x-ray  is  all 
important.  I have  seen  what  appeared  to  be  perfect 
reduction  in  the  anteroposterior  view  and  then  when 
a lateral  is  taken,  found  it  off  entirely.  It  is  pretty 
hard  to  figure  how  the  Anderson  splint  brings  the 
trochanter  forward  in  order  to  oppose  the  head.  I 
do  not  think  you  need  absolutely  perfect  reduction  to 
get  union.  Walcott’s  study  on  the  circulation  has 
been  pretty  revealing.  Some  men  drill  through  the 
head  and  then  remove  the  drills.  The  main  objection 
I have  had  to  the  Whitman  cast  is  the  fact  that  you 
cannot  hold  the  bone  in  perfect  alignment  unless  you 
run  the  cast  up  over  the  shoulders,  because  you  al- 
ways have  slipping  up  of  the  pelvis,  particularly  in 
stout  patients,  and  in  older  patients  treatment  with  a 
Whitman  cast  is  almost  as  severe  as  the  fracture 
itself. 


FAILURES  IN'  NATURAL  CONCEPTION 
CONTROL  AND  THEIR  CAUSES 

Leo  J.  Latz,  M.  D.,  LL.  D. 

AND 

E.  Reinee,  C.  E. 

CHICAGO 

It  was  in  the  fall  of  1932  that  we  first  began 
to  advise  women  how  conception  could  be 
avoided  by  practicing  abstinence  during  the 
fertile  period.  By  correspondence,  more  than 
25,000  women  were  contacted.  Up  to  the  pres- 
ent time,  59  complaints  have  been  received 
from  users  of  the  method.  They  stated  that 
they  became  pregnant  against  all  expectations 
after  using  the  Ogino-Knaus  biological  law. 
Since  about  95%  of  these  women,  representing 
all  walks  of  life,  were  not  seen  clinically,  it  was 
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necessary  to  collect  our  information  from  writ- 
ten records.  We  did  not  always  get  all  the  facts 
desired,  but  the  great  majority  of  these  women 
cooperated  in  a most  commendable  manner,  so 
that  we  are  in  a position  to  clearly  classify  most 
of  these  cases. 

The  cases  of  involuntary  pregnancy  brought 
to  our  attention  can  be  divided  into  the  follow- 
ing groups: 

A.  Two  actual  failures. 

B.  Twenty-three  women  erroneously  had  in- 
tercourse during  the  conception  period  (for  de- 
tails see  Table  1.). 

C.  Thirteen  women  had  an  insufficient  men- 
strual record  (from  one  to  four  months).  Some 
of  these  cases  are  illustrated  in  Table  2. 

I).  Fourteen  women  proceeded  to  use  the 
method  without  any  menstrual  record  at  all. 

E.  Two  women  used  the  method  immediately 
after  childbirth. 

F.  One  irregularly  menstruating  woman. 

0.  One  pathological  case  (inflammation  of 
the  cervix). 

H.  Three  pregnancies  due  to  mental  shock, 
change  of  climate,  and  marked  variation  in 
physical  habits,  etc. 

GROUP  A. 

Case  A-l.  A woman,  32  years  of  age,  two  children, 
slight  leucorrhea  but  otherwise  in  good  health,  with 
a menstrual  cycle  varying  between  29  and  35  days, 
used  a formulated  type  of  Concip  Calendar  success- 
fully for  two  years.  The  last  menstruation  before 
conception,  began  December  13,  1934.  According  to 
her  cycle,  the  conception  period  extended  from  De- 
cember 24  to  January  3.  Intercourses  took  place  on 
December  18,  20  and  22,  and  on  January  7,  and  there- 
after. On  the  morning  of  December  19,  this  woman 
fell  down  a flight  of  stairs,  fourteen  and  a half  feet 
high,  and  immediately  thereafter  experienced  sharp 
pains  in  her  abdomen,  so  that  she  feared  she  might 
have  incurred  a rupture.  Physical  examination  did 
not  disclose  a hernia.  The  unusual  fact  was  that 
she  became  pregnant  during  the  month  of  December, 
and  aborted  about  March  10,  1935.  One  might  conjec- 
ture that  the  fall  brought  on  an  earlier  ovulation, 
either  by  direct  pressure  on  the  ovary  or  by  strain, 
and  one  of  the  intercourses  executed  during  the  sec- 
ond part  of  December  caused  a pregnancy. 

We  reported  this  case  to  Professor  Hermann  Knaus, 
who  gave  the  following  opinion : “This  failure  is  due 
to  the  accident  the  woman  experienced  post  menstra- 
tionem ; it  is,  however,  very  remarkable,  because  it 
is  the  only  failure  in  this  field  that  ever  came  to  my 
knowledge.”  (Knaus’  letter  of  May  4,  1935).  In 
June,  1935,  this  woman  resumed  the  use  of  the  Ogino- 


Knaus  method  and  has  not  experienced  any  trouble 
with  it  at  this  writing. 

Case  A -2.  A woman,  32  years  old,  four  children, 
with  symptoms  of  a mild  form  of  secondary  anemia, 
by  an  eight  month  record  established  a menstrual  cycle 
varying  between  20  and  30  days.  She  admitted,  how- 
ever, that  shortly  before  the  commencement  of  this 
record  she  had  a cycle  of  32  days.  In  all  menstrua- 
tions, the  flow  lasts  about  three  days,  then  practically 
ceases  for  one  day,  and  is  then  resumed  for  three 
days.  The  last  menstruation  before  the  undesired  preg- 
nancy occurred,  began  on  June  5,  1935.  Intercourses 
took  place  on  June  10,  11,  20,  28  and  30.  All  of  these 
intercourses  were  definitely  outside  of  the  fertile  pe- 
riod, but  still  the  woman  became  pregnant.  Appar- 
ently, no  other  intercourses  were  had  except  on  the 
given  dates.  In  considering  the  menstrual  behavior 
of  this  woman,  there  was  a question  in  our  mind, 
whether  to  place  this  case  in  the  pathological  group 
or  under  actual  failures.  A more  exhaustive  ques- 
tionnaire to  the  patient  and  her  family  physician  has 
so  far  been  unanswered. 

GROUP  B. 

Twenty-three  women  erroneously  or  carelessly  had 
intercourse  during  the  conception  period  and  became 
pregnant.  The  details  of  these  cases  are  summarized 
in  a self-explanatory  way  in  Table  1.  (It  should  be 
noted  that  the  part  of  the  table  enclosed  by  the  hatched 
line  represents  the  fertile  period.) 

Several  of  these  women  had  too  short  a menstrual 
record  at  the  time  of  their  conception,  and  should 
not  have  begun  the  use  of  the  Ogino- Knaus  method 
when  they  did.  Since  they  had  cohabitations  during 
the  conception  period,  as  figured  from  their  given 
cycles,  they  are  shown  in  this  group. 

Case  No.  11,  of  Table  1,  is  of  special  interest.  The 
woman  is  28  years  old,  apparently  normal,  and  in 
good  health.  Her  cycle  varies  as  follows : 27,  27,  30, 
33,  30,  31,  28  (marriage),  41  (took  a vegetable  com- 
pound and  medicine  to  bring  on  menstruation  because 
of  a suspected  pregnancy),  34  and  26  days.  The  next 
menses  started  November  5,  1933.  Cohabitation  oc- 
curred November  13  and  14,  and  again  after  Novem- 
ber 26.  Conception  apparently  occurred  on  November 
13,  or  14,  (ninth  or  tenth  day  of  cycle)  and  a normal 
child  wras  born  August  8,  1934.  After  the  birth,  her 
menstrual  cycle  continued  as  follows : 44,  30,  27,  27, 

27,  29,  33,  27,  27,  28,  28,  26,  28,  27,  26,  27,  27,  32  and 
27  days.  - After  her  pregnancy,  the  woman  used  a 
Concip  Calendar  (26  to  35  day  cycle)  successfully 
for  the  next  twelve  months  and  in  January,  1936, 
she  began  to  make  use  of  a 25  to  33  day  cycle. 

It  is  worth  while  to  note  in  this  case  that  the  cycles 
before  and  after  marriage  and  pregnancy  are  ap- 
proximately the  same.  At  any  rate,  they  are  within 
the  established  upper  and  lower  limits.  It  also  shows 
clearly  that  intercourses  executed  during  the  fertile 
period  led  to  pregnancy,  but  when  abstinence  was 
practiced  during  the  conception  period,  there  was  no 
pregnancy  for  at  least  nineteen  months. 
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GROUP  C. 

Thirteen  women  attempted  to  practice  natural  con- 
ception control  with  a menstrual  record  of  a few 
months  only.  They  became  pregnant  because  the  ac- 


tual variation  of  their  menstrual  cycle  had  not  been 
definitely  established.  These  women  cohabitated  un- 
knowingly during  the  conception  period.  Table  2 
shows  six  of  these  cases.  When  looking  at  this  table, 
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it  is  readily  observed  that  the  slightest  variation  of 
these  cycles  may  lead  to  conception.  These  failures 
confirm  us  in  our  rule  that  a record  of  only  a few 
months  is  not  sufficient  in  establishing  the  variation 
of  the  cycle.  Here  we  might  look  at  Table  3,  which 
shows  the  menstrual  cycles  of  women  who  kept  a 
record  of  the  dates  of  the  beginning  of  menstruation 
for  at  least  eight  months,  or  more,  before  the  Ogino- 
Knaus  method  was  used. 

GROUP  D. 

Fourteen  women  proceeded  to  practice  natural  con- 
ception control  without  any  menstrual  record  at  all 
and  became  pregnant.  As  they  did  not  have  a written 
menstrual  record  or  a record  of  the  dates  of  cohabita- 
tions, it  was  impossible  to  check  these  cases.  How- 
ever, they  prove  that  a written  memorandum  is  neces- 
sary before  the  method  can  be  used  successfully. 
Memory  cannot  be  trusted  in  these  matters. 

GROUP  E. 

Two  women  became  pregnant  when  practicing  the 
Ogino-Knaus  system  immediately  after  birth.  One  of 
these  women  waited  for  one  menses  post  partum  and 
then  abstained  during  an  assumed  fertile  period  based 
upon  a four  months  record  kept  previous  to  the  last 
pregnancy.  It  is  a known  fact  that  the  first  two  or 
three  menstruations  following  birth  do  not  always 
occur  with  the  accustomed  regularity  (see  also  Cases 
No.  333,  340,  371  and  379  of  Table  3).  During  the 
first  two  or  three  menstrual  months  after  a birth,  the 
sterile  period  cannot,  therefore,  be  determined  by  mere 
computation. 

The  second  woman  believed  that  she  could  not  be- 
come pregnant  as  long  as  she  did  not  menstruate  after 
childbirth.  However,  she  conceived  during  this  pe- 
riod of  time  and  no  menstruation  occurred  between 
two  births. 

GROUP  F. 

One  woman  with  an  irregular  menstrual  cycle  vary- 
ing between  27  and  43  days  cohabitated  on  the  10th 
and  the  20th  days  of  the  cycle,  as  well  as  before  and 
after  these  days.  Pregnancy  occurred  because  several 
of  these  intercourses  apparently  fell  into  the  concep- 
tion period. 

GROUP  G. 

A woman  with  a three  months  record,  indicating  a 
27  to  29  day  cycle,  was  under  treatment  for  inflamma- 
tion of  the  cervix  and  had  been  advised  by  her  physi- 
cian that  she  could  not  depend  upon  the  Ogino-Knaus 
method  at  that  time.  She  disobeyed  instructions  and 
became  pregnant  apparently  during  the  time  she  re- 
ceived treatments  (diathermy).  Case  No.  143  of  Table 
1,  Vol.  105,  p.  1244,  J.  A.  M.  A.,  is  interesting  in  this 
connection.  It  shows  that  some  unnatural  interference, 
such  as  physical  therapy,  may  temporarily  upset  the 
regularity  of  ovulation  and  menstruation. 

GROUP  H. 

Case  H-l.  Patient  used  method  successfully  for 
about  two  years.  Last  menstrual  date  prior  to  con- 
ception was  December  26,  1935.  Patient  was  able  to 


furnish  records  of  only  five  previous  cycles.  The 
intervals  were  26,  26,  26,  26,  and  29  days.  In  26  to 
29  day  cycles,  the  first  eight  days  would  be  sterile,  the 
following  eight  days  fertile,  and  the  remaining  days 
until  menstruation  would  be  sterile.  The  only  inter- 
courses recorded  in  the  menstrual  month  starting  De- 
cember 26,  were  on  January  1,  (seventh  day  of  cycle) 
and  on  January  14,  (twentieth  day  of  cycle).  Roth  of 
these  dates  were  outside  of  the  fertile  period,  as  de- 
termined for  cycles  of  26  to  29  days.  These  limits, 
however,  were  based  on  the  limited  record,  as  given, 
of  only  five  preceding  menstrual  cycles.  Detailed  cor- 
respondence brought  out  as  the  only  further  impor- 
tant circumstance  that  very  strenuous  dieting  and 
exercising  were  being  followed  at  the  time  concep- 
tion occurred.  We  believe  that  injudicious  dieting, 
coupled  with  unusual  bodily  exercises  may  cause  a 
disturbance  of  ovulation.  Likewise,  a previous  writ- 
ten record  of  only  five  months  before  the  use  of  the 
Ogino-Knaus  method  is  insufficient. 

Case  H-2.  Patient,  wife  of  a physician,  aged  24 
years,  married  November  16,  1935.  The  recorded 
menstrual  cycles  beginning  with  September  were  as 
follows : 33,  23,  31,  28,  27  days.  The  last  menstrua- 
tion occurred  on  February  11.  Patient’s  husband  met 
with  an  auto  accident  February  28,  which  shocked 
the  wife  severely.  Although  all  subsequent  inter- 
courses supposedly  were  in  the  sterile  period,  no  men- 
struation occurred.  Here  again  the  sudden  fright 
around  ovulation  time  may  have  caused  a delay  of 
the  rupture  of  the  follicle  and  the  insufficient  written 
record  of  the  cycles  were  not  conducive  to  successful 
application  of  the  method. 

Case  H-3.  Patient,  34  years  old,  with  a 22  to  28 
day  cycle,  used  the  Ogino-Knaus  method  successfully 
for  about  one  year.  The  supposedly  last  menstruation 
before  conception  started  March  5,  1935.  The  men- 
struation prior  to  the  mentioned  one  began  February 
11.  Cohabitations  took  place  March  2,  3,  27,  29  and 
31.  All  of  these  intercourses  were  definitely  outside 
of  the  computed  conception  period,  but  the  woman 
became  pregnant  and  a normal  child  was  born  De- 
cember S.  The  month  of  March  was  spent  under 
usual  and  ordinary  conditions ; however,  during  the 
second  part  of  February  the  woman  had  a bad  fright, 
experienced  a change  of  climate  and  was  under  a 
severe  mental  strain.  The  duration  of  the  menstrual 
flow  was  usually  five  days,  but  the  bleeding  beginning 
March  5,  lasted  only  three  days  and  was  scanty.  It 
is  therefore  questionable  if  the  bleeding  of  March  5. 
was  a regular  menstruation.  If  conception  would  have 
occurred  on  March  27,  or  thereafter,  the  duration  of 
the  pregnancy  would  be  only  254  days  or  less.  It  is 
likely  that  the  fright,  change  of  climate,  etc.,  caused 
a delay  of  ovulation  in  the  month  of  February  and  the 
cohabitations  on  March  2,  or  3,  resulted  in  pregnancy. 

Comment.  Case  No.  A-l,  is  an  actual  failure. 
Case  No.  A-2  may  also  be  a failure,  but  on  ac- 
count of  its  pathological  nature  it  might  be  out- 
side the  pale  of  the  normal  and  therefore  not 
suitable  for  the  Ogino-Knaus  method.  All  the 
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other  cases  experienced  and  reported  in  toto  are 
the  result  of  a definite  violation  of  the  rules 
governing  natural  conception  control  and  can- 
not be  considered  failures  of  the  Ogino-Knaus 
system.  In  fact,  the  great  majority  of  these 
cases  are  proof  that  the  Ogino-Knaus  biological 
law  is  correct.  The  few  complaints  received 
from  the  many  users,  constitute  an  extremely 


small  fractional  percentage,  so  that  we  feel  justi- 
fied in  considering  natural  conception  control 
when  used  by  normal  healthy  and  regularly 
menstruating  women,  as  reliable. 

Since  our  last  publication  in  the  Journal  A. 
M.  A.1,  1,500  additional  menstrual  records  have 
been  collected,  100  of  which  are  shown  in  Table 
0.  These  records  were  kept  for  a period  of  not 
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less  than  eight  months.  The  individual  cycles  of 
some  women  are  as  short  as  20  days  and  cycles 
of  other  women  are  as  long  as  40  days.  The  in- 
dividual variation  of  90%  of  these  women,  how- 
ever, does  not  exceed  eight  days.  The  variation 
of  the  menstrual  cycles  of  these  1,500  women 


are  as  follows: 

4 per  cent,  of 

these 

women 

vary 

3 

days 

9 

per 

cent. 

of 

these 

women 

vary 

4 

days 

24 

per 

cent. 

of 

these 

women 

vary 

5 

days 

23 

per 

cent. 

of 

these 

women 

vary 

6 

days 

18 

per 

cent. 

of 

these 

women 

vary 

7 

days 

12 

per 

cent. 

of 

these 

women 

vary 

8 

days 

5 

per 

cent. 

of 

these 

women 

vary 

9 

days 

2 

per 

cent. 

of 

these 

women 

vary 

10 

days 

1 

per 

cent. 

of 

these 

women 

vary 

11 

days 

2 

per 

cent. 

of 

these 

women 

vary 

more  than 

1 1 days 

100  per  cent. 

This  type 

of 

records  collected 

over 

a period 

of  several  years  indicates  that  the  menstrual 
cycle  may  be  temporarily  upset  by  a disturb- 
ance such  as  sickness,  physical  or  mental  shock, 
unusual  exertion,  great  change  of  climate  or  alti- 
tude, etc.  It  also  shows  that,  after  the  disturb- 
ance is  passed,  the  cycles  usually  return  to  the 
accustomed  regularity.  We,  therefore,  are  in- 
clined to  believe  that  the  menstrual  cycle  of  the 
fully  mature,  normal,  healthy  and  regularly 
menstruating  woman,  once  determined,  stays 
within  the  established  limits  until  the  onset  of 
the  menopause  and  is  amenable  to  the  use  of 
the  Ogino-Knaus  method  of  natural  conception 
control. 

Confirmatory  Data.  In  Table  4,  which  is 
self-explanatory,  we  have  shown  11,222  inter- 
courses, executed  by  265  women  over  a total  pe- 
riod of  2,353  months,  during  the  sterile  period, 
without  the  occurrence  of  a pregnancy.  This 
material  was  sent  voluntarily  by  users  of  the 
system,  who  were  supplied  with  a small  Record 
Calendar  (as  devised  by  us)  and  instructed  to 
mark  the  dates  of  the  beginning  of  menstruation 
as  well  as  the  dates  of  intercourses. 

The  entire  confirmatory  material  published, 
herein  has  been  collected  after  the  publication 
of  the  article,  “Natural  Conception  Control,”1 
All  told,  we  have  now  accurately  kept  records 
of  379  women  who  had  15,924  natural  inter- 
courses during  the  sterile  period  without  the  oc- 
curence of  a pregnancy.  In  opposition  to  these 
confirmatory  cases,  few  failures  are  recorded. 
One  of  these  failures  was  definitely  caused  by 
physical  shock  (fall)  and  is  undoubtedly  a bona 
fide  case,  the  remaining  case  is  questionable. 


CONCLUSIONS 

1.  At  least  57  of  the  59  apparent  failures  are 
not  due  to  defects  of  the  method  of  natural  con- 
ception control. 

2.  The  11,222  intercourses,  executed  by  265 
women  during  the  sterile  period,  are  further 
proof  that  the  Ogino-Knaus  method  of  natural 
conception  control  is  practical  and  reliable. 

209  South  State  Street. 
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THE  RATE  OF  DISAPPEARANCE  OF 
BACTERIA  FROM  THE  SKIN  OF  THE 
NORMAL  EYELIDS  AND  THE  NORMAL 
CONJUNCTIVA 
G.  Howajid  Gowen,  M.  D. 

From  the  Department  of  Pathology,  Bacteriology  and  Preven- 
tive Medicine,  the  University  of  Illinois,  College  of  Medi- 
cine, and  the  Illinois  Department  of  Public  Health. 

SPRINGFIELD,  ILLINOIS 

One  of  the  most  exposed  surfaces  of  the  body 
is  the  mucous  membrane  of  the  conjunctiva. 

Although  it  is  protected  from  the  entrance  of 
large  foreign  particles  by  the  eyelashes  and  the 
mechanism  of  nictitation,  certainly  small  ele- 
ments such  as  bacteria  must  enter  frequently. 
The  bacteria  may  gain  access  in  small  droplets, 
through  the  medium  of  hands,  by  fomites,  or 
may  be  carried  from  the  lower  lid  into  the  con- 
junctival sac  by  nictitation  as  shown  by  a pre- 
vious report.1  Seldom,  if  ever,  is  the  conjunc- 
tival sac  sterile  and  yet  pathology  of  the  con- 
junctiva is  rare  in  proportion  to  the  apparent 
opportunities  for  bacterial  invasion.  It  is  the 
purpose  of  this  paper  to  show  the  results  of  a 
study  of  the  rate  of  disappearance  of  bacteria 
from  the  normal  eyelids  and  the  normal  con- 
junctiva under  varying  conditions,  and  to  discuss 
the  factors  that  may  be  responsible  for  this 
phenomenon. 

Stort  in  18912  using  B.  coli,  instilled  one  drop 
of  a heavy  suspension  of  this  organism  into  the 
rabbit  conjunctiva,  and,  making  cultures  from 
the  conjunctiva  on  gelatin  plates  at  1,  5,  15,  30, 
and  60  minutes,  studied  the  rate  of  disappear- 
ance of  this  organism.  His  results  showed  that 
the  most  rapid  decrease  occurred  between  15  and 
30  minutes.  From  30  to  60  minutes  there  was 
a more  gradual  decrease  until  at  the  end  of  60 
minutes  few,  if  any,  organisms  could  be  re- 
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covered.  In  our  experiments  rabbits  and  one 
human  were  employed. 

Experiment  1.  This  experiment  was  designed 
to  study  the  rate  of  disappearance  of  bacteria 
from  the  normal  eyelid  and  was  performed  on  a 
human  volunteer.  A one  millimeter  loopful  of 
a 24  hour  agar  slant  of  It.  prodigiosus  was  sus- 
pended in  f>  ce.  of  normal  saline.  An  area  ap- 
proximately one  quarter  by  one  inch  on  the 
upper  and  lower  lids  of  both  the  right  and  left 
eyes  was  seeded  from  this  suspension.  Cultures 
were  made  from  these  areas  every  live  minutes 


the  human,  and  the  test  organisms  for  the  rab- 
bit were  B.  typhosus,  B.  coli,  streptococcus  liemo- 
lyticus,  pneumococcus  type  III,  B.  proteus,  B. 
dysenteriae  shiga,  B.  prodigiosus,  B.  subtilis, 
and  an  unknown  bacillus  probably  a saprophyte. 
Suspensions  were  made  as  described  above  and 
in  each  case  two  drops  of  the  suspension  were 
dropped  in  the  conjunctival  sac.  Sterile  cotton 
swabs  moistened  with  sterile  normal  saline  were 
emplovcd  for  recovery  of  t In*  organisms.  In  the 
human  the  upper  and  lower  palpebral  conjunc- 
ture were  cultured,  but  in  the  rabbit  only  the 
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up  to  and  including  GO  minutes  using  sterile 
cotton  swabs  y$  by  % inches  moistened  with 
normal  saline.  Plain  agar  plates  were  employed 
for  culture  and  were  inoculated  by  evenly  rotat- 
ing the  cotton  swab  over  the  surface.  The  plates 
were  incubated  for  twenty-four  hours  and  were 
then  allowed  to  stand  overnight  at  room  tem- 
perature to  enhance  pigmentation.  The  number 
of  colonies  were  determined  by  direct  count.  The 
results  are  seen  in  Chart  1,  which  is  an  average 
of  upper  and  lower  lids  of  the  right  and  left 
eyes. 

Experiment  2.  This  experiment  purposed  ob- 
servation on  the  rate  of  disappearance  of  bacteria 
both  from  the  human  and  rabbit  conjunctiva. 
Bacillus  prodigiosus  was  the  test  organism  for 


lower  palpebral  conjunetivae  were  used,  because 
we  had  found  by  previous  experience  that 
whereas  the  bacteria  are  more  disseminated  in 
the  eye  of  the  human,  in  the  rabbit  the  greatest 
concentration  is  on  the  lower  palpebral  con- 
junctiva. The  technique  of  culture  was  as  de- 
scribed in  Experiment  1,  except  that  blood  agar 
was  employed  for  those  organisms  more  fastidi- 
ous in  their  nutritional  requirements.  Chart  II 
shows  the  average  l'esult  of  right  and  left  eyes  in 
the  human,  and  Chart  III  shows  the  average  of 
right  and  left  eyes  in  nine  different  rabbits 
employing  nine  different  test  organisms. 

Experiment  3.  This  experiment  was  devised 
to  see  whether  increasing  the  flow  of  tears  would 
materially  influence  the  rate  of  disappearance. 
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Two  rabbits  were  employed,  one  weighing  3.7  Kg 
and  the  other  2.7  Kg.  The  marginal  vein  of 
the  ear  was  employed  in  the  intravenous  admin- 
istration of  one  milligram  of  pilocarpine  per  kilo 
of  body  weight.  Five  minutes  later  B.  prodi- 
giosus  was  introduced  into  the  right  and  left  eye 
of  each  rabbit  as  in  experiment  2 and  cultures 
were  made  every  live  minutes  up  to  and  includ- 
ing sixty  minutes  employing  the  aforementioned 
technique.  The  average  results  are  seen  in  Chart 
IV. 

Experiment  -4.  The  purpose  of  this  experi- 
ment was  to  see  whether  decreasing  the  flow  of 
tears  would  influence  the  rate  of  disappearance. 
The  same  rabbits  were  employed  as  in  Experi- 
ment 3,  but  were  not  made  use  of  until  one 
week  after  the  completion  of  Experiment  3. 
Atropine  was  administered  intravenously  allow- 
ing 0.5  milligrams  per  kilo.  B.  prodigiosus  was 
employed  as  the  test  organism  and  cultures  were 
made  as  above.  The  results  are  seen  in  Chart  V 
which  is  an  average  of  right  and  left  eyes  in 
both  rabbits. 

Experiment  5.  In  this  experiment  observa- 
tions were  made  to  see  whether  diverting  the 
lacrimal  secretions  from  their  normal  pathway 
would  influence  the  rate  of  disappearance.  Under 
ether  anesthesia  a probe  was  introduced  into 
the  lacrimal  duct.  Using  a small  non-cutting 
curved  needle  and  intestinal  linen,  a stitch  was 
taken  under  the  probe  and  medial  to  the  open- 
ing of  the  duct.  While  gradually  withdrawing 
the  probe,  the  ligature  was  tied  tightly  without 
cutting  into  the  tissue.  The  right  eyes 
of  both  rabbits  were  treated  in  this  manner. 
Examination  at  the  end  of  48  hours  showing 
no  existing  inflammation;  the  rate  of  disap- 
pearance of  B.  prodigiosus  was  studied  as  pre- 
viously. An  additional  study  was  also  made  on 
the  subsequent  day.  Nasal  cultures  were  made 
with  each  experiment  to  determine  whether  any 
organisms  were  passing  through  the  duct,  and 
these  cultures  were  negative.  The  average  re- 
sults of  these  two  experiments  are  seen  in  Chart 
VI. 

Discussion. — The  rate  of  disappearance  of  bac- 
teria from  the  eyelids  is  in  accordance  with  the 
report  of  Arnold,  Gustafson,  Hull,  Montgomery 
and  Singer3  who  found  that  the  normal  skin  dis- 
infects itself  of  99-100%  of  applied  test  organ- 
isms in  thirty  minutes.  Johnson  and  Arnold5 


have  shown  that  in  an  acid  stomach  viable  or- 
ganisms are  rendered  non-viable.  Since  the  skin 
surface  exhibits  an  acid  reaction  of  Ph  5 to  5.7 
Arnold  and  Singer5  suggested  that  possibly  the 
disinfecting  mechanism  of  the  skin  might  be 
related  also  to  the  existing  acidity. 

The  graphs  relating  to  the  rate  of  disappear- 
ance of  bacteria  from  the  conjunctiva  seem  to 
be  quite  similar  in  spite  of  the  fact  that  in  speci- 
fied instances  the  local  physiology  was  altered. 
In  every  instance  99-100%  of  the  test  organisms 
have  disappeared  in  from  twenty  to  thirty  min- 
utes. This  disappearance  can  not  be  explained  on 
the  basis  of  acidity  as  in  the  case  of  the  skin 
inasmuch  as  we  have  found  the  Ph  of  conjunc- 
tival fluids  to  be  between  6.2  and  6.6  using  the 
La  Motte  method. 

That  a mechanical  factor  exists  in  the  re- 
moval of  foreign  elements  from  the  conjunctiva, 
whether  they  be  bacterial  or  otherwise,  can  not 
be-  questioned.  Maxcy6  recovered  B.  prodigiosus 
from  the  human  nose  five  minutes  after  its  in- 
troduction into  the  human  conjunctival  sac.  We 
have  recovered  large  numbers  of  B.  prodigiosus 
from  the  rabbit  nose  one  minute  after  its  intro- 
duction into  the  rabbit  conjunctiva.  Just  when 
the  mechanical  factor  plays  its  most  important 
role  after  the  introduction  of  foreign  elements 
such  as  bacteria  into  the  eye,  is,  of  course,  prob- 
lematical, but  it  would  seem  that  this  maximum 
effect  is  early,  probably  the  first  five  minutes. 
The  mechanical  cleansing  of  the  conjunctiva 
seems  to  be  more  efficient  in  the  human  judging 
from  graph  II,  and  this  would  be  expected  inas- 
much as  the  nictitating  mechanism  in  the  hu- 
man is  active  and  in  the  rabbit  it  is  quite 
inactive.  The  similarity  of  curves  III,  IV  and 
V brings  up  the  question  of  how  great  a flow  of 
tears  is  necessary  to  maintain  the  normal  lub- 
ricating and  cleansing  state  in  the  conjunctiva. 
It  would  seem  that  this  may  be  rather  small  if 
we  may  judge  by  the  fact  that  in  the  presence 
of  the  atropine  reaction  the  efficiency  is  as  good 
as  normal  or  when  the  flow  of  tears  is  increased 
by  the  use  of  pilocarpine.  Certainly,  it  would  be 
reasonable  to  assume  that  there  is  a maximum 
rate  of  flow  of  tears  through  the  lacrimal  appa- 
ratus and  when  this  point  is  reached,  there  will 
be  a backing  up  of  the  excess  tears  and  the 
contained  elements.  When  there  is  a sufficient 
excess  the  tears  will  flow  over  the  mucocutaneous 
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border  on  to  the  lids  and  face.  Increasing  the 
How  of  lacrimal  fluids,  therefore,  does  not  neces- 
sarily promote  better  mechanical  removal  of  for- 
eign elements  and  possibly  may  reseed  con- 
junctival surfaces  with  bacteria  due  to  existing 
reverse  currents  contrary  to  the  direction  of 
normal  tear  flow.  In  Graph  VI,  however,  ob- 
struction of  the  normal  exit  of  conjunctival  fluids 
so  that  the  only  outward  flow  was  over  the  lid 
borders,  an  equally  efficient  removal  mechanism 
is  evident.  This  would  suggest  that  there  is  an 
additional  factor  other  than  the  mechanical  one. 

That  conjunctival  fluids  contain  at  least  one 
bacteriolytic  agent  has  been  amply  shown  by 
Alexander  Fleming.7  He  termed  this  lytic 
agent  ‘‘lysozyme”  and  demonstrated  that  while 
it  is  most  specific  for  Micrococcus  lysodoiktikus, 
it  is  also  definitely  inhibitory  for  a variety  of 
pathogenic  and  non-pathogenic  bacteria.  Ridley8 
showed  that  there  was  a reduction  in  titre  of 
lysozyme  in  the  presence  of  acute  inflammation, 
but  not  in  the  presence  of  chronic  inflammation. 
Findley®  reported  a reduction  in  lysozyme  con- 
tent of  rabbit  tears  during  a deficiency  diet. 
James10  has  shown  that  in  the  presence  of  acute 
corneal  lesions  the  lysozyme  titre  is  reduoed. 
The  fact  that  such  a lytic  agent  exists  which  can 
act  efficiently  in  high  dilution  would  probably 
most  satisfactorily  explain  the  similarity  of  the 
curves  showing  the  rate  of  disappearance  of  bac- 
teria from  the  conjunctiva  inasmuch  as,  while 
definite  attempts  were  made  to  vary  the  mechani- 
cal factor,  the  lysozyme  factors  was  not  inter- 
ferred  with. 

CONCLUSIONS 

1.  The  skin  of  the  eyelids  disinfects  itself  of 
90-100%  of  the  applied  test  organisms  in  from 
twenty  to  thirty  minutes.  This  phenomenon 
may  be  due  to  the  acid  reaction  of  the  skin. 

2.  Although  thousands  of  bacteria  may  be 
introduced  into  the  conjunctival  sac,  99-100% 
will  have  disappeared  in  from  twenty  to  thirty 
minutes.  This  occurrence  is  probably  due  in 
part  to  mech'anical  removal  and  in  part  to  the 
bacteriolytic  quality  of  conjunctival  fluids. 

3.  This  property  of  the  eyelid  and  conjunc- 
tiva serves  as  a defense  mechanism  against 
bacterial  invasion. 
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CALCINOSIS  CUTIS  WITH  HETEliO- 
TOPIC  BONE  FORMATION 

Jerome  G.  Finder,  M.  D. 

CHICAGO 

Calcification  in  the  skin  continues  to  be  a 
medical  curiosity,  even  though  case  reports  have 
been  multiplying  during  the  past  few  years. 
Still  more  unusual  is  the  formation  of  hetero- 
topic bone  tissue  in  the  skin  or  subcutaneous  tis- 
sues; only  a few  cases  have  been  decribed.  I 
wish  to  report  a case  of  calcinosis  cutis  circum- 
seripta  in  which  bone  tissue  developed  in  the 
skin  on  the  basis  of  calcium  deposits  and  to  dis- 
cuss the  manner  in  which  such  changes  develop. 

The  most  common  form  of  calcification  in  the 
skin  (including  subcutis)  occurs  in  calcinosis 
cutis.  Other  terms  employed  to  designate  the 
same  condition  are  lime  gout,  petrification  of 
the  skin,  gout  stones,  hypodermolithiasis,  gran- 
ular deposits  of  lime,  and  calcareous  subcuta- 
neous concrements.  Two  types  are  usually  de- 
scribed : calcinosis  circumscripta  and  calcinosis 
universalis.  My  case  belongs  to  the  first  group 
which  is  characterized  by  the  development  of  cir- 
cumscribed small,  hard  nodules  of  calcium  salts. 
The  nodules  gradually  grow  larger  and  may  rup- 
ture through  the  thinned  out  overlying  skin  and 
discharge  calcareous  masses,  after  which  healing 
of  the  single  lesions  usually  follows.  The  site 
of  predilection  is  in  the  finger  tips,  about  the 
small  joints  of  the  hands,  or  around  the  elbow 
or  knee.  The  trunk  and  larger  joints  are  rarely 
affected,  although  in  my  case  the  lateral  por- 
tions of  the  buttocks  were  involved.  Calcinosis 
circumscripta  may  occur  idiopathically ; in  in- 
flammatory lesions  of  long  duration;  secondary 
to  fat  necrosis;  after  trauma  (Pellegrini- 
Stieda’s  lesion,1  subacromial  bursitis,  ruptured 
tendons,  etc.)  ; and  in  thrombosis  of  veins  and 
arteries. 

From  the  Department  of  Orthopedic  Surgery,  State  Uni- 
versity of  Iowa  Hospitals,  Iowa  City,  Iowa.  Service  of  Dr. 
Arthur  Steindler. 
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According  to  Tate  and  Trumper2,  the  depos- 
its in  calcinosis  universalis  occur  as  large 
placques  and  masses  in  the  skin  and  subcuta- 
neous tissues,  frequently  in  the  connective  tis- 
sues of  fascia,  muscle  sheaths  and  muscles;  it 
may  involve  the  vascular  system.  Severe  ulcera- 
tions, often  secondarily  infected  after  disintegra- 
tion of  the  masses,  is  not  uncommon.  These 
cases  may  terminate  fatally.  In  calcinosis  uni- 
versalis the  calcium  is  believed  to  be  of  meta- 
static origin,  associated  with  liberation  of  ex- 
cessive amounts  of  calcium  in  the  blood  due  to 
bone  destruction.  When  no  bone  destruction  is 
demonstrable,  the  term  “metabolic”  calcinosis 
has  been  applied.  The  blood  chemistry  as  gath- 
ered from  the  literature  by  Maloney  and  Bloom3 
is  not  greatly  significant.  About  fifteen  au- 
thors report  blood  calcium  values  of  8.4  to  12.0 
mgm.  per  100  c.c. ; phosphorus,  3.0  to  6.35 
mgm. ; two  cholesterols  were  normal.  In  my 
case  the  findings  were  calcium,  11.5  mgm.;  phos- 
phorus, 4.5  mgm.;  and  phosphatase,  10.3  units; 
these  may  be  considered  as  high  normal  values. 

The  composition  of  the  deposits  consists  of 
large  amounts  of  tricalcium  phosphate,  a trace 
of  chlorides  and  a small  amount  of  carbonates 
and  inorganic  material.3  Calcium  phosphate 
constitutes  19.29  to  90.0%  of  inorganic  mate- 
rial; calcium  carbonate,  3.0  to  10.0%. 

Etiology. — The  multiplicity  of  factors  which 
have  been  named  as  the  cause  of  calcinosis  in- 
dicates that  the  etiology  is  still  obscure  and  in- 
definite. The  frequency  with  which  scleroderma 
and  Raynaud’s  disease  are  associated  with  cal- 
cinosis circumscripta  involving  the  fingers  has 
fostered  the  idea  of  a circulatory  insufficiency  as 
the  underlying  cause.  Endocrine  dysfunction 
lias  been  suggested  bv  Davis  and  Warren4  who 
reported  two  cases  occurring  in  elderly  diabetic 
women.  Dawson  and  Struthers5  reported  a case 
of  generalized  osteitis  fibrosa  with  parathyroid 
adenoma  and  metastatic  calcification  in  all  or- 
gans and  tissues  in  the  body.  Davis  and  War- 
ren4 believe  that  renal  disease  may  alter  the  cal- 
cium metabolism.  Epstein  and  co-workers8  ob- 
served quite  pertinently  that  uncomplicated  cal- 
cinosis is  rare.  Scleroderma,  arthritis,  derma- 
tomyositis,  myositis  fibrosa,  osteomyelitis, 
chronic  nephritis,  Raynaud’s  disease  and  arterio- 
sclerosis, named  in  the  order  of  frequency,  occur 
in  combination  with  calcinosis. 


Many  authors  favor  the  theory  of  faulty  nu- 
trition due  to  impaired  peripheral  circulation. 
II.  Davis7  noted  certain  common  features  about 
calcium  deposits  in  Raynaud’s  disease.  They 
occurred,  in  women  whose  peripheral  vessels 
were  susceptible  to  cold;  deposits  usually  in- 
volved the  acra,  which  were  the  coldest  areas; 
he  noted  no  disturbance  of  calcium  metabolism. 
Barr8  observed  calcinosis  as  a condition  fre- 
quently associated  with  scleroderma;  he  stated 
that  abnormal  calcification  depended  on  dimin- 
ished blood  supply.  Weisenbach,  Basch  and 
Basch9  reported  circulatory  injury  with  capil- 
lary disorders  in  all  of  their  cases.  Durham10 
noted  enlargement  of  capillaries  with  bulb-like 
distension  of  the  venous  ends;  blood  flow  was 
sluggish ; after  injection  of  adrenalin  almost 
complete  stasis  resulted  in  the  smaller  capillaries 
and  a marked  decrease  of  speed  in  the  larger 
ones. 

Although  Barr8,  Thannhauser11,  H.  Davis7 
and  others  agree  that  a generalized  disturbance 
of  calcium  metabolism  is  unlikely,  and  although 
they  emphasize  the  idea  that  the  process  of  cal- 
cinosis is  an  expression  of  a locally  damaged 
tissue,  a dystrophic  calcification,  certain  sys- 
temic factors  may  also  favor  the  local  deposition 
of  calcium  (Wilson12).  Rabl  and  Kleinmann13 
found  that  disturbance  of  the  acid-base  equi- 
librium caused  a marked  change  in  the  renal 
excretion  of  calcium  and  phosphorus,  although 
the  bowel  output  was  but  slightly  altered.  Wil- 
son12, however,  in  a single  case  was  unable  to 
produce  anv  effect  by  alkalinizing  the  patient 
or  placing  her  on  a high  protein,  acid-forming 
diet.  In  this  particular  case  the  unusually  high 
cholesterol  (470  mgm.  per  100  c.c.)  in  the 
blood  stream  may  have  produced  an  “endo- 
genous hypervitaminosis  D”  which  could  cause 
the  calcium  to  deposit  in  the  soft  tissues  of  the 
abused  finger  tips. 

Pathology.  Pathogenesis — Tissue  damage  or 
degeneration  is  the  underlying  process  which 
predisposes  to  calcification.  The  affinity  of  dam- 
aged tissues  for  lime  salts  is  well  known.  Calci- 
fication is  often  seen  in  tendons,  ligaments  and 
bursae  following  trauma ; in  inflammatory  dis- 
ease of  long  standing;  in  pressure  necrosis  of 
certain  tumors  or  granulomata.  Calcification  of 
caseous  tuberculous  foci,  even  in  bone14,  needs 
only  to  be  mentioned  as  another  example. 
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Davis  and  Warren  state  that  calcification 
never  occurs  in  normal  tissue  except  in  the 
formation  of  bone.  However,  even  in  the  en- 
ehondral  line  of  the  epiphyseal  plate  the  deposi- 
tion of  calcium  salts  in  the  zone  of  calcification 
is  dependent  upon  a certain  form  of  degenera- 
tion of  the  deeper  cartilaginous  layers.  I be- 
lieve that  calcification  is  physiologic  to  a certain 
degree,  especially  after  the  fourth  decade  of 
life,  when  degenerative  changes  in  the  body  be- 
come more  prominent. 

The  possibility  of  primary  degenerative 
changes  in  the  connective  tissues  enhancing  cal- 
cium deposits  is  mentioned  by  Rudolph18  and 
Tate  and  Trumper2.  This  idea  may  lie  tenable 
in  cases  of  generalized  calcinosis,  but  it  is  cer- 
tainly an  inadequate  explanation  for  the  local- 
ized form.  Tate  and  Trumper  believe  that  the 
lesions  occur  mainly  where  the  subcutaneous  fat 
is  either  small  naturally  or  decreased  due  to  dis- 
ease such  as  scleroderma.  This  observation  is 
generally  true  when  the  lesions  occur  in  the 
finger  tips  or  in  the  skin  about  the  knee  and 
elbow  joints,  or  in  the  scrotum,  but  exceptions 
are  conspicuous  in  such  cases  as  mine  where  the 
gluteal  region,  rich  in  fat  tissue,  is  involved. 
Epstein  et  al6  mention  that  a disturbance  of 
the  fat  metabolism  of  the  epidermal  cells  is  fol- 
lowed by  secondary  deposition  of  lime  salts. 
McGowan16  believes  that  all  calcification  is  based 
on  neerobiotic  changes  in  which  phospholipins 
are  broken  up.  The  phosphoric  acid  thus  set 
free  is  neutralized  by  the  blood  calcium  and  de- 
posited as  calcium  phosphate.  Iron  in  the  tis- 
sues may  have  some  influence  as  in  the  organi- 
zation of  a hematoma.4 

Returning  again  to  the  idea  of  deficient  cir- 
culation, the  role  of  concomitant  edema  be- 
comes significant.  Rudolph15  described  a case 
of  dermatomyositis  associated  with  calcinosis 
universalis  in  which  he  observed  edema  of  the 
extremities.  As  the  edema  subsided  calcifica- 
tion and  improvement  of  symptoms  appeared. 
Turpin,  Brun  and  Guillaumin17  also  noted  acute 
edema  as  the  first  phase,  followed  by  hemor- 
rhagic infiltration,  sclerosis  and  calcification. 
They  felt  that  the  study  of  the  acute  phase  of 
generalized  edematous  scleroderma  of  infancy, 
of  dermatomyositis,  and  of  ossifying  polymyo- 
sitis might  eventually  clarify  the  meaning  of 
secondary  calcinosis.  Freund18  states  that  Des- 


jerine  and  Ceillier  paid  a great  deal  of  attention 
to  chronic  and  diffuse  edema  occurring  in  para- 
lyzed limbs  showing  soft  tissue  calcification  and 
ossification.  The  edema  commonly  encountered 
is  evidently  due  to  paralysis  of  the  vessel  walls, 
consequent  to  loss  of  vasomotor  control.  The 
transudation  into  the  tissues  and  joints,  peri- 
odically exacerbated,  may  best  be  compared  with 
an  angioneurotic  edema,  which  also  is  fleeting 
in  character.  Nevertheless,  Freund  continues, 
the  mechanic  irritation  of  tissue  by  edema  may 
be  the  etiology  of  soft  tissue  calcification  and 
ossification.  The  acute  transudation  causes  in- 
jury by  microscopic  tears  with  small  hemor- 
rhagic points  in  collagenous  fibers.  For  a time 
the  loose  construction  of  the  subcutaneous  tis- 
sues permits  the  accumulation  of  relatively  large 
amounts  of  fluid,  but  if  the  transudative  tension 
is  severe,  the  collagenous  fibers,  especially  in 
the  connective  tissue  stroma  and  in  the  fascial 
layers,  become  stretched  beyond  the  limits  of 
their  elasticity  and  micro-tears  and  ruptures 
ensue. 

TIistopathology. — Epstein  et  al8  state  that  the 
calcium  is  deposited  in  the  swollen  collagenous 
fibers,  indicating  that  the  pathology  is  a dis- 
turbance of  the  collagenous  material,  probably 
phvsiochemical.  The  areas  of  calcium  deposi- 
tion tend  to  be  acellular.  Interstitial  deposits 
have  been  noted  affecting  children4,  but  are  said 
to  be  rare.  On  the  other  hand,  Tate  and 
Trumper2  found  sharply  defined  masses  of  cal- 
cium salts  deposited  in  spaces  between  collagen 
bundles  of  the  dermis  and  occasionally  in  the 
subcutaneous  fat.  Sometimes  a definite  zone 
of  inflammatory  reaction  showing  giant  cells 
surrounds  the  calcified  focus.  In  larger  lesions 
the  surrounding  connective  tissq^  is  condensed 
to  form  a fairly  definite  fibrous  capsule. 

In  specimens  from  my  patient  several  areas  of 
amorphous  calcium  deposits  were  found,  in- 
cluded in  slightly  fibrotic  subcutaneous  fat  tis- 
sue (Fig.  1).  The  calcium  salts  occupied  ex- 
tensive areas  uniformly  or  were  concentrated  as 
granular  bodies  into  smaller  foci,  which  were 
encapsulated  by  a dense  fibrous  tissue  or  sur- 
rounded by  a mature  granulation  tissue  whose 
phagocytic  elements  resorbed  the  calcium  salts. 
As  a result  of  this  process  of  resorption  the  cal- 
cified area  becomes  split  up  by  the  invading 
fibrous  tissue,  so  that  in  time  the  calcium  salts 
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seem  to  have  a diffuse  distribution  within  fibrous 
tissue.  (Fig.  3.) 

The  process  of  calcification  may  predispose 
to  bone  formation  in  any  tissue,  and  the  skin 
is  no  exception.  Epstein®  found  bone  transfor- 
mation as  an  advanced  stage  of  calcification  by 
feeble  direct  metaplasia  with  several  small  vac- 
uolated areas  frequently  containing  two  nuclei, 
but  without  any  sign  of  cartilage  formation. 
Turpin,  Brun  and  Guillaumin17  believed  that 
the  proximity  of  zones  of  hemorrhagic  infiltra- 


Fig.  1.  A small  group  of  calcified  nodules  is  in- 
cluded within  rather  fibrotic  subcutaneous  fat  tissue. 
A fairly  definite  fibrous  tissue  wall  encapsulates  the 
mass,  merging  into  a rim  of  calcified  fibrous  tissue  and 
primitive  bone. 

tion  initiates  the  osteogenic  process  in  collagenic, 
fibrosclerotic,  cellulo-aponeurotic  tissues  contain- 
ing calcium  precipitations.  Tissue  removed  by 
biopsy  from  one  of  the  two  diabetic  patients  re- 
ported by  Davis  and  Warren4  showed  the  pres- 
ence of  a small  area  of  primitive  bone  matrix 
developing  in  relation  to  lime  salt  deposits. 

In  my  case  several  areas  showed  irregular 
pieces  of  mature  lamellar  bone  tissue  in  intimate 


Fig.  2.  A higher  magnification  of  a calcified  body 
shows  the  transition  from  fibrous  tissue  (F)  to  a calci- 
fied matrix  with  ground  substance  (M)  to  primitive 
bone  (B).  The  central  mass  (C)  probably  repre- 
sents calcified  collagenous  fibers.  (See  Fig.  5) 

relation  with  the  calcified  areas,  but  always 
separated  from  them  by  a sharp  lacunar  outline. 
A typical  area  reveals  a calcified  body  lying 


in  fibrous  tissue.  (Fig.  2.)  The  lower  areo- 
lar subcutaneous  tissue  becomes  more  densely 
fibrotic  and  gradually  merges  into  the  fibrous 
tissue  forming  the  capsule  which  envelopes  the 
mass.  At  the  periphery,  the  denser  fibrous  tis- 
sue is  definitely  hyalinized  and  may  contain 
numerous  granular  or  amorphous  calcified  de- 
posits. Proceeding  more  deeply  into  the  calci- 
fied body,  the  capsule  loses  its  fibrillar  structure 
as  it  becomes  invested  with  a ground  substance 
or  matrix,  which  may  be  well-calcified.  (Fig.  3.) 


Fig.  3.  The  encapsulating  fibrous  tissue  (F)  which 
is  heavily  invested  with  calcium  deposits  merges  into 
a triangular  transitional  zone  composed  of  calcified 
tissue  undergoing  metaplasia  into  bone  (C).  Within 
it  a number  of  vacuoles  or  cell  spaces  appear  contain- 
ing the  primitive  osteocytes.  Just  beyond  is  a nar- 
row strip  of  definite  bone  tissue  (B),  quite  primitive 
in  structure.  The  central  dark  mass  is  composed  of 
an  amorphous  material,  apparently  impregnated  with 
calcium  salts  (M). 

In  a few  places  vacuoles  or  cell  spaces  appear 
containing  single,  sometimes  multiple  nuclei. 
This  may  be  considered  as  primitive  fibrous  bone 


Fig.  4.  The  mature  character  of  the  heterotopic 
bone  is  apparent  in  the  lamellar  structure  of  the  tra- 
becula (L).  A marrow  space  (S)  contains  vascular 
fibrous  bone  marrow  which  resorbs  the  primitive  bone 
along  Howship’s  lacunae  (H),  preparatory  to  laying 
down  the  mature  lamellar  bone. 

of  a metaplastic  type.  Once  the  bone  tissue  has 
appeared,  its  maturity  into  lamellar  bone  is 
merely  a matter  of  differentiation  and  bone 
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transformation  by  bone  resorption  and  apposi- 
tion. The  sections  studied  illustrate  these 
changes,  including  the  presence  of  small  marrow 
spaces  filled  with  fibrous  bone  marrow.  (Fig.  4.) 

Within  the  rim  of  bone  which  now  lines  the 
calcified  body  is  found  an  acellular  mass  with- 
out any  particular  attachment.  (Figs.  2 and  4.) 
ITowever,  it  is  arranged  in  heavy  parallel  bands 
with  occasional  longitudinal  fissures  between 
them.  Although  exact  tissual  classification  of 
dead  material  is  difficult,  the  general  appearance 
is  that  of  hyalinized  and  calcified  collagenous 
fibers.  (Fig.  5.)  The  changes,  therefore,  may 
be  interpreted  as  follows:  first,  for  some  reason 
or  other,  an  area  of  collagenous  tissue  becomes 
necrotic  and  secondarily  impregnated  with  cal- 


Fig.  5.  The  magnified  central  mass  seen  in  Fig.  2 
is  composed  of  parallel  wavy  bands  of  hyalinized  ma- 
terial containing  calcium  deposits.  Although  acellu- 
lar, the  general  formation  strongly  suggests  the  struc- 
tural arrangement  of  collagenous  fibers. 

cium  salts;  second,  fibrous  tissue  encapsulates 
the  mass  in  the  same  manner  that  any  foreign 
body  is  segregated;  third,  the  afflux  of  a blood 
supply  peripherally  favors  the  process  of  re- 
organization ; fourth,  metaplastic  changes  occur 
so  that  a primitive  bone  tissue  develops  and  ma- 
tures; fifth,  reorganization  takes  place  from 
without  inward  by  a cellular  creeping  substitu- 
tion which  resorbs  the  dead  mass  and  replaces 
it  with  living  matrix  or  bone;  sixth,  the  central 
mass  remains  unchanged  for  the  time  being  be- 
cause the  living  elements  have  not  yet  invaded 
it. 

Treatment  and  Prognosis.  Treatment  has 
been  more  or  less  empiric  since  the  cause  is 
indefinite.  Ross21  suggests  sympathetic  ganglio- 
nectomy  when  the  fingers  are  involved,  in  order 
to  overcome  the  impaired  peripheral  circulation. 
On  this  basis,  passive  vascular  exercises  might 


prove  beneficial  also.  Heliotherapy  and  roent- 
genotherapy have  been  mentioned.  In  my  case 
the  patient  was  relieved  of  pain  and  tenderness 
by  resection  of  the  skin  and  subcutaneous  tissue 
bearing  the  calcium  deposits. 

The  fate  of  the  calcified  bodies  varies.  For 
the  most  part  they  may  persist  indefinitely. 
However,  in  certain  areas  where  the  skin  is  thin 


Fig.  6.  The  positive  print  of  the  roentgenogram  of 
the  right  hip  and  pelvis  reveals  a collection  of  calci- 
fied bodies  lying  lateral  to  the  upper  wing  of  the  ilium. 
A number  of  phleboliths  lie  within  the  pelvis. 

or  atrophic  the  tendency  is  for  extrusion.  Hein19 
reported  the  disappearance  of  calcareous  depos- 
its in  a 6Y2  year  old  child  after  use  of  helio- 
therapy and  x-ray  subsequently.  However,  the 
specific  effect  of  light  therapy  is  not  proved, 
since  Swanson,  Forster  and  lob20  state  that  the 
deposits  in  the  skin  of  a 6 weeks’  old  infant  dis- 
appeared completely  and  spontaneously  without 
treatment  after  six  months.  One  can  only  con- 
jecture as  to  the  reason  for  these  deposits  in 
childhood;  the  metabolic  activity  of  tissues  in 
the  young  is  so  great  as  to  make  complete  resti- 
tution quite  possible  once  the  underlying  agents 
have  been  removed  or  readjusted. 

Comment.  The  significant  feature  underly- 
ing all  forms  of  calcinosis  circumscripta  is  de- 
generation of  tissue.  It  is,  therefore,  un- 
wise to  specify  any  given  single  factor  as  the 
causative  agent  for  all  types.  Vascular  disturb- 
ances, trophoneurotic  sequelae,  trauma,  physio- 
logic changes  compatible  with  advancing  age,  or 


f>24 


ILLINOIS  MEDICAL  JOURNAL 


March,  1937 


mechanical  stresses  from  tension  or  pressure  may 
result  in  tissue  damage.  In  instances  of  isolated 
lesions,  local  tissue  catabolism  may  predispose 
to  calcification.  This  is  probably  true  in  later 
life,  when  tissue  turgor  and  elasticity  decrease 
with  wear  and  tear.  The  atrophic,  redundant, 
atonic,  senile  skin  of  my  patient  suggests  this 
likelihood.  As  the  tissue  degenerates,  certain 
biochemical  changes  occur  which  favor  the  de- 
position of  lime  salts.  Bone  formation  is  merely 
an  interesting  variant  of  the  calcifying  process. 

CASE  REPORT. 

Past  history:  The  patient,  O.  McC.,  a white  fe- 

male, was  first  seen  on  May  18,  1933,  at  the  age  of 
55  years.  Her  original  complaint  centered  around  an 
advanced,  severe  osteoarthritis  of  the  left  hip  and  an 
associated  secondary  lumbar  scoliosis.  A subtrochan- 
teric osteotomy  was  performed.  On  January  2,  1934, 
a new  complaint  was  noted:  tender  subcutaneous  nod- 
ules over  both  hips,  worse  on  the  right. 

Local  physical  examination:  Numerous  discrete, 

hard,  split-pea  to  bean-sized  nodules  were  found  in 
the  subcutaneous  tissue  over  both  hips,  along  the 
lateral  wings  of  the  ilii.  They  were  more  noticeable 
on  the  right  side. 

Clinical  laboratory:  The  blood  Wassermann  was 

negative.  High  normal  values  were  given  for  calcium 
(11.5  mgm.)  and  phosphorus  (4.5  mgm.) ; phospha- 
tase was  normal  (10.3  units). 

Urine  was  negative  chemically  and  microscopically. 

X-rays : Anteroposterior  studies  of  the  pelvis  on 

May  19,  1933,  showed  calcified  deposits  in  the  soft 
tissues  above  the  right  hip.  There  is  complete  re- 
sorption of  the  neck  of  the  femur,  with  extreme  arth- 
ritic changes.  The  joint  space  is  obliterated  almost 
completely.  On  April  4,  1935,  an  anteroposterior  view 
of  the  right  hip  shows  a number  of  calcified  bodies 
concentrated  in  an  area  lateral  to  the  iliac  wing.  Their 
structure  is  irregular,  not  concentric,  and  of  varying 
density.  Many  intrapelvic  phleboliths  are  seen.  (Fig.  6) 

Biopsy:  Operation  performed  on  April  8,  1935.  The 

redundant  skin  and  subcutaneous  tissues  containing  the 
calcified  nodules  were  resected  from  over  the  right 
hip.  A piece  of  tissue  4.5  x 3.0  x 0.3  cm.  was  re- 
moved, demarcated  by  deep  fascia  on  its  under  sur- 
face. At  the  superficial  surface,  between  the  fatty 
lobules,  a large  number  of  white,  hard,  small  and 
large,  bean-shaped  nodules  is  lying  in  the  fibrous  tissue 
septa.  Their  surfaces  are  smooth,  covered  by  thin 
layers  of  fibrous  tissue. 

Pathologic  diagnosis:  Calcinosis  cutis  circumscripta 
with  heterotopic  bone  formation  (see  preceding  text 
under  histopathology). 

Progress  note:  On  April  14,  1935,  the  arthritic 

pain  in  the  left  hip  still  persisted.  Numerous  small, 
pea-sized,  hard  nodules  were  present  over  the  right 
greater  trochanter,  but  were  symptomless.  No  pain 
or  tenderness  was  elicited  in  the  healed  operative  area 


on  the  right  side,  from  which  the  dermoliths  were 
resected. 

55  East  Washington  Street. 
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RECTAL  FISTULA 
COMPLICATED  HORSESHOE  TYPE 

M.  H.  Streicher,  M.  D. 

CHICAGO 

Department  of  Surgery,  Grant  Hospital 

Introduction:  It  has  been  repeatedly  men- 
tioned that  fistulae  of  the  rectum  are  difficult  to 
cure  and  that  many  of  these  cases  do  not  heal 
properly  and  invariably  require  a second  opera- 
tion. Various  reasons  are  given  and  the  criteria 
are  well  established.  It  is  equally  true  that 
many  of  these  rectal  fistulae  appear  for  care 
much  too  late  for  adequate  consideration. 

I wish  to  tell  you  a story  of  a very  interesting 
case  of  a horseshoe  fistula  (complicated)  in 
which  I became  entangled  some  three  years  ago. 

The  case  was  that  of  a woman  about  40 
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years  of  age,  unmarried,  who  presented  herself 
for  care  because  she  simply  could  not  go  on  any 
longer.  For  some  unforseen  reason  huge  bi- 
lateral ischiorectal  abcesses  developed  involving 
practically  the  entire  buttock  on  each  side.  Iler 
family  physician  advised  her  properly  but  she 
did  not  heed  his  advice  and  waited  until  the 
abcesses  on  each  buttock  pointed  and  a foul 
and  profuse  discharge  became  evident.  When 
she  appeared  for  care  we  localized  the  inflamed 
areas  and  established  “free  drainage.”  About  a 
week  later — 

Proctoscopic  Examination  revealed  a horse- 
shoe fistula  with  two  possible  external  tracts  (ex- 
ternal to  the  bowel)  and  two  internal  openings. 
The  two  internal  openings  comprised  the  one 
usually  found  posteriorly  and  one  additional 
opening  into  the  bowel  on  the  left  side  at  about 
9 o’clock  (knee-chest  posture)  also  draining  to 
the  exterior.  We  explained  to  the  patient  the 
necessity  of  operating  in  several  stages  and  care- 
fully planned  the  procedure  in  three  parts. 


Fig.  1.  Diagram  showing  the  rectum  represented  by 
a circle  in  proctoscopic  position  (knee-chest)  with  two 
external  tracts  (a  and  b)  and  two  internal  openings 
— one  at  9 o’clock  (L.  side)  and  one  at  12  o’clock 
posteriorly. 

Operation.  1st  Stage:  The  external  tract  of 
the  left  side  of  the  bowel  was  laid  open  and  al- 
lowed to  heal.  The  patient  was  permitted  to 
leave  the  hospital  for  two  weeks  and  then  to  re- 
turn for  the  second  stage. 

2nd  Stage:  At  this  time  the  internal  tract  on 
the  left  side  at  9 o’clock  was  laid  open  and  the 
external  sphincter  was  cut  at  an  angle  and  the 
fistulous  tract  resected.  The  sphincter  was  not 
repaired.  The  tract  was  kept  clean  and  gran- 
ulation tissue  was  built  up  in  such  manner  so  as 


not  to  allow  any  retraction  of  the  edges  of  the 
fistulous  tract;  it  is  essential  to  bring  the  edges 
of  the  sphincter  to  close  proximity.  The  patient 
made  rapid  progress  discounting  the  usual  diffi- 
culties of  keeping  the  tract  from  healing  and 
closing  too  rapidly. 

The  patient  returned  to  us  about  three  weeks 
later  ready  for  the  final  stage. 

3rd  Stage:  At  this  period  we  directed  our  at- 
tention toward  the  internal  opening  posteriorly 
in  the  midline  (12  o’clock)  (knee-chest  pos- 
ture). As  you  probably  know,  the  posterior 
fistula  almost  always  necessitates  cutting  the 
sphincter  in  addition  to  opening  and  draining 
the  tract  widely.  At  this  time  instead  of  de- 
pending on  scar  healing  to  build  up  the  sphinc- 
ter. wo  carefully  repaired  the  sphincter  and  then 
systematically  built  up  the  scar  immediate  to  it. 
It  is  very  essential  to  keep  the  wound  as  clean 
as  possible  at  this  final  stage  and  to  keep  the 
sphincter  at  rest  long  enough  to  have  built  up 
sufficient  reinforcement  for  proper  function 
later.  The  patient  made  an  uneventful  recov- 
ery and  walked  out  of  the  hospital  having  one 
or  two  stools  daily.  No  signs  of  incontinence 
was  noted  at  any  time  up  to  the  present. 

Remarks:  Apparently  just  to  add  more  fuel 
to  the  fire  while  under  our  care  the  patient  had 
developed,  during  the  three  year  period,  a huge 
fibroid  uterus:  about  nine  months  later  I per- 
formed a hysterectomy.  I saw  the  patient  again 
on  August  10,  19£6.  She  stated  that  she  has  an 
average  of  two  normal  bowel  movements  daily, 
has  no  pain  or  discomfort  and  displays  no  evi- 
dence of  any  disfunction  of  the  rectal  sphincter. 

Discussion:  One  of  the  most  interesting 

phases  of  this  rectal  disease  is  the  fact  that  fis- 
tulae  in  general  are  not  encountered  as  fre- 
quently now  as  in  the  past  and  that  complicated 
horseshoe  fistulae  in  particular  are  very  infre- 
quent. The  English  statistics  on  this  entity 
show  a gradual  decrease  of  incidence  of  rectal 
fistulae  from  a ratio  of  4 to  1 to  a ratio  of  10  to 
1.  Further  analysis  shows  a more  marked  de- 
crease of  ratio  of  complicated  fistulae  as  com- 
pared with  simple  fistulae.  This  analogy  is  log- 
ical from  statistics  just  mentioned.  It  is  appar- 
ent that  better  care  and  early  treatment  are 
mainly  responsible  for  the  improvement.  Over 
a period  of  years  I have  observed  186  cases  of 
rectal  fistulae  selected  from  6,523  proctoscopic 
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examinations.  Of  the  180  eases  of  rectal  fistulae 
only  21  were  horseshoe  in  type  and  only  12  of 
the  21  were  complicated. 

The  question  of  rectal  incontinence  has  inter- 
ested many  proctologists  and  has  kept  an  equal 
number  in  constant  fear.  In  the  past  we  were 
taught  that  the  internal  sphincter  as  well  as 
the  external  sphincter  were  injured  in  cases  of 
rectal  incontinence;  and  while  I feel  fairly  con- 
fident now  that  essentially  it  is  the  external 
sphincter  injury  that  is  mainly  responsible  for 
rectal  incontinence  I continue  my  regard  for 
the  internal  sphincter.  Some  years  ago  we  ex- 
perimented in  this  direction  on  a group  of  dogs 
and  the  results  are  rather  convincing. 

The  external  sphincter  is  contracted  involun- 
tarily while  relaxation  is  produced  voluntarily. 
In  this  respect  it  compares  with  the  sphincter 
of  the  urinary  bladder  only.  The  internal 
sphincter  on  the  other  hand  is  not  controlled 
voluntarily  at  all. 

307  North  Michigan  Blvd. 

I wish  to  thank  Dr.  B.  Sladek  for  referring 
this  case  and  for  his  cooperation  in  the  post- 
operative care. 

SKIN  MANIFESTATIONS  OF  DRUG 
INTOXICATIONS 

Dermatitis  Medicamentosa 
Wm.  J.  Morginson,  M.  D., 

SPRINGFIELD,  IffL. 

The  dermatological  approach  to  the  patient 
exhibiting  either  a circumscribed  or  generalized 
cutaneous  eruption  should  proceed  in  an  ordered 
sequence  of  thought.  This  is  automatically  fol- 
lowed by  the  trained  observer  and,  if  consciously 
applied,  will  increase  the  diagnostic  accuracy  of 
the  physician  who  is  only  occasionally  con- 
fronted with  a skin  problem.  The  diagnosis  de- 
pends chiefly  on  objective  symptoms  which  are 
considered  as  follows : 

1.  Is  the  eruption  produced  by  external  or  in- 
ternal factors? 

2.  Tf  internal,  are  the  skin  lesions  a disease 
entity  in  themselves  or  are  they  a symptomatic 
manifestation  of  some  underlying  process? 

3.  If  symptomatic,  do  they  belong  to  the 

Read  before  Section  on  Medicine,  86th  Annual  Meeting,  Illi- 
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acute  exanthemata  group  or  are  they  the  evi- 
dence of  underlying  toxicity? 

4.  If  toxic,  are  they  associated  with  visceral 
disease  or  produced  by  focal  infections,  gastro- 
intestinal food  sensitivity  and  poisoning  or  skin 
manifestations  of  drug  intoxications? 

Whether  a dermatitis  is  caused  by  external  or 
internal  factors  can  usually  be  determined  by 
the  appearance,  variety  and  location  of  its  com- 
ponent lesions.  If  external,  the  lesions  appear 
to  be  on  the  surface  of  the  skin;  if  internal,  they 
are  in  the  skin.  The  contact  dermatoses,  occu- 
pational dermatoses,  eczemas  produced  by 
chronic  irritations,  etc.,  listed  under  the  group 
of  dermatitis  venenata  consist  primarily  of  red- 
ness due  to  irritation  and  trauma,  vesicles,  pap- 
ules and  squamous  lesions  in  circumscribed 
areas  located  most  frequently  on  the  exposed 
surfaces.  Skin  manifestations  of  internal  tox- 
icides are,  in  general,  not  sharply  marginated, 
show  no  preference  for  exposed  surfaces  and 
primarily  are  erythematous  eruptions  manifestly 
due  to  disturbances  in  the  cutaneous  capillary 
system.  The  atypical  character  of  toxic  erup- 
tions distinguishes  them  from  disease  entities 
as,  for  example,  pityriasis  rosea,  lichen  planus, 
disseminated  lupus  erythematosus,  etc.,  which 
are  diagnosed  either  by  a photographic  impres- 
sion of  each  disease  in  its  entity  or  by  an  an- 
alytical compilation  of  the  primary  and  sec- 
ondary lesions  composing  the  disease. 

The  majority  of  drug  eruptions  belong  to  the 
erythematous  type  of  lesions  and  must  be  dis- 
tinguished from  the  acute  exanthemata,  chiefly 
scarlet  fever  and  measles.  In  drug  rashes,  as  a 
rule,  there  is  no  elevated  temperature  and 
though  there  may  occasionally  be  slight  sore 
throat,  furred  tongue,  a trace  of  albumin  in  the 
urine  and  possibly  some  desquamation,  the  se- 
quence of  events  is  not  that  of  an  acute  exan- 
them for  there  is  not  the  same  definite  incuba- 
tion period,  the  eruption  comes  out  more  sud- 
denly and  violently  and  generally  disappears^ 
when  the  drug  is  stopped.  In  drug  eruptions 
the  patient  is  generally  not  toxic,  considering 
the  extent  and  severity  of  the  eruption,  and 
usually  presents  very  few  subjective  symptoms. 

It  is  extremely  difficult,  at  times,  to  differen- 
tiate drug  eruptions  from  toxic  eruptions  due  to 
other  causes  as  the  skin  picture  is  that  of  sen- 
sitivity with  no  specific  characteristics  indicat- 
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ing  bacteria,  food  or  drugs  as  causative  agents. 
Alter  the  diagnosis  of  toxic  eruption  has  been 
made,  a detailed  history  and  careful  physical  ex- 
amination, when  indicated,  is  required  to  place 
the  condition  in  its  proper  nosological  classifica- 
tion. 

With  a few  exceptions,  drugs  produce  non- 
characteristic  dermatoses  which  may  be  erythe- 
matous, erythemato-papular,  urticarial,  vesicular 
and  bullous.  The  type  of  eruption  in  each  in- 
dividual case  is  usually  uniform  but,  as  with 
(piinine,  may  be  multiform.  The  same  drug 
may  produce  different  types  of  eruptions  in  dif- 
ferent individuals.  Individual  susceptibility  to 
a drug  is  usually  necessary  to  cause  an  eruption 
and  this  susceptibility  may  be  hereditary.  More 
frequently  the  eruption  follows  the  phenomenon 
of  anaphylaxis. 

Arsenic.  Arsenic  is  one  of  the  most  common 
causes  of  drug  eruptions  and  may  follow  medic- 
inal therapy  or  result  from  ingestion  and  ab- 
sorption of  even  minute  quantities  in  food,  the 
arts  and  industry.  Fortunately,  arsenic,  chiefly 
in  the  form  of  Fowler’s  solution  or  the  solution 
of  potassium  arsenite,  is  no  longer  considered  a 
panacea  for  all  cutaneous  eruptions  and  its  di- 
minishing empirical  use  is  reducing  the  inci- 
dence of  arsenical  intoxications.  It  is  important, 
as  with  all  drugs,  to  know  the  early  symptoms 
of  arsenical  poisoning  and  to  immediately  dis- 
continue its  use.  A resume  of  the  cutaneous 
arsenical  reactions  which  may  occur  in  the  treat- 
ment of  syphilis  will  also  summarize  its  toxic 
symptoms  in  whatever  manner  administered. 

Therapeutic  shock  or  the  Jarisch-Herxheimer 
reaction  is  produced  chiefly  by  the  arsphenamines 
in  the  treatment  of  syphilis  and  consists  of  a 
flare-up  of  manifestations  of  the  disease  follow- 
ing a large  initial  dose.  It  is  due  to  an  irrita- 
tive reaction  to  an  increased  liberation  of  toxins 
'by  still  living  spirochetes  or  to  protein  de- 
composition products  and  endotoxins  resulting 
from  their  destruction.  The  reaction  occurs 
eight  to  twelve  hours  following  the  injection 
and  may  be  accompanied  by  fever. 

The  nitritoid  crisis  is  an  acute  vascular  re- 
action to  the  arsphenamines  and  is  an  expression 
of  idiosyncracy  or  hypersensitivity.  It  has  a 
superficial  resemblance  to  the  reaction  produced 
by  amyl  nitrite  and,  at  the  time  of  injection  or 
within  five  or  ten  minutes,  is  indicated  by  a dif- 


fuse erythema  or  suffusion,  acute  edema,  laryn- 
geal stridor  and  loss  of  consciousness.  The  pa- 
tient’s entire  arm  should  be  observed  while  in- 
jecting neoarsphenamine  with  any  increased  red- 
ness of  the  skin  an  immediate  sign  to  discon- 
tinue the  injection. 

The  ninth  day  erythema  is  a morbilliform  and 
sea  rlati  form  erythema  closely  resembling  meas- 
les and  scarlet  fever  which  appears  eight  to 
nine  days  following  the  first  injection  of  neo- 
arsphenamine. It  is  attributed  to  the  impaired 
elimination  and  retention  of  the  phenol  portion 
of  the  arsphenamine  molecule. 

The  non-specific  cutaneous  reactions  to  ar- 
senic may  be  the  result  of  acute  intoxication 
due  to  one  or  more  large  doses  or  to  smaller 
doses  in  a highly  susceptible  individual  and  of 
chronic  intoxication  for  small  doses  over  a pro- 
longed period.  The  onset  of  either  is  usually 
initiated  by  pruritus,  particularly  of  the  trunk, 
palms  and  soles,  and  the  patient  should  be  ques- 
tioned repeatedly  regarding  increased  itching. 
The  skin  becomes  roughened  and  an  erythem- 
atous rash,  usually  commencing  on  the  lateral 
surfaces  of  the  trunk,  may  become  generalized. 
It  is  not  uniform  and  is  accompanied  by  red- 
ness, pain  and  swelling  of  the  palms  and  soles, 
edema  of  the  eyelids  and  results  in  fine  des- 
quamation or  an  acute  exfoliative  dermatitis. 
Rarely  the  eruption  may  be  vesicular,  bullous, 
pustular  and  even  gangrenous. 

The  skin  lesions  following  chronic  arsenical 
poisoning  may  be  erythematous,  keratotic  espe- 
cially of  the  palms  and  soles,  pigmentary  and 
may  produce  hvperidrosis,  disorders  of  the  nails 
and  herpes  zoster.  Occasionally  epitheliomata 
follow  arsenical  intoxication  and  are  usually 
added  to  the  hyperkeratosis.  Arsenical  pig- 
mentation is  a characteristic  symptom  occurring 
in  patches  appearing  as  reticular  mottling  due  to 
enclosed  areas  of  normal  white  skin.  It  also 
tends  to  darken  normally  pigmented  areas.  The 
skin  is  dry,  harsh  and  of  increased  thickness. 

Chronic  arsenical  poisoning  due  to  contacts 
from  food,  the  arts  and  industry  is  becoming  in- 
creasingly important  and,  in  many  instances,  is 
the  explanation  for  “eczemas”  of  eight,  ten  or 
more  years  duration. 

Quinine  and  Quinine  Derivatives.  Quinine  is 
a frequent  and,  because  of  its  wide  use,  an  im- 
portant producer  of  intoxications.  Its  common- 
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est  type  of  eruption  is  a scarlatiform  erythema 
which  disappears  on  pressure.  Urticaria,  pa- 
pules, vesicles,  bullae,  petechiae  and  other  pur- 
puric lesions  occur.  At  times  there  may  be  a 
desquamation  resembling  that  seen  following 
scarlet  fever.  The  lesions  sometimes  persist  for 
weeks  and  months  and  can  be  exacerbated  by 
emotional  excitement,  fright,  etc. 

Patients  generally  are  well  aware  of  their 
idiosyncracy  to  quinine  as  contact  with  hair 
tonics,  shampoos,  cough  mixtures,  etc.,  even  in 
minute  amounts  produce  their  symptoms.  It  is 
important  for  physicians  to  question  all  patients 
before  administering  quinine  in  any  form. 

Symptoms  produced  by  cinchona  and  cin- 
chona alkaloids  resemble  those  following  qui- 
nine. Cinchophen  and  cinchophen  derivatives, 
which  are  also  known  by  their  proprietary  names 
of  “atophan”  and  “novatophen,”  in  addition  to 
producing  erythematous,  urticarial  and  acute 
exfoliating  skin  eruptions,  are  frequently  ex- 
tremely toxic  in  small  doses  given  for  very  brief 
periods  with  fatal  termination  in  approximately 
one-half  the  cases  reported.  Several  patented 
medicines  contain  cinchophen  and  deaths  have 
been  reported  following  their  use. 

Bromides.  Bromides  are  one  of  the  few  drugs 
which  produce  characteristic  eruptions  known  as 
bromadermas.  They  may  appear  after  one  or 
two  large  doses  or  after  the  drug  has  been  used 
over  a prolonged  period  and  are  apt  to  persist 
a considerable  period  of  time  after  it  has  been 
discontinued.  The  most  common  type  of  bro- 
mide eruption,  the  bromacne,  consists  of  papular 
and  pustular  acne-like  lesions  located  over  the 
face,  chest,  shoulders  and  legs.  Another  variety 
consists  of  peculiar  raised,  crusted,  granuloma- 
tous masses,  variously  sized,  rounded  or  irregu- 
larly outlined  lesions,  reddish-brown  in  color 
and  studded  with  minute  pustular  points.  Bro- 
mides have  been  prescribed  by  the  unwary  phy- 
sician to  relieve  the  discomfort  and  pain 
from  the  granulomatous  lesions  produced  by 
this  drug  with  the  establishment  of  a 
vicious  circle.  Non-characteristic  eruptions  as  a 
vesicular  rash  simulating  chickenpox,  urticaria, 
bullae,  furuncles  and  carbuncle-like  lesions  also 
occur  as  a manifestation  of  bromide  toxicity. 

Iodides.  The  iodides  are  a frequent  cause  of 
drug  eruptions  due  to  their  common  use  and 
because  a large  number  of  individuals  are  hyper- 


sensitive to  them.  The  lesions  closely  resemble 
those  produced  by  the  bromides  with  the  most 
common  acneiform  or  furuncular  in  type  in- 
volving the  face,  neck  and  shoulders.  Nodular 
lesions  may  suggest  syphilitic  gummata  and,  if 
potassium  iodide  is  being  administered,  its 
dosage  may  be  increased  with  an  aggravation  of 
the  eruptions.  Vesicular  and  bullous  lesions, 
which  are  peculiar  to  the  iodides,  are  situated 
on  erythematous  bases  and  present  dark  centers 
resembling  smallpox.  These  are  usually  sit- 
uated on  the  face,  neck  and  hands  and,  when 
the  ruptured  bullae  are  replaced  by  soft  vege- 
tating lesions,  they  may  resemble  pamphigus 
vegetans.  The  mucous  membranes  may  be  in- 
volved with  vesicular  and  condylomatous  lesions 
or  excoriations  over  the  tongue,  palate,  fauces 
and  gastrointestinal  tract.  If  the  eruptions  are 
extensive,  they  are  usually  associated  with  other 
symptoms  of  iodism  as  coryza,  pharyngeal  ca- 
tarrh, gastrointestinal  irritation  and  sometimes 
marked  rise  in  temperature. 

Barbital  and  Barbital  Compounds.  Barbital 
and  its  compounds  may  produce  generalized  ery- 
thematous or  local  fixed  eruptions.  The  gen- 
eralized eruptions  are  usually  morbilliform  and 
scarlatiniform  in  character  with  occasionally 
bullous  and  erosive  lesions  on  the  buccal  mucosa 
and  can  be  accompanied  by  fever.  Medinal,  al- 
lonal,  phenobarbital,  veronal,  luminal,  dial, 
ipral,  amytal,  nembutal,  etc.,  are  proprietary 
barbital  compounds  which  are  familiar  products 
to  the  laity  and  should  be  considered  in  deter- 
mining the  source  of  toxic  eruptions.  Also, 
they  should  be  prescribed  with  caution  as  seda- 
tives and  hypnotics  for  any  acute  dermatitis  as 
they  may  increase  or  augment  the  eruption. 

Phenolplithalein.  The  characteristic  phen- 
olphthalein  eruption  consists  of  erythematous 
plaques  followed  by  pigmentation.  These  are 
termed  fixed  eruptions  as  the  lesions  occur  in 
the  same  sites  each  time  the  drug  is  taken.  Ves- 
icles, erosions  or  superficial  excoriations,  when 
they  occur,  are  usually  located  in  the  mouth  or 
on  the  skin  of  the  genitals.  The  promiscuous 
use  of  patented  and  proprietary  laxatives  should 
be  discouraged  as  many  contain  phenol phthalein. 

TREATMENT 

After  the  diagnosis  of  a drug  eruption  has 
been  established  or  suspected,  the  treatment  is 
largely  symptomatic.  The  causal  drug  must  be 
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discontinued  at  once.  Saline  cathartics,  alka- 
line diuretics  and  forced  fluids  should  be  insti- 
tuted. Sodium  thiosulfate  in  one  gram  doses 
intravenously  followed  by  intravenous  calcium 
medication,  if  indicated,  is  the  recognized 
method  for  treating  arsenical  intoxications.  The 
intravenous  administration  of  large  quantities 
of  decinormal  saline  solution  benelits  iodide  and 
bromide  eruptions.  Concomitant  systemic  dis- 
turbances as  hepatitis,  nephritis,  etc.,  when  they 
arise,  are  serious  and  usually  require  hospital- 
ization and  appropriate  intensive  medication. 

Local  medications  are  prescribed  to  increase 
the  comfort  of  the  patient  and  usually  have  no 
effect  upon  the  subsidance  of  the  eruption.  They 
may  consist  of  calamine  and  zinc  lotion,  applica- 
tions of  olive  oil,  dusting  with  powders,  col- 
loidal baths,  etc.  Continuous  saline  dressings 
benefit  nodular  and  granulomatous  lesions  pro- 
duced by  iodides  and  bromides.  The  resistance 
of  the  skin  to  bacterial  infections  is  usually  low- 
ered during  and  following  these  eruptions  and 
suitable  antiseptic  washes,  ointments  and  dress- 
ings should  be  instituted  when  indicated. 

507  Myers  Building. 

DISCUSSION 

J.  M.  McCuskey,  Peoria,  Illinois:  Dr.  Morginson 

has  done  well  to  call  attention  to  the  various  erup- 
tions that  may  be  produced  by  the  internal  adminis- 
tration of  drugs.  His  outline  of  the  method  of  ap- 
proach should  be  quite  valuable  to  those  who  have 
not  been  accustomed  to  using  such  a method. 

One  cannot  help  but  compare  the  various  drug 
eruptions  with  those  produced  by  syphilis.  Many  of 
the  drug  eruptions  may  closely  resemble  the  various 
syphiloderms  but  they  also  possess  other  similarities. 
Both  present  a wide  variety  of  cutaneous  lesions  and 
the  lesions  of  both  may  very  closely  resemble  a great 
number  of  dermatological  conditions.  For  this  rea- 
son it  is  always  of  the  utmost  importance  for  the 
physician  when  examining  a patient  with  an  eruption 
which  is  obviously  of  a systemic  nature  to  consider 
the  possibility  that  this  eruption  may  be  due  to  a 
hypersensitivity  to  drugs  or  to  syphilis.  The  failure 
to  recognize  both  conditions  is  often  due  to  the 
fact  that  the  physician  did  not  think  of  them. 

Of  course  in  a short  paper  it  is  possible  only  to 
mention  a few  of  the  more  important  phases  and  to 
consider  only  the  eruptions  produced  by  the  more  com- 
monly used  drugs.  There  are  a few  points  that  Dr. 
Morginson  did  not  have  time  to  mention  that  might 
be  of  some  practical  importance.  When  attempting 
to  obtain  a history  of  drug  ingestion,  it  is  not  always 
sufficient  to  ask  the  patient  if  he  has  been  taking 
medicine.  A question,  “Have  you  been  taking  any 
medicine?”  may  evoke  a negative  response  but  if  the 


patient  is  asked  if  he  has  been  taking  a laxative,  a 
sedative  or  a tonic,  etc.,  a history  of  drug  ingestion 
may  sometimes  be  obtained.  Again  it  is  possible  that 
a patient  may  have  a drug  eruption  and  may  not 
have  taken  medicine  in  any  form.  Dr.  Morginson  has 
mentioned  that  arsenic  eruptions  may  be  produced 
from  arsenic  obtained  from  sources  other  than  drugs. 
It  is  well  known  that  nursing  infants  may  develop 
eruptions  from  drugs,  particularly  bromides  and 
iodides,  taken  by  their  mothers.  Iododerma  may  be 
produced  by  the  ingestion  of  iodized  salt.  The  acne- 
form  lesions  not  infrequently  result  from  iodine  ob- 
tained in  this  manner.  Phenolphthalein  is  often  pres- 
ent in  some  brands  of  tooth  paste,  in  some  mouth 
washes  and  in  the  pink  frosting  used  on  some  cakes. 
Individuals  sensitive  to  phenolphthalein  may  develop 
typical  eruptions  from  the  phenolphthalein  obtained 
from  these  sources. 

A patient  may  be  sensitive  to  both  the  local  appli- 
cation and  to  the  internal  administration  of  a drug. 
For  example,  if  the  internal  administration  of  quinine 
will  produce  an  eruption  in  an  individual,  this  same 
individual  may  very  likely  develop  a dermatitis  if 
this  drug  is  applied  to  the  skin;  for  instance,  incor- 
porated in  a hair  tonic.  I have  seen  two  patients  in 
whom  the  local  application  of  quinine  produced  a 
dermatitis  venenata  and  the  internal  administration 
a dermatitis  medicamentosa.  Individuals  who  are  sen- 
sitive to  drugs  will  almost  never  develop  a positive 
reaction  to  the  patch  test  with  the  notable  exception 
that  patch  tests  may  be  positive  when  the  drug  erup- 
tion is  of  the  eczematous  type. 

Lastly,  when  administering  a drug  to  determine 
whether  an  eruption  might  be  due  to  this  drug,  it  is 
important  to  remember  to  give  a very  small  dose,  usu- 
ally one  that  is  much  smaller  than  the  therapeutic 
dose.  Sometimes  quite  unfavorable  reactions  result 
from  even  therapeutic  doses  of  a drug  given  to  an  in- 
dividual who  is  hypersensitive  to  that  drug. 


SCOPOLAMINE  AND  ATROPINE 
CYCLOPLEGIA 
A Comparative  Study 
Louis  Bothman,  M.  D. 

CHICAGO 

In  1932,  I published  a comparative  study  of 
the  cycloplegic  effect  of  homatropine  and  atro- 
pine* 1. This  revealed  that  homatropine  had 
many  shortcomings  and  that  atropine  was  a 
much  preferable  drug  for  use  in  refraction.  Be- 
cause the  cycloplegic  effect  of  atropine  lasts  for 
ten  days  or  even  longer  in  many  cases,  I decided 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Eighty-sixth  Annual  Meeting,  Illinois  State  Medical  Society, 
Springfield,  May,  20,  1936. 

From  the  Division  of  Ophthalmology,  Department  of  Sur- 
gery, The  University  of  Chicago,  Dr.  E.  V.  L.  Brown,  Direc- 
tor. 

1.  Arch,  of  Ophth.  7:  389,  March,  1932. 
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to  use  scopolamine,  whose  cycloplegic  effect  lasts 
from  60  to  72  hours  and  compare  its  value  in 
refraction  with  atropine.  The  results  of  this 
study  made  on  237  eyes  of  138  patients  is  pre- 
sented. 

In  this  series  of  138  cases,  there  were  78  fe- 
males and  58  males.  Of  the  237  eyes,  88  were 
myopic,  119  hyperopic  and  30  had  mixed  astig- 
matism. These  were  divided  into  three  age 
groups.  A,  contains  all  cases  under  20  years 
of  age;  B,  those  between  20  and  40  years,  and 
C,  all  over  40  years  of  age. 

Technic.  The  material  presented  is  taken 
from  the  private  practice  of  Dr.  E.  V.  L.  Brown 
and  myself,  and  from  the  Max  Epstein  Clinic  of 
the  University  of  Chicago. 

The  eyes  were  examined  by  retinoscopy  in  the 
usual  manner,  making  the  test  from  one  meter 
distance  using  a concave  mirror. 

The  scopolamine  hydrobromide  was  used  in 
0.5%  aqueous  solution.  Two  drops  were  in- 
stilled into  the  conjunctival  sacs  at  one-half 
hour  intervals  and  the  examination  made  15 
minutes  after  the  second  drop. 

Atropine  sulphate  1%  in  aqueous  solution 
was  used  for  3^  days.  The  first  drop  was  in- 
stilled before  retiring  on  the  fourth  evening  be- 
fore the  examination  and  repeated  four  times 
daily  the  succeeding  three  days  and  at  breakfast 
and  lunch  time  on  the  day  of  examination.  Pa- 
tients at  the  clinic  had  14  drops  in  all  and  those 
seen  at  the  office  15  drops. 

In  8%  of  patients,  there  was  a reaction  to 
scopolamine  as  manifested  by  dizziness  or  a 
staggering  gait.  A dram  of  aromatic  spirits  of 
ammonia  administered  orally  was  sufficient  to 
restore  patients  having  a reaction  to  normal. 
Only  occasional  drowziness  persisted  after  an 
hour. 


tion  of  the  ciliary  muscle  under  atropine.  This 
represents  11.7%  of  all  eyes  in  the  series.  It  will 
be  noted  that  these  changes  occurred  in  patients 
in  groups  A and  B — all  under  40  years  of  age. 
Only  one  eye  in  any  patient  over  40  years  of  age 
changed  from  mixed  astigmatism  to  hyperopia. 

In  41  of  the  237  eyes  there  was  no  change  in 
the  power  of  either  the  sphere  or  cylinder.  These 
were  divided  as  follows:  14  myopes  all  in  group 
B;  25  hyperopes  3 in  group  A,  18  in  B an$  4 in 
C ; and  5 mixed  astigmatism  1 in  A,  2 each  in 
B and  C.  In  terms  of  percentage  14.7  had  the 
same  refractive  errors  when  examined  while 
under  the  influence  of  either  drug. 

There  were  238  hyperopic  meridians  of  which 
148  had  more  hyperopia  under  atropine  and  22 
had  less.  Group  A had  43  more  and  5 less,  B 
had  88  with  more  and  12  with  less  and  group 
C had  17  with  more  and  5 with  less  hyperopia. 

In  other  words  90.6%  of  the  hyperopic  mer- 
idians under  atropine  were  stronger  than  while 
under  scopolamine. 

There  were  176  myopic  meridians  in  the  series 
of  which  92  were  weaker  while  under  atropine 
than  when  under  the  influence  of  scopolamine. 
In  Group  A,  24  were  weaker;  in  B,  61  were 
weaker  and  28  stronger  (more  minus)  and  in 
C,  7 were  weaker  while  none  were  stronger. 
87.2%  of  the  myopic  meridians  were  weaker 
under  atropine. 

There  were  30  eyes  with  mixed  astigmatism 
under  scopolamine  and  atropine.  Table  2 in- 
dicates the  changes  of  the  spheres  and  cylinders. 
Of  these  eyes  13  showed  less  sphere  (myopia) 
and  more  cylinder  (hyperopia)  under  atropine; 
3 had  less  sphere  under  atropine  while  the  cyl- 
inder remained  the  same.  The  myopic  meridian 
was  less  in  76.4%  of  all  mixed  astigmatism 
eyes. 


TABLE  I.  CHANGES  IN  TYPE  OF  REFRACTIVE  ERRORS 


Myopia  to 

Myopia  to  Mixed 

Myopia  to 

Mixed  Astigmatism 

Emmetropia  to 

Emmetropia 

Astigmatism 

Hyperopia 

to  Hyperopia 

Hyperopia 

Groups  

..ABC 

ABC 

ABC 

ABC 

ABC 

Number  of  Eyes.... 

..  1 4 0 

0 4 0 

2 4 0 

2 6 1 

0 3 0 

Total  Number  

5 

4 

6 

9 

3 

Per  cent  

4.4% 

3.5% 

5.4% 

8.1% 

2.7% 

Data.  In  Table  I is  presented  the  eyes  in 
which  there  was  a change  in  the  type  of  refrac- 
tive errors.  In  24.3%  of  the  myopic,  emmetropic 
and  mixed  astigmatic  eyes  under  scopolamine, 
there  was  a definite  change  due  to  better  relaxa- 


Table  2 also  shows  the  changes  in  astigmatism 
in  the  hyperopic  and  myopic  groups.  In  the 
myopic  group  the  largest  figure,  31  in  column 
9,  is  that  in  which  less  sphere  was  found  with 
a higher  cylinder  while  in  the  hyperopic  group 
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columns  5,  6 and  7 are  almost  the  same,  i.  e. 
the  combination  of  higher  spheres  with  either 
a higher  or  lower  or  the  same  cylinder  was  found 
with  about  equal  frequency. 

The  axis  of  astigmatism  was  unchanged  in 
95  eyes  (all  groups).  The  change  under  atro- 
pine was  less  than  15°  in  27  eyes  and  more  than 
15°  in  75  eyes.  This  latter  figure  includes  the 
eyes  which  changed  from  simple  spheres  to  astig- 
matism under  atropine. 

Astigmatism  with  the  rule  was  found  in  76  of 
97  hyperopic  eyes  under  scopolamine  and  76  of 


spheres  changed  to  myopic  astigmatism  while  8 
remained  simple  spheres.  In  6 others  the  re- 
fraction changed  from  a myopic  astigmatism  to 
a spherical  correction. 

Special  note  is  made  of  the  two  eyes  which 
changed  from  hyperopia  to  mixed  astigmatism 
and  the  one  from  hyperopia  to  emmetropia. 
These  were  outstanding  exceptions  to  the  usual 
findings  as  were  the  5 eyes  which  changed  from 
mixed  astigmatism  under  scopolamine  to  myopia 
under  atropine. 

Table  3 is  almost  self-explanatory.  Attention 


TABLE  2.  CHANGES  IN  REFRACTION  IN  EACH  EVE 


No.  of 

> 

< 

1 

>s 

>s 

>s 

<s 

<s 

<s 

IS 

IS 

IS 

A 

V 

Eyes 

S 

S 

S 

A 

O 

G 

A 

1 Cyl 

A 

o 

V 

o 

1 Cyl  >Cyl  <Cyl 

1 Cyl 

1 Axis 

15°Diff.  15° 

Diff. 

Group 

Myopia  A 

..  IS 

2 

8 

2 

2 

1 

5 

1 

4 

B 

. . 68 

2 

2 

5 

3 

3 

4 

21 

9 

4 

6 

9 

14 

10 

18 

C 

S 

•• 

1 

2 

1 

•• 

1 

2 

1 

1 

88 

2 

2 

S 

3 

3 

0 

7 

31 

12 

4 

9 

10 

21 

12 

23 

Hyperopia  A 

. . 30 

1 

. . 

4 

6 

8 

1 

2 

4 

1 

3 

14 

1 

14 

B 

..  73 

4 

1 

18 

13 

11 

7 

4 

2 

13 

32 

7 

27 

C 

. . 16 

2 

5 

2 

1 

•• 

3 

1 

2 

11 

3 

2 

119 

S 

1 

24 

24 

21 

1 

10 

11 

4 

18 

57 

11 

43 

Mixed 

Astigmatism  A.. 

4 

. . 

2 

0 

2 

2 

1 

1 

B.. 

..  17 

1 

1 

0 

2 

8 

3 

2 

10 

2 

5 

C.. 

..  9 

•• 

2 

1 

0 

3 

0 

1 

2 

5 

1 

3 

30 

3 

2 

0 

2 

13 

3 

1 

6 

17 

4 

9 

Grand  Total  . . . . 

..  237 

7 

2 

6 

30 

29 

21 

10 

S4 

15 

IS 

14 

34 

95 

27 

75 

Total  Myopia  % 

2.4 

2.4 

6.1 

3.7 

3.7 

0 

3.7 

22.2 

9.8 

4.9 

11.1 

12.3 

25.9 

14.8 

28.2 

Total  Hyperopia 

% .. 

4.2 

0 

0.8 

19.3 

19.3 

17.6 

0.8 

8.4 

0 

9.2 

3.3 

15.1 

47.8 

9.2 

36.1 

S = sphere 
Cyl  = cylinder 
> = more 
< — less 
1 = same 


93  under  atropine.  In  myopic  eyes  it  occurred, 
31  times  in  62  eyes  under  scopolamine  and  35 
of  57  under  atropine.  In  eyes  with  mixed  astig- 
matism it  was  with  the  rule  in  16  of  26  eyes 
with  scopolamine  and  15  of  26  under  atropine. 
For  the  whole  series,  123  times  in  185  eyes,  the 
astigmatism  was  with  the  rule  with  scopolamine 
and  126  times  in  176  eyes  with  atropine. 

In  the  hyperopic  group  simple  spheres  under 
scopolamine  changed  to  hyperopic  astigmatism 
(simple  or  compound)  in  8 eyes  and  in  8 they 
remained  simple  spheres.  In  12  eyes  which  had 
hyperopic  astigmatism  errors  under  scopo- 
lamine, the  correction  under  atropine  was  found 
to  be  only  spherical. 

In  the  myopic  group  13  eyes  with  simple 


is  (railed  to  the  actual  difference  in  diopters 
found  in  eyes  under  the  two  drugs.  The  totals 
show  that  the  difference  was  only  +0.25  diopter 
in  177  meridians;  0.50  diopter  in  94  meridians, 
0.75  diopter  in  46  meridians  and  1 or  more  di- 
opters in  18  meridians.  In  only  5 cases  was 
the  difference  more  than  1 diopter.  There  were 
2 in  group  A hyperopes  and  3 in  group  B my- 
opes. The  greatest  difference  was  1.75  diopters. 
The  average  differences  for  the  series  in  groups 
is  given  in  diopters.  The  total  was  0.41  diopters 
increase  in  hyperopia  and  mixed  astigmatism 
and  0.43  diopters  less  in  myopia. 

Summary.  237  eyes  were  refracted  while 
under  the  influence  of  scopolamine  and  again 
while  under  atropine  and  the  figures  compared. 
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Myopia.  Four  and  four-tenths  per  cent,  of 
all  myopic  eyes  under  scopolamine  were  emme- 
tropic under  atropine;  3.5%  changed  to  mixed 
astigmatism  and  5.4%  became  hyperopic. 

Sixteen  per  cent  of  simple  myopic  eyes 
changed  to  myopic  astigmatism  and  9.7%  re- 
mained simple  myopia.  In  7.4%  the  change 
was  from  myopic  astigmatism  to  simple  myopia. 

Eighty-seven  and  two-tenths  per  cent  of  all 
myopic  meridians  had  an  average  of  0.43  di- 
opters less  myopia  under  atropine.  The  dif- 


per  cent  of  cases  of  mixed  astigmatism  under 
scopolamine  were  hyperopic  under  atropine. 

Thirty-eight  and  two-tenths  per  cent  had  a 
weaker  minus  meridian  and  a stronger  plus 
under  atropine. 

The  minus  meridian  was  weaker  and  the  plus 
unchanged  in  23.5%. 

The  minus  meridian  was  weaker  in  76.4%  of 
all  cases  of  mixed  astigmatism. 

Most  changes  occurred  in  the  20  to  40  age 
group. 


TABLE  3.  CHANGES  IN  MERIDIANS  OF  REFRACTION,  GROUPS  A,  B AND  C 
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ference  was  greater  in  the  youngest  age  group. 

Twenty-two  and  two-tenths  per  cent  of  all 
myopic  eyes  had  a decrease  in  the  sphere  and 
an  increase  in  the  strength  of  the  cylinder. 

Every  eighth  meridian  was  decreased  0.75  or 
more  diopters. 

Hyperopia.  Of  238  hyperopic  meridians,  72% 
had  an  average  increase  of  0.39  diopters,  the 
highest  increase  being  an  average  of  0.46  diop- 
ters in  the  group  between  20  and  40  years  of 
age. 

Of  the  88  hyperopic  eyes  28%  had  no  change 
in  the  strength  of  either  the  sphere  or  cylinder. 

Every  sixth  meridian  had  an  increase  of  more 
than  0.75  diopter. 

Mixed  Astigmatism.  Eight  and  one-tenth 


CONCLUSIONS 

Scopolamine  cycloplegia  is  not  as  complete  as 
that  of  atropine.  The  refractive  errors  found 
under  scopolamine  closely  approximates  those 
for  atropine,  the  difference  being  an  average  of 
0.39  diopters  per  meridian  in  hyperopia,  0.43 
diopters  in  myopia  and  0.42  for  all  eyes. 

Scopolamine  should  not  be  relied  upon  in 
cases  with  good  unaided  distance  vision  when 
myopic  or  mixed  astigmatic  errors  of  refraction 
are  found.  Such  eyes  should  be  refracted  under 
atropine. 

122  S.  Michigan  Blvd. 

DISCUSSION 

Dr.  Ralph  H.  Woods,  LaSalle:  Hyperopia  is  sub- 

divided into  absolute,  facultative,  latent,  which  is  again 
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divided  into  tonic  spasm  and  clonic  spasm.  The  only 
reason  for  using  a cycloplegic  at  any  time  is  to  differ- 
entiate definitely  between  the  facultative  error  and  the 
latent  error.  A drug  that  does  not  give  full  and 
complete  ciliary  relaxation  is  not  the  correct  drug  to 
use  for  refraction. 

The  question  arises,  how  can  one  tell  when  com- 
plete relaxation  is  secured?  A widely  dilated  pupil 
does  not  of  necessity  indicate  complete  ciliary  relaxa- 
tion. One  cannot  intelligently  prescribe  for  a case 
of  hyperopia  without  first  knowing  and  differentiating 
the  absolute  error,  the  facultative  error  and  the  latent 
error.  There  is  a way  of  determining  the  Sbsolute 
and  facultative  errors  in  a well  done  manifest,  quickly 
and  easily.  The  appropriate  cycloplegic  should  relax 
all  of  the  latent  errors,  thus  making  a complete  differ- 
entiation. It  is  my  opinion,  based  on  thirty-two  years 
of  observation  and  experimentation,  that  a cycloplegic 
should  never  be  used  until  the  amplitude  of  accommo- 
dation is  measured.  This  procedure  is  so  simple  and 
easy  to  do  that  there  is  no  excuse  for  not  doing  it. 

There  are  two  or  three  ways  to  determine  whether 
one  has  secured  complete  cycloplegia.  The  easiest  and 
quickest  is  with  the  retinoscope.  Working  at  40  inches 
and  placing  a +1.00  in  the  trial  frame  to  compensate 
for  this  distance,  the  red  reflex  should  show  no  dif- 
ferent motion  with  a fixation  point  at  infinity  than  a 
fixation  point  at  the  working  distance,  or  any  other 
distance ; or  if  using  a fixation  point  at  the  working 
distance  and  moving  it  toward  the  eye,  and  the  char- 
acter of  the  motion  is  seen  to  change,  it  is  then  very 
certain  that  cycloplegia  is  not  complete. 

When  atropine  has  been  conscientiously  used,  accord- 
ing to  directions,  one  may  be  certain  of  full  and  com- 
plete relaxation  as  determined  by  the  above  experi- 
ment, or  other  experiments.  If  scopolamine  will  an- 
swer these  requirements  then  it  has  an  equal  rank 
with  atropine.  Up  to  the  present  time  atropine  is 
the  only  drug  that  has  served  my  purpose  for  refrac- 
tion. 

Dr.  F.  W.  Brodrick,  Sterling:  I enjoyed  Dr.  Both- 

man’s  paper  and  owe  him  an  apology  for  not  having 
a better  discussion,  but  I am  rather  ignorant  of  the 
subject  because  of  lack  of  experience  with  scopola- 
mine. I will  grant  that  there  is  a lot  to  be  desired 
in  the  action  of  homatropine  as  a cycloplegic,  and  a 
number  of  years  ago  I tried  to  use  scopolamine,  but 
was  scared  out  because  of  some  untoward  results, 
mostly  likely  caused  by  not  having  the  punctum  closed 
long  enough.  After  having  had  several  experiences 
of  fainting,  staggering,  etc.,  I gave  it  up.  Dr.  Lan- 
caster told  me  I had  used  the  solution  in  too  great 
strength — 0.5%,  and  later  my  attention  was  called 
to  an  article  by  Ball  stating  that  0.1%  solution  of 
scopolamine  was  quite  sufficient  to  produce  cycloplegia 
and  refraction,  using  one  drop  the  night  before  refrac- 
tion, one  drop  in  the  morning,  and  one  drop  when 
the  patient  presented  at  the  office.  This  has  been 
successful  for  dilating  the  pupil  for  other  types  of 
cases,  and  I have  found  a fairly  weak  solution  would 


give  sufficient  dilatation.  I am  very  grateful  for  hear- 
ing this  paper  and  am  sure  I shall  try  scopolamine 
again. 

Dr.  G.  H.  Mundt,  Chicago : I have  been  interested 

in  the  use  of  scopolamine  for  many  years,  and  have 
used  it  for  refraction  work.  It  is  very  difficult  to 
discuss  a paper  in  which  there  is  so  much  statistical 
material —it  is  almost  impossible  to  discuss  intelli- 
gently a paper  of  that  kind.  Remember  that  scopo- 
lamine is  a highly  toxic  medicament ; there  is  no  ques- 
tion al>out  that.  If  you  use  0.5%  in  the  eye  and  re- 
I>eat  it  in  thirty  minutes  without  due  care — and  I use 
due  care  because  we  put  a very  small  drop  in  the  con- 
junctival sac — you  will  have  sometimes  more  violent 
reactions  than  Dr.  Brodrick  outlined.  They  will  be 
climbing  up  the  wall.  There  is  no  question  about 
its  toxicity,  but  it  is  a most  valuable  thing  to  use 
for  refraction.  It  is  a fine  mydriatic.  I believe  as 
Dr.  Bothman  believes  that  it  is  a far  superior  cyclo- 
plegic for  refraction  to  homatropine,  and  I should  go 
further  and  say  that  it  is  almost  as  satisfactory  for 
refraction  as  atropine.  I should  like  to  ask  how  long 
after  the  scopolamine  has  been  used  he  uses  the  atro- 
pine. My  experience  is  that  it  lasts  frequently  longer 
than  seventy-two  hours.  I want  to  say  that  Dr.  Woods 
is  an  optimist  when  he  says  that  atropine  when  fre- 
quently used  will  completely  relax  the  accommodation. 
Sometimes  it  does,  sometimes  it  does  not.  I am  ad- 
vocating scopolamine  for  refractions.  I am  warning 
about  it  as  highly  toxic.  I believe  it  is  not  safe  to 
give  to  patients  to  use  at  home.  It  is  not  safe  for 
anybody  but  a physician  to  use. 

Dr.  Louis  Bothman,  Chicago  (closing)  : I agree 

with  Dr.  Woods  that  atropine  is  the  drug  we  would 
like  to  use  in  all  cases,  but  we  occasionally  run  into 
difficulty  with  patients  who  object  to  being  blurred 
for  so  long  a period.  The  reason  for  the  use  of  scopo- 
lamine was  to  learn  if  it  would  be  almost  as  satisfac- 
tory as  atropine.  None  of  my  cases  had  symptoms 
such  as  were  described  by  Dr.  Mundt,  but  scopolamine 
is  quite  toxic  to  some  patients.  If  they  do  have  a 
reaction,  a dram  of  aromatic  spirits  of  ammonia  should 
be  given  by  mouth.  Scopolamine  is  unquestionably 
a better  cycloplegic  than  homatropine,  but  it  is  not 
as  good  as  atropine.  I use  it  first,  and  if  the  relaxa- 
tion is  not  satisfactory,  use  atropine  later.  When  I 
say  I am  not  satisfied,  I mean  with  such  cases  that 
have  20/15  unaided  vision  which  under  scopolamine 
need  a myopic  correction  of  y2  diopter  or  less  or 
even  a mixed  astigmatism  correction.  I do  not  feel 
that  the  patient  would  secure  any  relief  from  those 
kinds  of  glasses.  I may  find  the  same  error  under 
atropine.  In  that  case,  I feel  satisfied  because  after 
a rest  of  a couple  of  weeks  the  patient  may  be  com- 
fortable without  any  glasses.  With  atropine  you  get 
relaxation  of  the  ciliary  muscles  for  a sufficiently  long 
period  to  relieve  the  symptoms.  We  do  insist  on 
atropine  in  all  children  and  all  myopes.  In  other 
cases  we  try  the  other  cycloplegic  first. 
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CHICAGO 

A study  oi'  medical  literature  of  the  past  dec- 
ade might  easily  lead  to  the  erroneous  impres- 
sion that  the  subject  of  coronary  disease  has  been 
covered  ad  surfeitem.  However,  if  considered 
relatively,  it  has  actually  been  neglected.  In  the 
first  place,  heart  disease  in  its  broadest  sense 
lias  usurped  the  foremost  position  as  the  cause 
of  death  in  middle  and  advanced  life.  Further- 
more, the  particular  form  under  consideration, 
coronary  disease,  displays  a selectivity  which 
reaches  out  and  encompasses  the  mental  types 
of  occupation  as  opposed  to  the  physical,  and 
rather  disconcertingly  shows  a partiality  towards 
our  own  profession.  Note,  for  example,  the  fig- 
ures quoted  by  White1  in  a recent  paper  on  the 
subject : 

“In  1931,  out  of  3,000  deaths  among  American  phy- 
sicians, more  than  1,000  were  due  to  heart  disease, 
leading  cerebral  hemorrhage  by  700,  and  pneumonia 
by  7r>0.  In  one  week,  out  of  47  deaths  amongst  physi- 
cians, heart  disease  was  listed  in  21,  and  of  those 
eight  were  coronary  deaths.” 

The  great  frequency,  therefore,  of  coronary  dis- 
ease in  our  own  ranks  makes  this  a very  perti- 
nent subject.  In  the  second  place,  it  can  in  no 
sense  be  considered  a terminal  disease,  an  essen- 
tial end-result  of  decadent  senility.  For,  while 
it  is  encountered  in  the  later  decades  of  life,  it 
all  too  frequently  descends  on  the  prime  of  life 
and  blots  out  virile  manhood.  Apropos  this 
statement,  the  following  excerpts  are  quoted  from 
a recent  publication  by  Eppinger  and  Levine  :2 

“This  study  concerns  141  fatal  cases  of  angina  pec- 
toris. There  were  eleven  men  and  thirty  worrftn,  a 
ratio  of  four  to  one.  The  average  age  of  onset  for 
men  was  fifty-six  and  for  women  58.1.  The  average 
duration  of  angina  was  4.6  years  for  men,  and  4.5 
years  for  women.  The  average  age  at  death  was 
60.7  years  for  men,  and  62.7  for  women.” 

We  note,  therefore,  from  this  and  other  statis- 
tical reports  that  the  bulk  of  coronary  deaths 
occur  early  in  the  sixth  decade. 

Finally,  if  we  consider  coronary  disease  in  its 
fullest  sense,  and  include  the  anginal  syndrome, 

1.  White,  Paul  I).:  The  Diagnosis  and  Medical  Treatment 

of  Angina  Pectoris.  Ann.  Int.  Med.,  7:  218-228,  193.1. 

2.  Eppinger,  Eugene  C.,  and  Levine,  Samuel  A. : Angina 

Pectoris : Some  Clinical  Observations,  with  Special  Reference 
to  Prognosis.  Arch.  Int.  Med.,  53:  120-130,  1934. 


it  not  only  calls  for  no  apology,  but  on  the  con- 
trary is  entitled  to  intensive  research  and  prolific 
discussion,  for  the  subject  in  many  of  its  phases 
is  far  from  being  closed. 

A consideration  of  coronary  disease,  excluding 
angina  pectoris,  would  make  the  subject  vastly 
more  simple,  but  in  the  same  ratio  less  interest- 
ing. Refuting  the  old  axiom  that  “discretion  is 
the  better  part  of  valor,”  it  might  be  well  to  take 
up  the  matter  of  angina  pectoris  at  once. 

Historically,  while  this  syndrome  was  recog- 
nized centuries  ago,  and  freely  and  intelligently 
recorded  by  many  observers,  because  of  its  sim- 
ilarity in  many  respects  with  coronary  occlusion, 
the  entire  subject  remained  muddled  up  to  our 
present  century.  In  this  discussion  many  impor- 
tant names  are  deleted,  and  the  following  brief 
historical  sketch  must  suffice:  In  1700  Drel in- 
court recorded  what  was  probably  the  earliest 
recognition  of  coronary  sclerosis.  In  1768,  Heb- 
erden  gave  a vivid  description  of  angina  pectoris, 
limiting  his  observations  to  the  acute  attack. 

John  Hunter’s  very  intimate  portrayal  of  the 
disease  as  occurring  within  himself  followed  in 
1794.  In  1850,  Cruveilhier  reviewed  the  sub- 
ject of  coronary  thrombosis  and  brought  the  ex- 
isting data  up  to  date.  In  our  own  century, 
Dock,  in  the  latter  part  of  the  ninteenth  cen- 
tury, contributed  a beautiful  paper  describing 
coronary  thrombosis.  It  remained,  however,  for 
our  own  Dr.  James  B.  Herrick  of  Chicago  to 
pave  the  way,  through  his  epochal  paper  of  1912, 
for  a clearer  understanding  and  differentiation 
of  the  anginal  syndrome  from  coronary  occlusion. 

In  1914,  Mackenzie  followed  with  a contribu- 
tion emphasizing  the  part  played  by  the  coro- 
naries in  angina  pectoris.  Finally,  the  work  of 
Sutton  and  Smith  in  Chicago,  Pardee  with  his 
electrocardiographic  findings,  and  Lewis  of  Eng- 
land have  individually  and  collectively  given  a 
great  stimulus  to  the  study  of  both  angina  pec- 
toris and  coronary  disease  in  general. 

Etiology  and  Mechanism  of  Angina  Pectoris: 
There  are  subjects  more  easily  and  confidently 
discussed  than  the  mechanism  of  angina  pec- 
toris. It  is  true  that  within  the  past  two  decades 
opinion  has  veered  and  centered  rather  definitely 
on  the  coronaries,  leaving  those  who  hold  for  an 
aortic  origin  in  the  minority;  however,  certified 
proof  is  still  in  the  offing.  It  would  be  well  at 
this  point  to  plagiarize  boldly  from  Dr.  Paul  D. 
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White’s  excellent  paper,3  which  appeared  in  1933: 

"Types  and  Causes  of  Angina  Pectoris.  Four  weighty 
arguments  that  have  almost  conclusively  proved  that 
the  symptom  (angina)  is  due  to  coronary  insufficiency 
are : 

“1.  That  angina  pectoris  and  proved  coronary  oc- 
clusion give  the  same  kind  and  location  of  pain. 

“2.  That  angina  pectoris  is  often  complicated  by 
coronary  thrombosis,  or  indeed  may  occur  for  the 
first  time  after  coronary  thrombosis. 

“3.  That  those  cases  of  luetic  aortitis  with  narrow- 
ing of  the  mouths  of  the  coronaries  are  the  ones  that 
show  angina  pectoris,  while  those  cases  of  luetic  aorti- 
tis which  fail  to  involve  the  coronary  mouth,  do  not 
have  the  anginal  syndrome,  no  matter  how  extensive 
the  aortic  involvement. 

“4.  Constriction  of  the  coronary  artery  in  the  dog 
produces  pain,  while  distention  of  the  aorta  does  not. 
Thus  we  accept  the  premise  that  angina  pectoris  is 
caused  by  temporary  coronary  insufficiency  and  is  not 
of  aortic  origin.” 

Accepting  without  hesitation  the  premise  that 
the  anginal  syndrome  is  directly  due  to  an 
anoxemia  of  the  heart  muscle,  in  turn  due  to  a 
coronary  insufficiency,  we  are  next  confronted 
with  the  cause  or  causes  for  this  insufficiency. 

Sclerosis  of  the  coronary  arteries,  with  a con- 
sequent loss  of  elasticity  and  a resultant  nar- 
rowing of  the  lumen,  certainly  explains  the  vast 
bulk  of  anginas  encountered  in  the  later  decades 
of  life.  Furthermore,  the  not  too  occasional  an- 
ginas in  early  life  are  frequently  due  to  the  en- 
croachment of  luetic  aortitis  on  the  coronary 
mouths.  There  remains,  however,  a very  appre- 
ciable group  of  fatal  anginas,  the  explanation 
and  mechanics  of  which  are  not  so  clear.  I can- 
not accept  as  logical  the  fairly  popular  theory 
of  a spasm  or  vasoconstriction  of  brittle,  pipe-stem 
coronary  arteries  so  complete  as  to  result  in  fatal 
heart  muscle  anoxemia.  In  other  words,  I can 
conceive  and  readily  accept  that  a calcified,  nar- 
rowed coronary  channel,  through  its  diminished 
current  brings  about  the  anginal  syndrome  in 
its  entirety — all  except  its  most  dramatic  climax, 
death — that  to  me  is  not  feasible. 

Differential  Diagnosis  of  Angina  Pectoris  and 
Coronary  Occlusion:  The  diagnosis  of  angina 
pectoris  is,  as  a rule,  simple.  It  must  be  based 
upon  either  an  intelligent  story  or  the  actual  ob- 
servation of  a seizure.  Physical  signs,  both  pre- 
ceding and  following  an  attack,  are  notoriously 
unreliable  or  absent.  The  laboratory  offers  no 
help  except  possibly,  in  some  instances,  suggestive 

3.  White,  Paul  D. : The  Diagnosis  and  Medical  Treatment 

of  Angina  Pectoris.  Ann.  Int.  Med.,  7:  218-228,  1933. 


electrocardiographic  changes.  Fortunately,  how- 
ever, an  acute  attack  of  angina  pectoris  pre- 
sents an  unmistakable  picture  which  can  hardly 
be  missed  or  confused.  So  widespread  is  the 
knowledge  concerning  this  event  that  the  subject 
very  frequently  arrives  at  bis  own  correct  diag- 
nosis without  the  advice  of  a physician.  It  seems 
futile  and  all  too  elementary  to  recount  even  in 
rapid  order  the  incidents  of  an  attack  as  fol- 
lows: 

A strangling  sensation  or  sense  of  extreme  op- 
pression, substernal,  brought  on  by  physical  ef- 
fort, less  frequently  by  an  emotional  explosion 
and  rarely  while  at  complete  rest.  The  seizure 
is  of  brief  duration,  lasting  a variable  number 
of  seconds  or  minutes  and,  unless  terminating 
fatally,  is  unassociated  with  an  appreciable  de- 
gree of  shock.  Occasionally,  but  I feel  far  from 
regularly,  the  outstanding  sensation  of  stran- 
gling gives  way  to  substernal  pain  radiating  to 
the  shoulder  and  possibly  the  upper  arm.  While 
the  diagnosis  of  angina  pectoris  is  relatively  sim- 
ple, its  differentiation  from  coronary  occlusion 
is  all  too  frequently  confused.  This  is  unfor- 
tunate, since  both  the  management  of  these  two 
conditions  and  the  prognosis  differ  radically. 
While  they  have  much  in  common  as  regards 
etiology,  and  possess  symptoms  that  are  closely 
related,  they  nevertheless  display  ample  individ- 
uality to  render  an  accurate  diagnosis  possible 
in  the  vast  percentage  of  instances. 

Points  of  differentiation  are : 

ANGINA  PECTORIS  CORONARY  OCCLUSION 


1. 

Substernal  strangling  or 
pain.  Brief  duration — sec- 
onds or  minutes. 

1. 

Hours. 

2. 

Brought  on  by  physical  ef- 

2. 

Physical  effort  not  essen- 

fort almost  always.  (Ex- 

tial. Frequently  occurs 

ceptions  are  chiefly:  Emo- 
tional explosions  and  noc- 
turnal attacks  due  to  gas- 
trointestinal upsets.) 

while  at  rest. 

3. 

Symptoms  of  shock — ab- 

3. 

Symptoms  of  shock — con- 

sent. 

stantly. 

4. 

Gastrointestinal  complica- 

4. 

Vomiting  and  abdominal 

tions  rare. 

pain  frequent. 

S. 

Physical  signs  (cardiac) 

S. 

Physical  signs,  that  is 

meager  or  absent. 

rapid,  feeble  pulse,  weak 
heart  tones — frequent. 

6. 

Rapid  relief  and  return  to 
normal  with  nitrites. 

6. 

No  relief. 

7. 

Temperature  normal. 

7. 

Elevation. 

8. 

Leucocytosis  absent. 

8. 

Present. 

9. 

Electrocardiographic 

9. 

Coronary  T-wave  (of  Par- 

changes variable  and  neg- 

dee) and  evidence  of  myo- 

ligible. 

cardial  infarction. 

10. 

Pericardial  friction  rub  ab- 

10. 

Frequently  present  in  48 

sent. 

hours. 

Prognosis:  It  has  been  pointed  out  that  the 
differential  diagnosis  of  angina  pectoris  from 
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coronary  occlusion  affects  vitally  both  the  prog- 
nosis and  management.  It  would  seem  all  to 
elementary  to  recant  that  the  former  (angina  pec- 
toris) is  but  a syndrome  which  may  occur  and 
recur  frequently,  the  patient  in  the  interim  not 
only  enjoying  good  health,  but  in  no  wise  in- 
capacitated for  work.  Coronary  occlusion,  on  the 
contrary,  is  always  a serious  event,  not  only  en- 
tailing a high  mortality  but,  if  going  on  to  re- 
covery, resulting  in  permanent  disability  to  an 
appreciable  degree.  However,  a few  thoughts  are 
in  order  concerning  the  individual  prognosis  of 
both  conditions. 

In  regard  to  angina  pectoris,  1 feel  we  have 
become  to  lugubrious  and  pessimistic.  Note, 
for  example,  the  following  quotation  from  a 
paper  by  Cotton  :4 

“The  average  anginal  patient  is  likely  to  die  within 
five  years  from  the  outset  of  symptoms,”  etc. 

Or,  again,  we  find  the  following  statistical  fig- 
ures presented  by  Eppinger  and  Levine  :5 

“This  study  concerns  141  fatal  cases  of  angina  pec- 
toris. The  average  age  of  onset  for  men  was  56,  and 
for  women  58.1.  The  average  duration  of  angina  was 
4.6  years  for  men,  4.5  years  for  women.  The  average 
age  at  death  was  60.7  years  for  the  men,  and  62.7 
for  the  women.” 

It  seems  unnecessary  for  me  to  state  that  I 
do  not  challenge  the  accuracy  of  these  figures 
nor  the  results.  It  strikes  me,  however,  that  pos- 
sibly these  subjects  were  either  not  under  con- 
tinued and  close  observations  or  could  not  or 
did  not  live  up  to  prescribed  .management.  In 
other  words,  my  own  experience  leaves  me  more 
optimistic  in  the  matter  of  life  expectancy  in 
anginal  subjects.  I feel  theirs  is  a happier  and 
more  cheerful  lot. 

If  next  we  turn  to  Mackenzie’s  book,  “Angina 
Pectoris,” s we  read  as  follows : 

“Concerning  a series  of  147  patients  with  angina 
pectoris.  One  man  lived  31  years  after  his  first  at- 
tack, three  lived  twenty-five  years,  one  twenty,  seven 
more  than  fifteen  years,  and  twenty-one  for  more  than 
ten  years.  Thirty-three  lived  more  than  ten  years  and 
at  the  time  the  book  was  written,  sixteen  were  still 
alive.  Many  of  these  patients,  too,  lived  useful  lives. 
Eight  physicians  continued  to  practice,  others  trav- 
eled, etc.” 

As  regards  my  own  observations  and  experi- 
ence, T am  unable  to  support  my  optimism  with 

4.  Cotton,  T.  F.  : Brit.  Med.  Jour.,  1 : 368-370,  1932. 

5.  Eppinger,  Eugene  C.  and  Levine,  Samuel  A.  : Arch.  Int. 
Med.,  53:  120-130,  1934. 

6.  Mackenzie,  Sir  James:  Angina  Pectoris:  A Plea  for 

Greater  Optimism  in  Prognosis.  Quoted  by  T.  Stuart  Hart, 
Amer.  Heart  Jour.,  8:  755-760,  1933. 


impressive  statistics.  My  files,  however,  reveal 
seven  individuals  with  angina  pectoris  of  more 
than  ten  years’  standing  and  eleven  of  over  six 
years.  All  are  in  reasonably  good  health  and 
fairly  active  both  physically  and  mentally. 

When  we  approach  the  subject  of  coronary  oc- 
clusion, however,  our  optimism  wanes.  Here,  of 
a fact,  is  a grave  and  serious  situation.  The  prog- 
nosis is  influenced  by  various  factors,  notably, 
the  age  and  general  condition  of  the  individual, 
the  location,  area  and  extent  of  cardiac  infarc- 
tion. The  immediate  outlook  is  most  serious, 
since  a fatal  result  will  probably  occur  within 
the  first  few  weeks.  After  that  period,  under 
conservative  management,  the  prospects  brighten. 
It  has  been  stated,7  “a  second  attack  is  relatively 
infrequent,”  etc.  While  this  may  have  some  sub- 
stance, it  will  offer  only  little  consolation  to  the 
individual  who  has  weathered  his  storm.  After 
all,  his  myocardium  bears  mute  testimony  of  the 
previous  insult.  The  area  of  the  heart 
muscle  replaced  by  fibrotic  tissue  must  ever 
remain  a source  of  potential  rupture.  Possibly 
every  third  individual  will  succumb  to  and  dur- 
ing his  acute  attack,  another  third  will  survive 
for  several  years,  and  the  remaining  third  live 
on.  That  third  individual,  however,  gives  us  no 
great  solace  or  joy.  Unlike  the  anginal  indi- 
vidual, he  has  been  mortally  wounded, 
and  his  life  is  more  or  less  in  jeopardy.  If  that 
statement  seems  too  melancholy  then,  at  least 
must  we  admit  that  his  activities,  both  physical 
and  mental,  must  be  sharply  restricted.  If  he 
builds  about  himself  a protective  wall,  and  walks 
in  cloistered  seclusion,  then  life  goes  on.  All  too 
seldom,  however,  is  that  practical  save  in  fancied 
Utopia.  Exceptions  there  are  to  prove  the  rule; 
individuals  who  regain  full  capacity  and  live  out 
their  expectancy.  Even  those  few,  however,  ac- 
complish this  result  through  moderation  and  con- 
servation. 

Treatment : The  treatment  of  angina  pectoris 
concerns  itself  with  the  acute  attack  and  the  in- 
terval between  seizures.  Just  as  the  former  is 
more  dramatic,  so  is  its  management  more  spec- 
tacular. However,  while  it  may  sound  paradox- 
ical and  even  heretical  to  many,  I am  convinced 
that  not  only  are  we  able  to  afford  the  individual 
vastly  more  constructive  assistance  during  the  in- 
terval, but  T am  even  inclined  to  believe  he  can 

▼TV  i] 

7.  Parkinson,  J. : Coronary  Thrombosis.  Brit.  Med.  Jour.,  2 : 
549-553,  1932. 
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fairly  safely,  with  greater  distress  it  is  true,  pilot 
himself  through  his  acute  emergency  unaided. 
In  tlie  iirst  place,  the  knowledge  of  the  symptom- 
complex  of  an  acute  seizure  of  angina  pectoris, 
and  the  few  and  homely  methods  of  combating  it 
quickly  and  effectively,  have  attained  such  cath- 
olicity amongst  lay  people  that  the  average  indi- 
vidual is  able  to  cope  with  the  situation,  particu- 
larly after  a primary  attack. 

In  the  second  place,  I feel  convinced  an  un- 
complicated seizure  of  angina  pectoris  rarely  re- 
sults fatally.  The  explanation  of  the  occasional 
sudden  demise  is  problematic,  but  may  well  be 
an  occult  or  at  least  undiscovered  occlusion  of  a 
coronary  filament.  The  average  attack  ceases  as 
quickly  as  it  appeared,  and  leaves  the  individual 
none  the  worse  for  his  experience  and  that,  too, 
with  or  without  treatment.  This  statement  can 
scarcely  be  construed  as  encouragement  for  self- 
management of  a seizure,  or  a belittlement  of  its 
seriousness.  It  is  merely  intended  to  emphasize 
the  dual  point,  that  an  acute  attack  is  more  or 
less  self-limited,  and  that  proper  management  of 
the  interval  is  far  more  essential  to  the  indi- 
vidual. However,  few  incidents  in  the  travail  of 
human  suffering  are  more  agonizing  than  an 
acute  angina.  This  pain  and  strangling,  due  to 
a heart  muscle  temporarily  pauperized  of  blood, 
are  relieved  quickly  and  effectively  bv  postural 
rest  and  nitrites.  Standing  or  sitting  are  prefer- 
able to  lying,  a circumstance  which  the  individual 
with  recurrent  nocturnal  seizures  early  appre- 
ciates. Sodium  nitrite,  gr.  1/100,  used  sublin- 
gually is  less  distasteful  than  the  pungent  amyl 
nitrite  pearl,  is  just  as  effective  and  more  readily 
adaptable.  It  affords  relief  almost  instantly,  but 
if  carried  as  a prophylactic  must  be  renewed  at 
" frequent  intervals.  So  brief  and  simple  is  the 
management  of  the  average  anginal  seizure.  In 
elderly  individuals  there  may  be  an  after-clap  in 
the  form  of  subjective  heart  manifestations  due 
to  this  temporary  assault.  They  are,  however, 
usually  short-lived  and  respond  to  rest. 

It  would  be  difficult  to  visualize  an  individual 
who  could  demand,  and  in  turn  receive,  more 
from  an  able,  conscientious  physician  than  the 
coronary  patient.  He,  of  a fact,  places  his  life 
and  his  future  in  his  advisor’s  custody.  If  he 
chooses  wisely  and  cooperates  fully  and  intelli- 
gently, his  outlook  is  cheerful.  He  must  accept 
the  keynote  of  moderation — moderation  in  things 
physical — work,  exercise,  play,  food  and  drink. 


He  will  agree  to  a mental  rehabilitation,  the  re- 
nouncement of  worry,  fear,  anger  and  excitation. 
This  by  no  means  calls  for  curtailment  of  activ- 
ities to  the  point  of  incapacitation.  Quite  the 
contrary,  the  anginal  patient  can  with  safety 
lead  an  active  life.  He  must,  it  is  true,  taper 
down  and  make  sundry  sacrifices.  The  average 
sensible  individual,  if  properly  instructed,  will 
be  willing  enough  to  meet  these  demands  of 
safety.  After  all,  man  in  his  later  years  of  life, 
particularly  if  he  enjoys  reasonable  health  and 
the  use  of  his  faculties,  wants  to  live.  As  we 
slip  into  the  third  epoch  of  life,  we  live  largely 
in  the  retrospect.  We  enjoy  a kaleidoscopic  re- 
view of  the  past.  Old  age  muses  wistfully  on 
youth,  irretrievably  gone.  Even  the  memories 
of  toil  in  the  heat  of  the  noonday  sun  are,  to  the 
aged,  sad  but  sweet.  And  so,  in  consolation,  old 
age  looks  hopefully  forward  towards  a setting 
sun  and  a calm  and  lengthening  twilight.  This 
exodus  is  possible  to  the  anginal  patient  through 
moderation  and  self-denial.  Strenuous  work,  ex- 
ercise and  play  alike  are  dangerous  and  forbid- 
den. The  types,  degree  and  extent  of  activity 
allowed  vary  with  the  individual.  One  is  per- 
mitted a full  eighteen  holes  of  golf,  for  example; 
another  dare  not  play  at  all ; neither  may  play 
on  a hilly  course  or  in  inclement  weather.  The 
safest  criterion  is  the  appearance  of  fatigue, 
which  must  always  be  avoided.  Hours  of  rest 
must  be  prolonged,  from  the  customary  eight 
at  night  to  ten  and,  when  feasible,  an  afternoon 
rest  period  added.  In  the  matter  of  food,  quan- 
tity is  far  more  important  than  type.  In  the 
absence  of  contraindications,  a diet  may  be  gen- 
eral, but  should  be  bland  and  frugal.  Of  really 
major  importance  is  the  insistence  upon  a lim- 
ited and  simple  meal  at  night.  Many  a noc- 
turnal seizure  of  angina  pectoris  can  be  directly 
traced  to  a gastric  debauch.  Alcohol  and  sundry 
stimulants  in  moderation  are  indicated,  in  ex- 
cess are  potentially  dangerous. 

A mental  readjustment  is  almost  as  essential 
as  the  physical.  The  individual  need  not  develop 
an  apathetic  attitude  towards  life  and  its  prob- 
lems, but  it  is  important  that  his  perspective  be- 
come tolerant,  broad,  aye,  lackadaisical ! He 
must  understand  that  mental  unrest  may  be  his 
undoing,  and  must  yield  to  calm  and  poise. 

In  the  matter  of  the  use  and  value  of  drugs 
in  the  management  of  the  interval  between  an- 
ginal attacks,  I have  arrived  at  a definite  stand, 
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contrary  opinion  notwithstanding.  I feel  that 
both  the  vasodilators  (theocin,  theocalcin,  diur- 
etin,  etc.)  and  digitalis  as  well,  are  not  only 
safely  indicated,  but  very  valuable  and  effective. 
Support  of  the  former  group  will  probably  pass 
unchallenged,  because  of  almost  universal  agree- 
ment. It  is  with  digitalis  that  we  are  chiefly 
concerned.  Many  there  are  who  hold  that  this 
drug  must  be  considered  warily,  not  only  in  coro- 
nary occlusion  but  in  any  degree  of  coronary  dis- 
ease, which  ipso  facto  includes  angina  pectoris. 
Mote,  for  example,  excerpts  from  the  splendid 
work  done  by  Gilbert  and  his  associates.8 

“While  a vasoconstrictor  action  cannot  be  predicted 
in  any  case,  we  feel  that  there  is  enough  evidence  of 
the  presence  of  such  an  action  to  warrant  a great 
deal  of  caution  in  the  use  of  digitalis  in  coronary 
disease.” 

“Conclusion : In  a series  of  experiments  on  dogs  evi- 
dence was  elicited  indicating  that  digitalis  bodies  may 
exert  a vasoconstrictor  action  on  the  coronary  arteries.” 

As  for  me,  1 must  accept  the  subjective  and 
objective  reaction  of  the  anginal  individual  to 
digitalis  as  my  criterion.  If  that  be,  as  it  actu- 
ally is  in  the  vast  majority  of  instances,  increased 
strength,  lessened  fatigue,  absent  or  diminished 
heart  symptoms  of  sundry  varieties  and,  objec- 
tively, unmistakable  evidence  of  improved  heart 
tonus,  then  is  the  use  of  this  drug  vindicated. 

A few  brief  statements  concerning  the  man- 
agement of  coronary  occlusion  will  suffice  to  close 
the  subject.  Sudden  closure  of  a coronary  vessel 
is  as  grave  a situation  as  it  is  dramatic.  There- 
fore it  demands  prompt,  unyielding  and  thorough 
handling.  Complete  and  absolute  physical  and 
mental  rest  is  essential.  It  must  be  instituted 
at  once  and  last  . . . three  months ! Because  six 
weeks  suffice  for  the  average  coronary  insult,  does 
that  justify  the  none  too  infrequent  sudden 
deaths  due  to  inadequacy?  In  repetition,  man 
has  an  inherent  desire  to  prolong  his  life  and 
postpone  death  and  will  sacrifice  three  months 
to  attain  his  objective. 

The  narcotics  (morphine  particularly)  play  an 
important  part  in  accomplishing  this  desired 
complete  relaxation.  However,  because  of  the 
protracted  time  element,  the  danger  of  habit  for- 
mation must  be  borne  in  mind.  It  must  be  used 
judiciously,  and  the  individual  weaned  at  the 
earliest  opportunity.  The  administration  of  digi- 
talis in  the  presence  of  a fresh  infarction  is 

8.  Gilbert,  N.  C.,  et  al : Effective  Digitalis  on  the  Coronary 

Flow.  Arch.  Int.  Med.  50:  668-683,  1933. 


fraught  with  uncertainty  and  danger,  and  is 
surely  restricted  to  a dire  emergency.  The  three 
months’  rest  period  will  blend  cautiously  with 
passive  and  later  graded  active  exercise.  A too 
sudden  transition  from  rest  to  activity  explains 
many  coronary  deaths. 

And  finally,  in  conclusion,  the  stricken  indi- 
vidual who  senses  beyond  any  other  incident  in 
his  past  life  that  he  has  truly  approached  the 
chasm’s  brink  and  been  snatched  back  needs 
moral  support  and  encouragement  as  much  as 
scientific  guidance.  If  the  sun  is  to  shine  for 
him  again,  then  must  we  dispel  the  clouds  and 
his  fears  and  uncertainty  must  yield  to  courage 
and  optimism. 

30  North  Michigan  Avenue. 

THE  OPHTHALMOSCOPIC  SIGNS  OF 
FAILING  HEALTH 

Arthur  J.  Bedell,  M.  D.,  F.  A.  C.  S. 

ALBANY,  N.  Y. 

The  age  of  specialism  in  which  we  live  tends 
to  develop  one  sided  individuals.  The  old  saying 
that  the  specialist  knows  more  and  more  about 
less  and  less,  seems  on  occasion  to  be  justifiably 
applied  to  the  medical  profession.  New  discov- 
eries, new  applications  of  old  facts  and  realign- 
ments tending  to  greater  medical  and  surgical 
efficiency  are  recognized  by  physicians  and  by  the 
laity.  And  yet,  there  is  an  inclination  on  the 
part  of  all  to  become  more  engrossed  in  the  par- 
ticular isolated  field  in  which  they  live  or  practice 
to  the  exclusion  of  the  great  broadening  forces 
which  surround  them.  Ophthalmologists  are  not 
immune,  and  this  is  to  be  regretted,  for  ophthal- 
moscopy is  the  common  ground  on  which  all 
departments  of  medicine  may  gather  for  the 
elucidation  of  their  daily  diagnostic  problems. 

This  address  will  be  devoted  to  a restatement 
of  common,  everyday  observations,  a review  of 
some  of  the  fundus  conditions  the  symptoms  of 
which  may  or  may  not  have  been  recognized  by 
the  patient  as  an  incident  to  failing  health,  which 
for  our  purpose  may  be  defined  as  a decrease  in 
mental  or  physical  efficiency. 

As  patients  come  to  us  because  of  headache 
more  often  than  for  any  other  symptom,  it  is 
therefore,  one  of  the  most  important  subdivi- 
sions of  the  discussion.  The  frontal,  occipital, 
parietal,  temporal  and  vertex  pains  caused  by 
uncorrected  refractive  errors  or  muscle  anomalies 
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will  not  be  included  iu  this  presentation,  nor  will 
the  acute  inflammatory  changes  in  the  eye  or 
appendages,  with  the  exception  of  the  cursory 
mention  of  orbital  inflammation. 

When  the  optic  nerve  is  impinged  upon  iu  its 
course  through  the  orbit,  the  compression  may 
lead  to  a papilledema,  which  is  frequently  char- 
acterized by  an  exudate  along  the  major  vessel 
trunks,  by  marked  narrowing  of  the  retinal 
arteries  and  great  distention  of  the  retinal  veins, 
an  edema  involving  the  retina  and  nerve-head 
producing  oblique  retinal  folds,  or  in  the  presence 
of  a large,  firm  intraorbital  mass,  distinct  retinal 
ridges.  Such  fundus  changes  should  be  searched 
for  whenever  there  is  external  evidence  of  orbital 
disease. 

The  public  is  sinus  conscious,  in  fact  often  in 
a state  of  hypersensitiveness.  To  them  a pain  in 
the  head  means  the  infection  of  sinus  and  some- 
times it  seems  that  the  attending  medical  man 
assumes  that  the  patient  has  made  a correct 
diagnosis  and  treats  him  accordingly,  although 
often  the  sinuses  are  unaffected  and  an  ocular 
disease  is  the  cause  of  the  discomfort.  When 
there  is  an  actual  pathological  process  in  the 
l'rontals,  the  ethmoids,  the  sphenoids  or  the  antra, 
the  optic  nerve  may  show  inflammatory  and 
edematous  changes.  This  subject  has  been  pre- 
sented repeatedly,  sometimes  reflecting  the  bias 
of  the  reporter.  Innumerable  cases  are  on  record 
where  after  the  removal  of  the  septic  foci,  or  the 
mere  shrinking  and  aeration  of  the  sinus  there 
is  relief  of  pain  and  restoration  of  vision.  But 
even  in  these  favorable  cases  we  are  not  justified 
in  considering  that  the  nasal  condition  was  the 
only  etiological  factor  for  time  has  proved  to 
every  ophthalmologist  who  has  had  sufficient 
experience  with  this  type,  that  although  the 
application  of  adrenalin  to  the  nasal  mucosa  is 
followed  by  rapid  symptomatic  relief,  some 
months  later  there  is  a recurrence  of  the  scotoma 
and  the  appearance  of  symptoms  which  change 
the  diagnosis  from  a nasal  lesion  to  multiple 
sclerosis.  We  should,  therefore,  be  very  guarded 
in  our  prognosis  and  remember  that  multiple 
sclerosis  causes  at  least  fifty  per  cent,  of  all  retro- 
bulbar neuritis  cases,  and  that  if  patients  are 
observed  over  long  periods,  I believe  that  the 
percentage  will  be  found  much  higher.  The 
fundus  appearance  is  quite  characteristic,  and 
although  with  the  older  ophthalmoscopes  the 
edema  of  the  retina  and  nerve-head  was  not  fre- 


quently discovered  or  recognized,  with  the  new- 
est instruments  it  can  be  found  in  practically 
ever)  one  shortly  after  the  onset  of  symptoms. 
Later  the  edema  subsides,  and  in  the  pronounced 
case  the  temporal  pallor  of  the  disk  becomes  the 
dominant  fundus  sign. 

In  retrobulbar  neuritis  following  the  ingestion 
of  certain  drugs  a similar  edema  is  also  evident 
although  seemingly  less  intense  in  degree.  The 
use  of  thallium  as  a depilatory  has  produced  the 
same  fundus  changes,  impaired  visual  acuity  and 
field  defects. 

Acute  cerebrospinal  meningitis  may  cause  con- 
gestion of  the  fundus,  dilatation  of  the  retinal 
veins,  retinal  edema  and  papilledema.  When  a 
patient  complains  of  headache,  has  a fever  and 
intense  photophobia,  the  probability  of  meningeal 
irritation,  usually  an  inflammation,  should  lead 
to  the  exclusion  of  meningitis  before  other  dis- 
eases are  considered.  In  meningitis  actual 
choked  disk  is  seemingly  rare,  but  secondary 
atrophy  with  pallor  of  the  nervehead  is  seen  often 
i nough  to  place  it  among  the  possibilities. 

The  fundus  changes  in  tuberculous  meningitis 
are  usually  those  of  the  typical  miliary  lesions 
in  the  choroid,  but  may  include  retinal  edema 
and  papilledema. 

Lethargic  encephalitis  is  frequently  ushered  in 
with  an  attack  of  diplopia  for  which  the  ophthal- 
mologist is  consulted.  The  fundus  lesions  are 
few.  The  congestion  of  the  disk  with  some  edema 
is  the  usual  picture  and  when  the  acute  stage 
subsides  the  edema  disappears  and  usually  vision 
is  unimpaired. 

The  headache  from  an  intracranial  aneurysm 
is  most  often  frontal,  one  sided,  and  if  the  process 
is  long  continued  causes  a unilateral  ptosis.  The 
fundus  picture  is  not  pathognomonic.  There  may 
be  no  alteration  in  the  retinal  vessels,  the  veins 
may  be  engorged,  the  arteries  small,  or  both 
veins  and  arteries  contracted.  An  aneurysm  may 
compress  the  optic  nerve  and  cause  not  only 
atrophy,  but  also  a large  glaucomatous  excava- 
tion. Tn  marked  cerebral  sclerosis,  the  retinal 
vessels  may  show  little  deviation  from  normal. 

In  pulsating  exophthalmos,  either  spontaneous 
or  traumatic,  there  may  be  a great  variety  of 
changes.  In  the  spontaneous  type  the  fundus 
picture  is  generally  that  of  senile  atrophy  with 
narrow  arteries  and  veins.  In  the  traumatic 
group,  the  fundus  is  often  practically  normal, 
although  at  other  times  there  is  an  engorgement 
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of  all  the  vessels  with  edema  of  the  retina  and 
occasionally  the  fluid  is  strictly  limited  to  the 
disk,  a papilledema.  The  characteristic  pulsation 
of  the  eyeball  and  the  typical  bruit  transmitted 
over  orbit  and  head  are  enough  to  establish  the 
diagnosis.  When  the  common  carotid  artery  is 
ligated  to  cure  the  disease,  there  may  be  an 
extreme  edema  of  the  retina,  retinal  hemorrhages 
and  greatly  distended  veins  with  sufficient  com- 
pression of  the  nerve  to  lead  to  subsequent 
atrophy,  with  the  picture  of  white  disk  and 
attenuated  vessels. 

The  fundus  in  exophthalmic  goiter  presents 
no  distinctive  pattern.  If  the  thyroid  involve- 
ment occurs  from  the  fourth  to  the  sixth  decade, 
and  if  it  has  persisted  for  some  time  definite 
retinal,  arteriosclerosis  is  found.  Occasionally  a 
typical  hypertensive  fundus  is  discovered.  The 
malignant  type  of  exophthalmic  goiter,  where  the 
eyes  begin  to  protrude  after  the  removal  of  the 
thyroid,  and  where  nothing  seems  to  check  the 
progressive  proptosis,  has  always  been  consid- 
ered serious  and  has  led  to  many  operative  and 
mechanical  measures  for  its  relief.  During  the 
stage  of  advancing  exophthalmos  the  optic  nerve 
and  surrounding  retina  become  greatly  swollen, 
wide  elevated  folds  appear  in  the  retina,  both 
the  veins  and  arteries  are  dilated  and  the  vision 
is  greatly  impaired.  When  the  orbital  pressure 
is  reduced,  such  as  for  example  after  a Xaffziger 
operation  the  retinal  edema  subsides,  the  retinal 
circulation  is  restored  to  normal  and  unless  the 
compression  of  the  optic  nerve  has  been  too  pro- 
longed, function  is  restored.  The  end  result  de- 
pends upon  the  degree  of  secondary  optic  atrophy. 

Headache  accompanies  all  fevers.  Its  duration 
and  location  are  sometimes  dependent  upon  the 
cause.  When  typhoid  fever  was  prevalent  the 
primary  symptom  was  frequently  an  intolerable 
headache.  Fortunately,  the  disease  is  now  rare 
in  our  part  of  the  country.  Another  fever  to 
which  the  general  term  brucellosis  is  applied  has 
taken  its  place.  This  is  widespread  and  seems  to 
be  increasing  so  rapidly  that  ophthalmologists 
must  become  familiar  with  it.  An  irregular  tem- 
perature with  general  malaise  and  periods  of  re- 
gression in  an  otherwise  seemingly  healthy  pa- 
tient suggest  the  necessity  of  making  a blood 
agglutination  test.  Most  patients  show  nothing 
characteristic  in  their  fundi.  One  with  severe 
brucellosis  had  multiple  ruptures  of  the  choroid 
with  great  reduction  in  vision.  This  was  a very 


instructive  case  because  the  patient  denied  having 
had  any  serious  accident.  He  said  a speck  of 
the  corrosion  material  about  a battery  terminal 
had  blown  into  his  right  eye  and  caused  poor 
vision.  And  as  absurd  as  it  must  seem  to  you, 
a physician  went  on  the  witness  stand  and  swore 
that  the  fundus  change  was  the  result  of  this 
acid,  although  it  had  not  caused  any  inflamma- 
tion or  left  any  scar  even  on  the  conjunctiva. 
Incidentally,  when  we  criticize  the  members  of 
other  professions,  we  should  not  be  unmindful 
of  those  in  our  own  who  live  within  the  shadows 
of  suspicion. 

Arachnoiditis,  whether  traumatic,  spontaneous 
or  directly  attributable  to  an  intracranial  infec- 
tion, causes  a severe  headache.  As  the  collection 
of  fluid  is  frequently  so  located  that  it  causes  a 
true  papilledema,  it  is  well  for  us  to  be  alert  and 
carefully  observe  the  changes  in  the  fundus.  In 
the  typical  case  of  intracranial  involvement,  there 
is  an  extreme  papilledema,  often  characterized  by 
massive  exudates  along  the  course  of  the  blood 
vessels,  particularly  in  the  region  of  the  nerve- 
head.  When  the  pressure  is  relieved  the  edema 
subsides  and  unless  the  process  has  been  too  pro- 
tracted the  recovery  is  complete,  both  function 
and  fundi  return  to  their  former  normal  state. 

Edemas  of  the  brain  are  among  the  most  ordi- 
nary pathological  causes  of  headache.  Consid- 
erable time  could  be  spent  on  the  analysis  of 
individual  cases,  the  correlation  of  signs  and 
symptoms  and  the  variations  in  the  appearances 
of  nerve-head,  but  we  must  be  content  to  call 
attention  to  only  a few  examples,  particularly 
those  which  involve  the  pituitary  gland  where  the 
changes  in  the  fundus  are  frequently  very  slight 
and  may  be  overlooked.  There  is  practically 
always  some  edema  of  the  nerve-head.  Some- 
times this  can  only  be  recognized  with  a narrow 
beam  of  light  and  by  the  contrast  of  red,  green 
or  yellow  lights.  The  color  of  the  disk  has  re- 
ceived much  attention  and  as  color  interpreta- 
tions are  to  a certain  extent  the  result  of  indi- 
vidual experiences,  it  is  the  least  trustworthy  of 
any  fundus  sign. 

When  the  pituitary  is  enlarged,  and  the  chias- 
mal pressure  continuous  for  a long  time,  there 
is  a definite  waxen  pallor  of  the  disk.  If  the 
growth  increases  there  is  a true  atrophy  of  the 
nerve  fibers,  and  the  nerve-head  becomes  white. 

Fortunately,  in  all  brain  tumors,  the  careful 
examination  of  the  function  of  eye,  central  vision 
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and  held  will  disclose  other  signs  which  can  he 
correlated  with  the  fundus  appearance  to  make 
the  diagnosis  certain.  Papilledema  is  ot'  many 
types. 

The  diseases  which  we  have  mentioned  up  to 
this  time  are  not  rare,  and  yet  not  as  frequently 
observed  as  hypertension  or  arteriosclerosis.  So 
many  articles  have  appeared  on  hypertension  that 
1 hesitate  to  add  to  the  literature,  and  yet  1 
feel  that  we  can  establish  the  hypertensive  fundus 
changes  if  we  disregard  stages  or  degrees  as 
distinct  demarcations  or  definite  delimitations. 
The  separation  of  hypertension  into  four  stages 
was  a ‘‘most  admirable  and  practical  method  and 
even  today  has  its  use,  but  the  clinician  must 
not  fail  to  recall  that  hypertensive  changes  are 
engrafted  on  normal  fundi,  and  that  no  two  eyes 
are  alike.  It  should  be  obvious,  therefore,  that 
the  signs  of  hypertension,  especially  the  earliest 
ones,  must  differ  just  as  the  background  on  which 
they  appear  varies.  There  is  little  if  any  ques- 
tion but  that  the  first  sign  of  hypertension  is  an 
edema.  This  may,  as  we  have  said  in  relation  to 
optic  nerve  changes,  be  so  slight  that  it  escapes 
the  attention  *if  Vie  examiner.  The  fullness  of 
the  vessels  ao  comparative,  and  unless  the 
patient’s  fundus  has  been  seen  on  previous  occa- 
sions, it  may  be  difficult  to  tell  when  the  fundus 
vessels  first  show  evidence  of  increased  blood 
pressure.  All  ophthalmologists  are  agreed  that 
as  the  pressure  increases  the  artery  becomes  more 
taut,  pushes  the  vein  to  one  side,  slightly  indents 
the  vein  or  even  compresses  it,  that  synchronously 
thicker  patches  of  edema  appear  as  snow-bank 
opacities  in  the  retina  with  delicate  striate 
hemorrhages. 

As  the  hypertension  continues  the  edema  be- 
comes greater,  the  snow-bank  opacities  more 
numerous,  the  hemorrhages  larger,  with  exudate 
about  them  and  the  blood  vessels  show  an  increase 
in  reflex  and  indentation.  Later  dark  brown 
more  or  less  granular  areas  develop  in  the  deep 
retina  about  the  posterior  pole.  These  are  of  very 
great  clinical  and  prognostic  significance  for 
they  seem  to  come  just  before  the  patient  enters 
the  terminal  stage  in  which  the  retinal  edema 
and  the  snow-banks  often  almost  disappear,  and 
the  hemorrhages  become  decidedly  fewer. 

Some  patients  take  more  than  twenty  years  to 
complete  this  cycle  while  others  pass  through  it 
to  a fatal  termination  within  a few  months. 

Every  hypertensive  will  have  arteriosclerosis  if 


lie  lives  long  enough.  Whether  this  sclerosis  is 
the  result  ot  spasm  of  the  arteries  or  whether  it 
follows  a patchy  alteration  in  the  vessel  is  still 
discussed  by  those  most  competent  to  elucidate 
the  changes.  Arteriosclerosis  in  itself  may  be 
evident  in  the  fundus  as  a single  isolated  white 
spot.  The  plaques  may  increase  in  number  and 
extent,  and  form  in  vessels  of  various  sizes.  The 
entire  vessel  wall  may  be  atheromatous;  hemor- 
rhages and  exudates  may  form  and  complete  the 
picture.  Fundus  arteriosclerosis  may  suggest  the 
condition  found  within  the  skull,  but  it  is  by  no 
means  to  be  interpreted  as  an  indication  that 
the  vessels  in  both  are  similar.  Everyone  knows 
that  the  background  of  the  two  eyes  may  bo 
dissimilar.  Most  writers  on  ophthalmoscopy  fail 
to  distinguish  between  the  hypertensive  fundus 
and  the  arteriosclerotic  fundus.  The  reasons  for 
this  are  obvious,  for  the  conditions  encountered 
are  often  most  confusing,  and  the  case  which 
starts  as  a frank  hypertension  soon  becomes  an 
arteriosclerosis  with  hypertension.  Then  again 
the  changes  which  take  place  in  the  fundus  of 
a patient  suffering  from  nephritis  vary  from  the 
typical  macular  star  exudate  with  moderate 
retinal  edema  to  those  in  which  there  is  very 
little  exudate  and  only  changes  in  the  caliber  of 
the  blood  vessels.  The  differentiation  between 
hypertension  arteriosclerosis  and  nephritic  ret- 
initis can  in  the  majority  of  cases  be  made. 
Some  authors  state  that  when  we  have  arterio- 
sclerotic changes  in  the  fundus  with  low  blood 
pressure,  it  is  an  indication  that  the  pressure 
has  been  high,  but  this  really  does  not  seem  to 
be  a justifiable  conclusion  in  all  cases  for  many 
patients  are  examined  who  have  no  myocardial 
degeneration  and  yet  the  arteriosclerosis  is  ad- 
vanced. 

We  could  spend  the  evening  discussing  blood 
vessel  alterations  but  we  must  pass  to  other  con- 
ditions, and  for  a moment  consider  failing  health 
as  evidenced  by  nausea  and  vomiting.  First  we 
will  consider  pregnancy.  The  fundus  changes 
which  indicate  a toxemia  may  be  slight,  consist- 
ing of  artery  spasm,  or  they  may  be  intense  with 
extensive  exudate,  large  hemorrhages,  great 
engorgement  of  the  vessels  and  considerable 
reduction  in  vision.  The  ophthalmologist  must 
play  an  important  role  in  advising  treatment  for 
the  prevention  of  fatal  or  damaging  toxemias  in 
pregnancy.  Tie  must  recognize  the  early  signs 
and  must  observe  the  patient  repeatedly,  so  that 
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if  the  spasm  of  the  artery  is  frequent,  and 
more  prolonged  with  an  elevation  in  blood  pres- 
sure he  should  advise  emptying  the  uterus.  If 
he  does  not  a severe  type  of  retinitis  may  develop 
which  may  be  so  marked  as  to  lead  to  detachment 
of  the  retina,  and  call  for  an  immediate  Cesarean 
section.  The  wise  obstetrician  always  has  asso- 
ciated with  him  a competent  ophthalmologist  and 
together  they  make  the  decisions  which  not  only 
save  the  life  of  the  mother  and  child,  but  also 
preserve  the  sight  of  the  patient. 

After  the  hypertension  of  pregnancy  is  once 
established,  the  blood  pressure  seldom  if  ever 
returns  to  normal,  so  that  the  toxemia  may  not 
only  cause  the  loss  of  the  baby,  but  also  under- 
mine the  health  of  the  mother. 

A sudden  attack  of  nausea  and  vomiting  may 
be  the  onset  of  an  acute  congestive  glaucoma. 
Mild  recurring  spells  may  be  brought  about  by 
chronic  glaucoma  due  either  to  neglected  iritis, 
uveitis,  retinal  detachment  or  an  unchecked  con- 
gestive attack.  When  the  media  is  clear  the  dis- 
tinctive excavation  of  the  optic  nerve  is  readily 
recognized. 

Another  state  in  which  these  prostrating 
symptoms  may  be  found  is  acute  alcohol  poison- 
ing after  the  general  symptoms  subside  and  it  is 
apparent  that  the  patient  is  partially  or  com- 
pletely blind.  Following  the  exposure  to  x-rays 
for  the  destruction  of  a malignant  growth,  a 
patient  may  become  toxic.  Under  such  condi- 
tions the  fundus  frequently  shows  hemorrhages, 
exudates  and  edema,  and  occasionally  looks 
exactly  like  the  well  known  picture  of  malignant 
endocarditis.  In  the  terminal  stage  of  pan- 
carditis, nausea  and  vomiting  may  also  supervene. 
When  patients  suddenly  discover  that  they  are 
blind  in  one  eye,  they  frequently  have  an  attack 
of  nausea  and  vomiting.  This  has  been  observed 
in  embolism  and  in  thrombosis. 

Failing  health  may  be  the  result  of  an  unsus- 
pected or  inadequately  treated  syphilis.  The 
manifestations  of  this  disease  are  so  numerous, 
and  the  inauguration  of  symptoms  so  capricious, 
that  we  can  best  illustrate  it  by  means  of  the 
photographs  to  show  early  choroidal  changes,  the 
so-called  pepper  and  salt  fundus;  the  extensive 
disseminated  choroiditis,  the  optic  neuritis,  the 
optic  atrophy  of  locomotor  ataxia,  the  migration 
of  pigment  into  the  perivascular  sheaths,  and  the 
arteriosclerotic  closure  of  some  of  the  larger 
retinal  vessels.  The  innumerable  ways  in  which 
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this  disease  expresses  itself  in  the  fundus  is  a 
constant  source  of  wonder. 

Loss  of  weight  may  be  the  only  reason  why  a 
patient  seeks  medical  help.  Diabetes  is  frequently 
seen  in  practice  yet  its  very  prevalence  seems 
to  delay  the  diagnosis  and  lead  to  confusion  in 
its  treatment.  There  are  some  outstanding  facts 
regarding  diabetes  which  should  form  the  foun- 
dation on  which  recommendations  are  made. 
With  the  exception  of  lipemia  retinalis  a child 
does  not  show  fundus  changes  even  when  the 
diabetes  is  extreme,  long  continued  or  fatal. 
Many  adults  may  be  emaciated  as  a result  of 
chronic  diabetes  and  have  no  fundus  changes.  A 
single  flame-shaped  hemorrhage  may  be  the  sign 
which  attracts  attention  to  the  metabolic  upset. 
The  so-called  diabetic  retinitis  is  distinguished 
by  yellowish  deposits  irregular  in  outline  and  in 
thickness  scattered  about  the  posterior  pole.  They 
disappear  under  proper  dietary  and  insulin  treat- 
ment. Arteriosclerosis,  hypertension  and  dia- 
betes are  combined  so  often  that  the  fundus  pic- 
ture is  one  of  increased  artery  stiffness  and  visi- 
bility, compressed  retinal  veins,  soft  exudates  and 
innumerable  flame-shaped  and  rounded  hemor- 
rhages. Some  observers  believe  that  this  picture 
is  sufficiently  distinctive  to  warrant  the  diagnosis 
of  diabetes  without  any  urine  or  blood  examina- 
tion, but  this,  I believe,  is  presuming  too  much. 
The  fundus  is  a most  sensitive  indicator  of  the 
t llii  iency  of  the  dietary  and  insulin  treatment. 
Many  limes  we  have  seen  patients  who  were  said 
to  be  under  complete  control,  when  in  reality  they 
had  new  exudates,  fresh  hemorrhages  and  definite 
progression  of  all  the  fundus  changes.  It  is  well 
to  remember  that  sudden  loss  of  vision  may  be 
caused  by  a macular  hole  as  well  as  retrobulbar 
neuritis. 

The  change  in  weight  which  follows  thyroid 
affections  is  well  recognized,  and  as  we  said 
before,  the  alterations  in  the  fundus  are  sugges- 
tive but  by  no  means  diagnostic. 

The  most  common  cause  for  loss  of  weight  is 
tuberculosis.  The  changes  in  the  fundus  have 
been  well  described,  and  many  drawings  have 
illustrated  them.  The  isolated  tubercle  of  the 
choroid  gives  a curious  reflecting  sheen  whi-di 
probably  is  not  found  in  any  other  choroidal 
lesion.  As  the  tubercle  enlarges  the  border  re- 
mains undefined,  and  even  after  healing  has 
taken  place  there  is  little  migration  of  the  pig- 
ment about  the  patch.  Tuberculosis  of  the  choroid 
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shows  a tendency  to  recur.  A tubercle  may  form 
near  the  old  one  or  may  be  remote  from  it,  but 
no  matter  how  often  there  is  a recrudescence,  the 
individual  lesion  goes  through  the  same  process 
of  increased  opacity  and  regression  with  little 
permanent  pigmentation  except  in  the  large,  sin- 
gle conglobate  tubercles  where  the  border  is 
densely  pigmented  and  the  destruction  of  the 
choroid  and  the  retina  so  complete  that  the 
sclera  is  seen  through  the  scar.  Perhaps  the  most 
difficult  tubercle  to  diagnose  is  the  very  large  one 
which  occurs  in  children.  It  has  a smooth  white 
surface  with  an  occasional  soft  yellowish  over- 
lying  mass  and  which,  because  of  the  age  of  the 
patient  and  the  difficulty  in  making  a detailed 
fundus  examination  may  lead  to  the  erroneous 
diagnosis  of  glioma  of  the  retina.  The  recurring 
hemorrhages  in  the  vitreous  which  are  part  of 
early  ocular  tuberculosis  may  at  times  be  very 
perplexing.  For  instance,  they  may  appear  in 
a patient  who  has  tuberculosis  and  who  is  also 
allergic,  or  they  may  come  in  one  who  seemingly 
has  no  tuberculosis,  and  yet  suddenly  dies  of 
tuberculous  peritonitis. 

And,  finally,  the  loss  of  weight  in  malignancies. 
Sarcoma  of  the  choroid  may  first  become  evident 
as  a small  isolated  more  or  less  rounded  dark 
elevation  which  enlarges  pushing  the  retina  for- 
ward, and  may  either  cause  radiating  wrinkles 
in  it  or  detachment  of  it.  These  conditions  are 
too  well  known  to  need  further  reference.  Occa- 
sionally the  eye  may  be  the  site  of  a metastatic 
growth  rather  than  of  the  primary  tumor. 

Two  rare  fundus  conditions,  one  angiomatosis 
retinae,  and  the  other  angioma,  are  illustrated  to 
draw  attention  to  their  dissimilarities.  In  angio- 
matosis a hasty  examination  may  lead  one  into 
error  for  at  some  time  during  the  disease  the 
appearance  may  be  that  which  has  often  been 
described  as  pathognomonic  of  Bright’s.  How- 
ever, a careful  study  of  the  fundus  will  always 
reveal  the  presence  of  one  or  more  definite 
angiomas  to  which  an  entering  artery  can  be 
traced  and  from  which  the  draining  vein  can  be 
followed.  The  other  condition,  angioma,  may 
cause  an  immense  enlargement  of  the  retinal  ves- 
sels and  make  a picture  that  is  so  striking  that 
once  seen  it  can  never  be  forgotten  or  misdiag- 
nosed. 

As  ophthalmologists  we  are  bound  to  the  great 
group  of  physicians  who  are  interested  in  the 
preservation  of  health  and  the  recover}7  from 


disease.  We  are  not  and  must  never  be  segre- 
gated from  that  body,  but  must  make  every  effort 
and  utilize  every  opportunity  to  become  more 
familiar  with  the  advances  in  the  healing  art  and 
be  prepared  to  render  opinions  based  on  the 
knowledge  and  understanding  of  medicine.  We 
must  always  remember  that  although  we  are 
concentrating  our  attention  upon  the  eye,  that 
that  organ  is  part  of  the  body  reflecting  the  con- 
ditions found  therein.  And,  further,  that  the 
delicacy  of  the  retinal  vessels  and  the  appearance 
of  the  end  of  an  important  nerve  places  us  in  a 
position  to  interpret  many  of  the  signs  of  gen- 
eral diseases  but  that  our  explanations  can  only 
he  correct  if  we  maintain  our  contact  with  gen- 
eral medicine. 

United  as  a profession  we  progress,  isolated 
as  specialists  we  fail. 

344  State  Street. 


CLINICAL  EXPERIENCE  IN  THE  TREAT- 
MI  :\T  OF  ARTHRITIS  WITH  MASSTVE 
DOSES  OF  VITAMIN  D 

Irving  E.  Steck,  M.D. 

CHICAGO 

Introduction.  Chronic  arthritis  is  recognized 
today  as  the  most  important  economic  problem 
that  a chronic  disease  presents. 

Accurate  statistics  are  lacking  in  the  United 
States.  A house  to  house  survey  in  the  state  of 
Massachusetts  revealed  more  chronic  arthritis  in 
that  state  than  cancer,  tuberculosis  and  heart  dis- 
ease combined.  It  has  been  estimated  that  there 
are  over  three  million  chronic  arthritis  patients 
in  the  United  States.  It  is  listed  as  “Public 

Arthritis  Clinic,  Research  and  Educational  Hospital,  and 
Department  of  Medicine,  College  of  Medicine,  University  of 
Illinois. 

Read  before  the  Peoria  City  Medical  Society,  January  5, 
1937. 

At  various  stages  this  investigation  has  been  supported  in 
part  by  grants  from  Mead  Johnson  and  Company ; the  Gradu- 
ate School  Research  Fund,  University  of  Illinois;  the  American 
Academy  of  Arts  and  Sciences ; the  Wisconsin  Alumni  Re- 
search Foundation;  the  Committee  on  Therapeutic  Research 
of  the  American  Medical  Association ; the  Phi  Rho  Sigma 
Medical  Fraternity;  and  the  Nutrition  Research  Laboratories. 

Vitamin  D preparations  used  include  : 

1.  Viosterol  (1,000,000  units  per  gram)  supplied  by  Mead 
Johnson  and  Company,  Winthrop  Chemical  Company,  Parke 
Davis  and  Company,  Abbott  Laboratories. 

2.  Calciferol  supplied  by  Mead  Johnson  and  Company,  Win- 
throp Chemical  Company,  Glaxo  Laboratories. 

3.  Drisdol,  supplied  by  Winthrop  Chemical  Company. 

4.  A solid  preparation  known  as  Ertron,  supplied  by  Nutri- 
tion Research  Laboratories. 
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Health  Enemy  No.  10”  by  the  United  States 
Public  Health  Service. 

Due  to  the  many  divergent  theories  as  to  the 
causes  of  arthritis,  various  forms  of  therapy  have 
been  suggested  and  while  the  literature  is  full 
of  enthusiastic  reports  about  specific  forms  of 
therapy  for  arthritis,  the  general  program  of 
treatment  accepted  by  all  those  interested  in  this 
disease  differs  very  little.  It  is  rather  the  com- 
bination of  many  procedures,  every  observer  hav- 
ing his  own  opinion  as  to  which  factor  is  the 
most  beneficial.  It  is  with  this  in  mind  that  we 
are  presenting  a program  of  treatment  for  arth- 
ritis in  which  vitamin  D therapy  is  stressed. 

Types.  Much  has  been  written  on  the  types 
of  arthritis.  The  American  Committee  for  the 
Control  of  Rheumatism  has  adopted  the  classi- 
fication of  atrophic  arthritis  (rheumatoid)  and 
hypertrophic  arthritis  (osteo-arthritis) . While 
one  may  agree  with  the  significance  of  this  anat- 
omic pathologic  classification,  it  is  of  limited 
value  in  so  far  as  treatment  is  concerned.  Most 
observers  agree  that  chronic  arthritis  is  not 
merely  a disturbance  of  the  joints,  but  it  is  a 
generalized  systemic  imbalance.  Certain  it  is 
that  not  only  are  both  types  of  arthritis  coexist- 
ent in  the  same  patient,  but  even  in  the  same 
joint.  It  may  perhaps  be  asked  whether  the 
hypertrophic  form  is  not  merely  a continuation 
of  the  atrophic — or  that  the  atrophic  ends  at  the 
age  when  the  hypertrophic  begins.  Realizing 
that  both  types  of  arthritis  have  a common  de- 
nominator in  their  manifestations  of  vascular, 
nervous,  gastrointestinal  and  locomotor  disturb- 
ances, and  that  each  type  perhaps  reacts  to  a 
certain  stimulus  at  a given  age,  it  would  be  a 
very  narrow  point  of  view  to  assume  that  one 
drug  or  one  form  of  therapy  would  benefit  the 
arthritic  of  one  type  and  would  be  contra-indi- 
cated in  the  other  type.  Arthritis  in  the  broad 
sense  is  a systemic  disorder  and  the  treatment 
must  be  directed  to  correct  this  constitutional 
imbalance. 

Treatment.  From  the  foregoing  statements  it 
is  evident  that  any  management  of  arthritis 
should  have  for  its  purpose  the  re-establishment 
of  the  physiologic  balance  of  vascular,  nervous, 
gastrointestinal  and  locomotor  functions. 

In  the  Arthritis  Clinic  we  have  divided  the 
treatment  into  two  phases:  constitutional  and 
local.  The  procedures  along  the  line  of  consti- 
tutional treatment  are  as  follows : 


1.  Massive  doses  of  vitamin  I). 

2.  Rest. 

3.  Regulation  of  diet. 

4.  Correction  of  bowel  habits. 

5.  Removal  of  foci  of  infection. 

C>.  Medicinal  care. 

Massive  Doses  of  Vitamin  D.  It  should  be 
stated  at  the  start  that  we  have  never  contended 
that  vitamin  1)  is  a specific  therapy  for  arthritis. 
We  have  well  realized  that  this  disease  has  no 
specific  causative  agent,  and  there  can  be  no 
single  cure.  From  observations  in  a large  num- 
ber of  cases,  and  from  recent  published  reports, 
as  well  as  from  private  communications,  we  have 
concluded  that  vitamin  D in  massive  doses  is  a 
most  valuable  adjunct  to  the  present  armamen- 
tarium in  the  treatment  of  arthritis.  The  follow- 
ing case  reports  illustrate  our  procedure  of  treat- 
ment. It  will  be  apparent  from  the  reports  of 
these  cases  that  to  reestabish  the  physiologic 
equilibrium  we  resorted  to  other  measures  in  ad- 
dition to  vitamin  D. 

Case  1.  L.  S.  Atrophic  arthritis.  White,  male,  aged 
49,  clothing  cutter,  was  first  seen  Jan.  5,  1934,  com- 
plaining of  pain  and  swelling  of  wrists  knees,  ankles, 
feet  and  shoulders  for  one  year.  He  was  in  good 
health  until  November  1932,  when  he  suddenly  de- 
veloped numbness  in  the  fingers  of  the  right  hand 
followed  by  pain  and  stiffness  of  the  right  wrist.  Two 
weeks  later  his  left  wrist  and  shoulders  became  in- 
volved. He  was  free  of  swelling  for  over  a year. 
In  January,  1933,  he  noticed  pain,  swelling  and  stiff- 
ness in  both  knees  that  gradually  became  worse  until  he 
became  completely  disabled  and  could  not  extend  his 
legs.  He  was  treated  with  streptococcus  vaccine,  hot 
baths,  salicylates  and  high  colonic  flushings  with  no 
results. 

On  examination  the  patient  did  not  appear  acutely 
ill.  On  attempting  to  walk  he  assumed  a position  of 
marked  flexion  of  the  hips,  limited  extension  of  legs 
and  on  walking  his  feet  scraped  along  the  floor.  There 
was  swelling,  stiffness  and  tenderness  of  the  wrists, 
shoulders,  elbows,  knees,  ankles  and  feet. 

Throat  culture  revealed  no  hemolytic  streptococci. 
Urine  was  not  abnormal.  Hemoglobin  11  gms.,  ery- 
throcytes 4,540,000,  leukocytes  6,500,  gastric  analysis 
showed  free  acid  14  total  acid  46,  stools  negative  for 
blood.  Gastrointestinal  x-ray  examination  revealed  left 
side  stasis.  X-ray  examination  January  26,  1934; 
hand  revealed  narrowing  of  joint  spaces  in  phalanges. 
Early  development  of  punched  out  areas  on  second 
phalanges.  Diffused  bone  atrophy,  especially  meta- 
carpal and  phalangeal.  Same  finding  in  knees.  Foci 
of  infection  were  not  found. 

While  in  the  hospital  this  patient  received  daily 
200,000  I.  U.  vitamin  D beginning  Jan.  19,  1934;  on 
Feb.  5 this  dose  was  increased  to  450,000  I.  U.  This 
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patient  stayed  in  the  hospital  from  Jan.  5,  1934,  to 
Feb.  22,  1934,  during  which  time  his  condition  became 
very  much  improved,  so  much  so  that  lie  was  able  to 
walk  without  much  difficulty.  He  could  bend  his  knees 
without  much  effort  and  had  almost  complete  exten- 
sion of  knees  and  complete  motion  of  hands,  wrists, 
elbows  and  shoulders  with  no  muscle  spasm.  He  also 
gained  weight  and  felt  much  stronger  when  he  was 
discharged  on  March  12,  1934. 

Since  then  he  has  continued  180,000  I.  U.  vitamin  D 
with  periods  of  therapeutic  vacation  of  two  weeks  to 
two  months.  In  June,  1934,  lie  resumed  work  part 
time.  He  increased  working  time  gradually  and  now 
works  full  time.  At  first  he  became  worse  when  not 
taking  the  vitamin  D and  recovered  promptly  upon 
resuming  it.  Recently  he  found  that  when  he  ab- 
stained for  three  months  he  had  a recurrence  of  pain 
in  the  fingers  of  both  hands.  This  was  accompanied 
by  swelling.  Since  that  time  he  has  resumed  the  medi- 
cation of  180,000  I.  U.  vitamin  D and  has  been  entirely 
free  of  pain  and  sensitivity  to  changes  of  weather.  He 
has  no  limitation  of  motion  of  hands,  wrists,  knees, 
ankles  and  feet;  is  able  to  walk  long  distances  after 
work  without  any  discomfort. 

Sept.  1,  1936,  x-ray  check-up:  Recalcification  of 

distal  epiphyses  of  radius,  ulna  and  carpals  of  both 
hands,  metacarpals  show  sharper  outline  of  cortical 
margins  and  marked  homogeneity  of  cancellous  por- 
tion. A similar  picture  is  found  in  both  knees. 

, Case  2.  H.  S.  Atrophic  arthritis,  male,  white,  aged 
43,  street  car  conductor,  was  first  seen  on  March  22, 
1934,  complaining  of  pain  and  stiffness  of  joints  espe- 
cially knees,  of  2 years  duration.  Onset  gradual 
in  ball  of  right  foot  with  pain  on  standing.  This 
pain  was  relieved  by  diathermy  after  3 weeks  of  treat- 
ment. He  was  well  for  6 months  when  both  knees 
became  painful,  swollen  and  progressively  stiff.  Soon 
after  the  left  ankle  became  involved  followed  shortly 
by  the  left  shoulder  and  elbow.  Lumbosacral  region 
of  back  and  neck  became  stiff.  Aspirin  and  salicylates 
offered  temporary  relief,  vaccine  no  relief  (4  doses), 
heat  and  massage  some  relief,  and  blanket  sweats  ag- 
gravated the  condition.  He  was  constipated  and  had 
lost  considerable  weight. 

He  had  frequent  sore  throats,  upper  respiratory  in- 
fections, and  in  1919  had  had  influenza. 

Examination  revealed  fusiform  swelling  of  left  fourth 
finger  with  bilateral  muscular  weakness.  Both  knees 
showed  marked  swelling  and  local  heat  with  superficial 
venous  dilatation,  marked  coarse  crepitus  and  limita- 
tion of  extension.  Patient  walked  with  two  canes, 
dragged  feet  along  floor  in  shuffling  steps  and  required 
assistance  to  get  in  and  out  of  bed.  No  foci  of  in- 
fection were  found  in  teeth,  nose,  or  throat. 

X-ray:  examination  of  hips  on  April  24,  1934,  re- 
vealed narrowing  of  joint,  especially  on  the  right, 
diffused  atrophy  of  hands  and  wrists ; narrowing  of 
joint  spaces,  thickening  of  cortex,  especially  on  the 
right,  lateral  displacement  of  wrist  joint,  punched  out 
area  on  lateral  border  of  right  radius,  blurring  of 
small  bones,  especially  the  semilunar,  marked  atrophy 


of  tibia,  less  atrophy  of  calcanous,  marked  narrowing 
of  articular  surfaces  of  the  knees,  patella  appeared 
fixed  and  anterior  surfaces  roughened,  right  tibia  re- 
vealed a punched  out  area  on  the  posterior  aspect, 
marked  diffused  spotty  atrophy  of  bones. 

Laboratory:  Urine  was  negative.  Hemoglobin  W/i 

gms.  R.  B.  C.  4,130,000.  W.  B.  C.  8,600.  Blood 
chemistry:  Glucose  81  mgm.,  N.  P.  N.  26  mgm.,  CO, 
combining  power  46.  Blood  Kahn  negative. 

Hospital  management : This  patient  received  vitamin 
I)  starting  with  200,000  I.  U.  daily;  on  April  9,  1934, 
gradually  increasing  to  250,000  I.  U.  The  patient 
was  partly  ambulatory  and  performed  exercises  in  bed. 
On  May  2,  1934,  he  began  graduated  walking  exercises. 
He  left  the  hospital  on  May  23,  1934,  walking  with- 
out support  and  improved  subjectively  and  objectively. 

Follow-up:  He  has  been  observed  for  two  years 

after  discharge  from  the  hospital,  and  has  been  seen 
at  intervals  of  3 weeks.  In  this  period  he  has  con- 
tinued to  improve  in  weight  and  strength.  He  has  less 
stiffness  in  his  knees  and  hands.  Seventeen  months 
after  discharge  he  was  well  enough  to  work  as  a street 
car  conductor,  and  resumed  his  employment.  Since 
leaving  the  hospital  he  has  continued  the  viosterol  in 
decreasing  doses  for  periods  of  2 weeks  followed  by 
1 week  therapeutic  vacation.  He  has  maintained  the 
diminished  sensitivity  to  weather  changes,  an  improve- 
ment which  first  appeared  while  undergoing  hospital 
treatment. 

Aug.  8,  1936.  X-ray  examination  of  pelvis  and 
both  hips  showed  general  recalcification  and  reestab- 
lishment of  trabeculation  and  thickening  of  cortex 
throughout  involved  areas. 

•lust  what  physiologic  influence  vitamin  D has 
on  individuals  who  show  arthritic  manifestations 
we  are  as  yet  not  ready  to  say.  Whether  patients 
who  are  benefited  by  vitamin  D therapy  suffer 
from  a vitamin  deficiency,  as  has  been  suggested 
by  Livingston1,  is  rather  questionable.  Extensive 
long  time  study  on  mineral  metabolism2  of  arth- 
ritic patients  under  controlled  conditions  during 
hospitalization  has  given  some  information  about 
the  mechanism  of  action  of  vitamin  D.  During 
preliminary  control  periods  most  arthritis  pa- 
tients show  a condition  of  imbalance  in  calcium 
metabolism  which  is  not  reflected  in  alterations 
in  concentration  in  the  blood  stream,  but  is  mani- 
fested by  disturbed  balance  between  the  amount 
ingested  and  that  excreted.  Sometimes  there  was 
pronounced  positive  balance  which  means  that  for 
considerable  periods  the  subject  had  not  been 
eliminating  calcium  in  proportion  to  the  intake. 
This  was  commonly,  although  not  constantly, 
seen  in  those  cases  in  which  extensive  ankylosis 
and  flexion  deformities  were  seen. 

In  other  cases  there  was  an  irregular  negative 
balance  alternating  with  an  approximately  even 
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balance.  For  periods  of  several  days  at  a time 
there  was  a large  increase  in  the  fecal  calcium  out- 
put with  practically  a constant  level  of  excretion 
in  the  urine.  This  means  that  either  the  ingested 
calcium  is  not  absorbed  and  accumulates  in  the 
atonic  gut  and  is  then  eliminated  whenever  mo- 
tor activity  in  the  gut  is  augmented  or  else  there 
is  extraordinarily  rapid  excretion  through  the 
intestinal  mucosa.  At  present  there  is  no  direct 
evidence  that  would  enable  one  to  decide  which 
of  these  processes  predominates  but  it  seems  more 
probable  that  the  first  is  the  true  explanation. 

At  any  rate,  when  vitamin  D therapy  is  in- 
stituted the  blood  calcium  level  is  likely  to  be 
somewhat  increased  for  a few  days.  Following 
this  there  is  usually  a progressive  increase  in  the 
urinary  calcium  on  a shift  from  feces  to  urine. 
With  this  the  blood  calcium  returns  to  the  nor- 
mal level.  Clinical  improvement  becomes  ap- 
parent with  the  increased  calcium  output  in  the 
urine.  If  the  observation  is  continued  long  enough 
there  is  a tendency  to  establish  an  approximately 
even  balance  between  intake  and  excretion  re- 
gardless of  the  direction  of  imbalance  originally 
present. 

Finally,  the  urinary  calcium  output  gradually 
falls  off  progressively  and  a slight  but  fairly  con- 
stant positive  balance  is  established.  X-ray  exami- 
nation now  shows  recalcification  of  bones  and  res- 
toration of  trabecular  patterns.  So  long  as  this 
process  continues  there  is  progressive  clinical  im- 
provement. It  is  tentatively  suggested  that  the 
limit  of  improvement  under  vitamin  D therapy 
coincides  with  the  limit  of  tolerance  to  recalcifi- 
cation without  overcalcification.  Further  clinical 
improvement  must,  therefore,  be  accomplished 
by  other  forms  of  therapy.  The  absorption  of 
exostoses  is  apparently  accomplished  during  the 
perod  of  high  elimination  of  calcium  in  the  urine. 

Contrary  to  a recent  report  by  Wyatt3  and  his 
coworkers  that  patients  with  gastrointestinal  dis- 
turbances do  not  tolerate  vitamin  D in  massive 
doses,  we  have  not  found  this  to  be  true  in  our 
experience.  The  only  contraindications  for  vita- 
min D that  we  have  found  are  cardiovascular 
and  renal  disease.  Neither  have  we  had  in  our 
experience  the  high  percentage  of  intolerance  to 
vitamin  D in  massive  doses  as  reported  by  Wyatt. 
— nor  are  we  certain  that  all  manifestations  of 
nausea  were  due  to  the  vitamin  D therapy.  Most 
arthritis  patients  suffer  from  gastrointestinal  dis- 
orders and  just  how  much  nausea  that  is  re- 


ported is  due  to  the  gastrointestinal  disturbance 
per  se  and  how  much  is  due  to  the  therapy  is 
questionable.  However,  caution  should  be  exer- 
cised and  the  medication  discontinued  when  the 
patient  complains  of  nausea  which  is  the  most 
common  early  symptom  of  intolerance.  The  next 
most  common  symptom  of  toxicity  is  frequency 
of  urination  without  necessarily  a polyuria. 
Other  manifestations  of  early  symptoms  are  las- 
situde, anorexia,  polydipsia.  Still  more  severe 
signs  of  toxicity  are  vomiting,  colicky  gastro- 
intestinal pain  and  diarrhea.  A word  of  caution 
should  be  mentioned  here : while  the  toxicity  of 
vitamin  I)  in  the  treatment  of  arthritis  is  no 
more  hazardous  than  other  drugs  used  for  any 
ailment  in  medicine,  it,  like  any  other  drug, 
must  be  administered  with  care  and  like  any 
other  drug  may  not  be  tolerated  by  certain  pa- 
tients. The  initial  doses  should  therefore  be 
small  and  if  symptoms  of  intolerance  are  mani- 
fested by  the  patient  it  should  be  immediately 
discontinued.  The  patient  should  be  instructed 
te  be  on  guard  for  symptoms  of  nausea  and  in- 
creased urination — the  early  symptoms  of  intol- 
erance. If  the  medication  is  discontinued  when 
early  signs  of  toxicity  are  manifested  the  patient 
suffers  no  ill  effects,  and  the  treatment  is  re- 
sumed within  ten  days  to  two  weeks,  starting 
again  with  a minimal  dose.  Another  precaution 
we  have  found  it  necessary  to  take  to  combat 
toxicity  is  the  simultaneous  administration  of  6 
grams  of  brewer's  yeast  daily. 

In  the  Clinic  at  the  Research  Hospital,  we 
start  with  the  initial  dose  of  150,000  units  daily, 
increasing  the  dose  by  30,000  units  daily  every 
two  weeks,  till  300,000  units  are  given.  The 
maintenance  of  this  dose  depends  on  the  clinical 
progress  of  the  patient.  Some  cases  show  im- 
provement in  two  weeks,  while  others  may  not 
show  any  favorable  results  for  six  months.  Re- 
sults are  evaluated  in  three  ways: 

1.  Clinical. 

2.  X-ray. 

3.  Laboratory. 

The  patients  who  reacted  favorably  manifested 
the  following  clinical  improvement : decreased 
pain,  decreased  swelling,  decreased  vasomotor  in- 
stability; increased  appetite,  increased  mobility 
of  affected  joints,  increase  in  weight.  Most  of 
the  patients  reported  lessened  fatigue,  lessened 
sensitivity  to  weather  changes  and  increased 
muscular  tone.  In  nearly  all  cases  the  cold 
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clammy  sweating  of  the  hands  was  markedly 
diminshed,  and  gastrointestinal  disturbances 
were  less  noticeable.  In  patients  who  manifest 
clinical  improvement  the  dose  is  gradually  re- 
duced after  six  months  and  they  are  kept  on  a 
maintenance  dose  of  180,000  units  with  periods 
of  two  weeks  therapeutic  rest  every  four  months. 

X-ray  findings  show  recalcification  of  the 
bones. 

Laboratory  findings  show  decreased  sedimen- 
tation rates;  increased  R.B.C. 

Earlier  in  the  paper  I stated  that  our  attitude 
concerning  vitamin  D is  such  that  we  consider 
it  an  important  adjunct  in  the  present  treatment 
of  arthritis,  and  that  physiologic  equilibrium 
cannot  be  obtained  through  the  medication  of 
vitamin  D alone.  The  next  factor  in  our  con- 
stitutional therapy  is  Rest. 

Every  new  patient  is  considered  as  an  acute 
case  and  as  such  he  is  confined  to  bed  as  much 
as  possible  and  the  degree  of  activity  is  insti- 
tuted according  to  his  state  of  health.  With  the 
instituting  of  rest  we  attempt  to  correct  the  ner- 
vous, vascular  and  gastrointestinal  imbalance.  By 
being  confined  to  bed  the  patient  is  relieved  of 
the  strain  of  the  sympathetic  nervous  system4, 
the  capillary  circulation  again  becomes  stabilized, 
the  low  grade  edema  so  commonly  observed  in 
arthritics  is  diminished.  The  rest,  however, 
should  not  be  of  such  nature  as  to  allow  ankylo- 
sis. Exercises  should  be  allowed  within  the  pain- 
less arc  of  motion.  The  saying  that,  “one  move- 
ment a day  keeps  adhesions  away”  is  most 
applicable  in  the  atrophic  cases.  Many  of  the  arth- 
ritic patients  are  maladjusted  to  their  environ- 
ment and  tend  to  become  neurotics.  Adjustment 
to  their  environments  will  usually  be  followed 
by  reestablished  equilibrium  of  bodily  functions. 

Diet.  Nearly  every  conceivable  diet  has  been 
tried  in  arthritis.  There  was  a time  when  the 
disease  was  associated  with  accumulation  of  uric 
acid  in  the  body,  and  red  meats  and  acid  fruits 
were  therefore  forbidden.  Today  we  realize  that 
uric  acid  plays  only  a minor  part  in  arthritis,  if 
it  is  to  be  considered  at  all,  and  this  concept  of 
diet  has  been  discarded.  There  are  those  who 
still  adhere  conscientiously  to  the  low  carbohy- 
drate and  high  protein  diet.  Our  plan  has  been 
to  place  the  patient  on  a balanced  diet  most 
suited  for  the  particular  individual.  If  the  pa- 
tient is  underweight  and  anemic,  he  is  placed 
on  a high  caloric  diet  with  no  limitation  of  the 


concentrated  carbohydrate  foods,  vitamins,  green 
vegetables  and  fruits.  Obese  patients  are  placed 
on  a diet  including  low  amounts  of  starch  and 
fat  foods.  The  diet  is  regulated  according  to  the 
needs  of  the  patient.  Food  allergies  are  ruled 
out  whenever  possible.  Generally  speaking,  once 
the  patient  begins  to  gain  weight  he  should  not 
be  allowed  to  become  overweight.  On  the  aver- 
age one  should  allow  from  25  to  30  calories  per 
kilo  body  weight;  protein,  1 gram  per  kilo  body 
weight  and  a reduced  quantity  of  concentrated 
carbohydrate  foods.  The  sole  benefit  derived 
from  reduced  carbohydrate  foodstuff  is  probably 
that  it  allows  the  patient  ample  appetite  for  vita- 
min and  mineral  foods. 

Bowel  Habits.  There  still  is  considerable  con- 
troversy as  to  the  role  played  by  the  bowel  as  a 
factor  in  arthritis.  There  are  those  who  advo- 
cate intestinal  antiseptics  and  colonic  irriga- 
tions. We  have  never  followed  any  such  pro- 
cedures. In  patients  who  suffer  from  gastro- 
intestinal disturbance,  we  endeavor  to  correct  the 
condition.  We  do  not  use  oil  to  promote  intes- 
tinal elimination  because  there  is  a possibility 
that  oil  interferes  with  the  absorption  of  vita- 
min D.  Mild  cathartics  are,  therefore,  advised. 

Foci  of  Infection.  We  do  not  disregard  the 
matter  of  foci  of  infection.  If  the  patient  pre- 
sents a history  of  arthritis  of  several  years  stand- 
ing, we  do  not  look  for  foci  of  infection.  It  is 
claimed  by  many  observers  (Holbrook,  Crowe) 
that  removal  of  foci  in  arthritis  of  long  duration 
is  rarely  beneficial.  If,  however,  the  disease  is 
of  short  duration,  we  attempt  to  remove  all  pos- 
sible sources  of  infection. 

Medicinal.  We  do  not  resort  regularly  to  drugs 
for  the  alleviation  of  pain;  it  is  only  occa- 
sionally that  we  prescribe  acetyl  salicylic  acid  in 
5 grain  doses.  We  have  used  elixir  glycocoll  in 
private  patients  who  complain  of  fatigue.  To 
patients  who  show  symptoms  of  neuritis,  we  give 
vitamin  B. 

Vaccine  was  used  only  in  those  cases  that 
failed  to  respond  favorably  to  vitamin  D after 
a six  month  trial.  To  date,  only  one  out  of 
six  cases  of  this  series  has  been  improved  by 
vaccine  therapy. 

Local  Measures.  Passive  exercise  is  prescribed 
to  patients  at  rest  to  avoid  muscular  atrophy  and 
the  formation  of  new  adhesions.  This  exercise 
without  weight  bearing  is  gradually  increased  in 
duration,  but  always  within  the  painless  range. 
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He, at  in  any  form,  particularly  hot  packs  of 
saturated  magnesium  sulphate,  increases  peri- 
pheral circulation  and  decreases  pain.  Massage, 
gently  stroking  the  involved  joint,  is  also  found 
to  be  greatly  beneficial. 

Prevention  of  Deformity.  While  there  is  no 
difference  in  the  general  treatment  of  hyper- 
trophic and  atrophic  arthritis,  it  is  very  im- 
portant to  prevent  deformities  which  are  very 
common  in  the  atrophic  type.  These  deformities 
are  usually  flexion  of  the  knees,  elbows,  wrists, 
fingers  and  hips.  The  joints  should  be  kept  in 
extension  by  splints,  casts,  or  other  similar  de- 
vices. It  is  important  that  should  the  joint  be- 
come ankylosed,  the  fixation  should  be  in  the 
optimal  position  for  use. 

In  our  experience,  exacerbations  do  occur,  but 
not  definitely  related  to  the  interval  of  rest  from 
therapy,  or  the  permanent  discontinuance  of 
vitamin  D.  The  time  element  should  be  empha- 
sized strongly  to  the  patient  if  adequate  treat- 
ment and  relief  is  expected.  It  has  been  sug- 
gested5 that  the  time  required  to  arrest  the  prog- 
ress of  an  arthritic  condition  is  analogous  to  the 
time  required  for  the  arrest  of  pulmonary  tuber- 
culosis. A patient  with  active  tuberculosis  seek- 
ing relief  expects  to  be  under  active  treatment 
by  the  physician  not  for  weeks,  but  for  months, 
or  years.  A patient  seeking  relief  from  arthritis 
should  be  made  to  understand  that  the  treat- 
ment of  arthritis  can  be  compared  with  that  of 
tuberculosis  and  in  arthritis  as  in  tuberculosis 
he  may  expect  the  abeyance  of  the  active  process 
only  as  long  as  he  follows  the  fundamental  prin- 
ciples of  the  treatment;  that  exacerbations  of 
tbe  condition  may  follow,  as  in  tuberculosis,  by 
violation  of  these  principles. 

Conclusion.  In  closing,  it  may  be  said  that 
while  there  is  no  specific  treatment  for  arthritis, 
yet  with  the  present  form  of  therapy  75  to  80% 
of  the  cases  can  be  benefited  to  an  appreciable 
extent  and  the  progress  of  the  disease  arrested. 
Again  we  repeat  that  we  have  found  vitamin  D 
in  massive  doses  to  be  an  important  adjunct  in 
the  treatment  of  arthritis.  Investigations  are  be- 
ing carried  on  at  present  to  determine  in  which 
group  of  cases  vitamin  D will  be  most  beneficial. 
If  this  paper  has  done  nothing  more  than  to 
arouse  further  interest  in  intelligent  treatment 
of  this  widespread  and  stubborn  disease,  it  will 
have  served  its  purpose. 
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PROSTATITIS  AND  VESICULITIS: 
Treatment  with  Local  Heat 
W.  H.  Kenner,  M.  D. 

CHICAGO 

The  physiological  basis  for  the  use  of  heat 
as  a therapeutic  agent  was  not  unknown  to  the 
ancients,  and  among  the  Romans  heat  was  com- 
monly applied  in  the  form  of  radiant  heat  and 
hot  baths.  In  the  modern  literature  on  the 
subject  (which  includes  among  others  the  excel- 
lent writings  of  H.  C.  Bazett,  Ralph  Pemberton, 
George  Gellhorn,  E.  P.  Cumberbatch,  and  H.  E. 
Stewart)  it  is  pointed  out  repeatedly  that  res- 
toration, like  all  other  progressive  activities  of 
the  living  organism,  is  brought  about  by  active 
hyperemia — and  that  the  best  means  of  pro- 
ducing such  hyperemia  artificially  is  by  use  of 
heat. 

Careful  clinical  work  and  experimentation  has 
shown  that  heat  places  the  tissues  in  a condition 
to  respond  better,  in  that  they  are  softened  and 
the  dilated  lymphatics  and  blood  channels  are 
probably  able  to  remove  more  quickly  than  other- 
wise the  fluids  and  metabolic  detritus  displaced 
by  massage  or  other  activation.  Further  clinical 
studies  show  that  any  change  in  temperature  has 
a profound  effect  on  the  metabolic  changes  of 
any  tissue. 

The  impressive  amount  and  quality  of  recent 
work  in  the  field  of  heat  therapy  prompted  the 
writer  earty  in  1935  to  undertake  clinical  study 
of  its  possibilities  in  the  treatment  of  simple 
prostatitis  and  cases  of  prostatitis  combined 
with  vesiculitis  on  a venereal  basis. 

In  order  to  eliminate  possibility  of  confusing 
factors,  the  study  was  at  the  outset  confined  to 
a single  method  of  application  of  local  heat. 
Thus,  this  paper  makes  no  attempt  to  outline 
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or  to  discuss  the  relative  merits  of  the  various 
forms  of  heat  therapy.  Consideration  has  been 
given  only  to  a method  by  which  local  heat  is 
introduced  directly  into  the  prostatic  area  by 
means  of  a rectal  applicator  supplying  constant 
heat.  And  the  term  “method”  as  here  used  em- 
braces not  only  the  specific  heat  appliance  used, 
but  also  the  manner  in  which  treatment  was 
regularized,  i.  e.,  ollice  treatments  at  fixed  in- 
tervals and  carefully  supervised  treatments  by 
the  patient  himself  in  his  home,  on  a fixed 
schedule. 

The  series  of  individual  cases  here  presented, 
and  the  tabulation  of  treatment  results  obtained, 
are  therefore  olfered  for  whatever  they  may  con- 
tribute to  solution  of  the  general  practitioner’s 
problem:  “What  principle  and  what  method  ap- 
pears to  offer  the  most  efficient  treatment  for 
simple  prostatitis ?” 

The  study  was  begun  in  February,  1935,  and 
extends  through  April,  1936.  Initial  work  was 
confined  to  selection  of  a constant  heat  rectal 
applicator  capable  of  demonstrating  a measur- 
able degree  of  heat  penetration  into  the  urethra. 
It  was  recognized  that  there  are  a number  of 
simple  prostatic  heat  applicators  on  the  market; 
many  of  them  extremely  simple  of  operation, 
comparatively  inexpensive,  and  quite  safe  for  use 
by  the  patient  under  a physician’s  direction. 
Also,  the  necessity  for  obtaining  a number  of 
such  appliances  (duplicates  in  electrical  depend- 
ability, heat  production,  etc.)  was  recognized. 

An  applicator  of  acceptable  design  and  rating 
was  selected  (see  descriptive  data.  Table  1)  and 
a special  “heat  penetration”  test  was  made.  Six 
subjects  were  selected  for  this  test,  the  method 
and  results  of  which  are  shown  in  Table  2. 
Proof  of  heat  penetration  through  a demon- 
strable section  of  tissue  was  deemed  highly  satis- 
factory for  my  purpose,  and  specially  adapted 
prostate  case  record  forms  were  immediately  de- 
vised (see  Tables  3 and  4).  The  study  proper 
was  opened  on  March  25,  1935,  with  form  entry 
of  the  first  case  in  the  series. 

Forty  cases  in  all  were  recorded,  with  division 
of  this  number  into  two  groups  of  twenty  pa- 
tients each.  Group  I was  examined  and  given 
one  office  treatment  with  the  applicator  weekly, 
and  each  patient  in  this  group  was  furnished 
with  a duplicate  appliance  for  an  instructed 
daily  application  by  the  patient  in  his  home. 


Group  2 was  used  as  a control  group,  and  each 
patient  in  this  group  received  an  office  treatment 
daily,  with  office  examination  weekly. 

The  period  over  which  treatments  extended 
for  each  of  the  forty  cases  averaged  approxi- 
mately three  months.  The  duration  of  each 
daily  treatment  (whether  given  in  the  office  or 
taken  under  instruction  by  the  patient  himself) 
ranged  from  forty  minutes  to  one  hour,  with  an 
average  of  about  fifty  minutes.  In  each  case 
the  degree  of  heat  used  was  determined  by  per- 
sonal tolerance  of  the  patient,  with  adjustment 
just  below  maximum  tolerance.1 

Grethral  smears  and  microscopical  examination 
preceded  institution  of  treatment  in  each  case, 
with  subsequent  smears  at  regular  intervals  of 
one  week  until  case  was  discharged.  The  cases 
showing  infection  at  the  outset  required  on  the 
average  approximately  five  weeks  to  obtain  a 
negative  smear. 

The  progress  of  improvement  in  the  two 
groups  advanced  with  little  if  any  variation  in 
rate.  Assuming  that  each  patient  followed  the 
simple  routine  outlined  for  his  home  applica- 
tions, there  is  no  reason  to  believe  that  there 
should  be  a variation.  The  composite  tables 
(shown  in  Tables  5 and  6)  record  the  results 
obtained  in  Groups  1 and  2 respectively. 

The  writer  believes  the  picture  disclosed  by 
this  study  to  be  significant.  Reference  to  tables 
shown  in  Tables  5 and  6 will  show  the  following 
results  for  the  forty  cases  studied : 

15  cases  show  excellent  results. 

6 cases  show  no  marked  change. 

15  cases  show  good  results. 

4 cases  show  fair  results. 

In  other  words,  only  six  cases  (or  15%)  of  the 
total  failed  to  obtain  outstanding  benefit.  Thirty 
cases  (15%)  were  discharged  as  cured.  Four 
cases  (10%)  showed  fair  improvement. 

It  would  appear  that  the  possibilities  made 
apparent  by  this  large  positive  figure  might  jus- 
tify extended  research.  Elaboration  of  method, 
together  with  expansion  of  the  patient  list  would 
probably  do  much  to  complete  the  picture  here 
indicated. 

1.  An  explanation  of  the  device  for  regulation  of  heat 
production  is  given  in  the  note  accompanying  Table  1. 
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TABLE  l.  DESCRIPTION  OF  HEAT 
APPLICATOR 

Mechanical  details  (as  furnished  by  the  manufac- 
turer) : 

Applicator : Polished  hard-rubber  surface  barrel,  with 
4^2-inch  length  over  all  (dull  tapered  tip  on  introduc- 
tory end).  Greatest  diameter  of  barrel  (at  swells) 
Jl/10  inch.  Heating  element  consists  of  18  inches  of 
.008  nichrome  wire,  of  10.2  to  10.5  Ohms  resistance  per 
foot. 

Connections : Ten  feet  of  cord,  with  female  connector 
on  applicator  end  and  “series  current”  tap  (for  electric 
lamp  in  series)  at  wall  plug  end.  Cord  is  equipped  with 
regular  “feed-through”  switch,  spaced  18  inches  from 
applicator  end. 


Electrical  Rating: 


‘Size  of 

Input 

Ampere 

Consumpton 

Applicator 
Unit  Total 

Lamp 

Voltage 

Per  Hour 

Resistance 

40  Watt 

5 Volts 

.3333 

15  Ohms 

50  Watt 

7 Volts 

.4066 

15  Ohms 

60  Watt 

8 Volts 

.5333 

15  Ohms 

‘Standard  electric  lamps  of  40,  50,  and  60  Watt  capacities 
(each  lamp  furnishing  a fixed  resistance  in  the  complete  cir- 
cuit) are  used  to  furnish  variable  resistance,  and  thus  variable 
heat  intensity,  in  the  applicator  itself.  Insertion  of  a lamp 
in  the  ‘‘series  current”  tap  completes  the  circuit.  Thus,  the 
40  watt  lamp  gives  lowest  applicator  heat  production — the 
60  watt  lamp  gives  highest  applicator  heat  production.  The 
table  shown  immediately  above  illustrates  this  temperature  regu- 
lation factor  in  terms  of  absolute  voltage  input  and  resultant 
ampere  consumption. 


TABLE  2.  HEAT  PENETRATION  TEST  ON 
RECTAL  APPLICATOR 
(By  thermometric  measurement  through  urethra) 


Case 

Number 

Temperatures 
on,  applicator 
Room 

at  time  current 
inserted,  and 
Mouth 

was  turned 
test  begun 
Urethra 

Application 
in  minutes 

Temperatures  at  time 
current  was  turned  off 
Room  Mouth  Urethra 

I ncrease  in 
temperature 
urethral 

4037 

76° 

98.4° 

99° 

30 

75° 

98.4°  100  ° 

1.0° 

4050 

76 

98.6 

99 

30 

74 

98.6  100.5 

1.5 

4057 

76 

98.4 

99 

30 

74 

98.4  100.5 

1.5 

4019 

76 

98.4 

99 

60 

75 

98.4  101 

2.0 

4028 

74 

98.2 

• 99 

60 

76 

98.2  101 

2.0 

4034 

74 

98.6 

99 

60 

76 

98.6  101.5 

2.5 

The  following  instruments  were  used  in  perorming  the  above  tests : 

1.  Conventional  intra-recta]  heat  applicator  (described  in  Figure  1). 

2.  Fahrenheit  thermometer,  special  type  (German  manufacture)  adapted  for  recording  tissue  temperature  in  diathermy  work. 

3.  B&D  clinical  thermometer.  Certified,  as  manufactured  by  Becton,  Dickinson  & Co. 

*4.  Wall  thermometer,  special  type  used  by  Swift  & Co.,  Chicago,  in  meat  refrigeration  plants. 

5.  Hamilton  watch,  17  jewel,  No.  983132,  Hamilton  Watch  Co.,  Lancaster,  Pa. 

6.  Mazda  60  watt,  120  volt  lamp. 


*Room  temperature  controlled  by  Minneapolis-Honey  well  system — building  heated  by  oil. 

NOTE:  The  series  of  tests  tabulated  above  were  made  during  the  first  three  weeks  of  February,  1935,  on  my  own  list  of 

patients,  and  in  my  offices  at  716  Wellington,  Avenue,  Chicago,  Illinois. 


TABLE  3 

GROUP  1 

Name — R.  K.  Address — ' 

Case  Number — 5010.  Age — 44.  Occupation — Electrician. 

Complaint — Pains  in  rectum,  always  tired,  general  ill  health ; piles. 

Diagnosis — Prostatitis,  chronic — on  old  venereal  basis ; vesiculitis  on  right  side. 

TREATMENTS 


1935 

Length 

Type  of 

Date 

of  Time 

Instrument  Used 

Patient’s  Own  Report 

Laboratory  Findings 

Remarks 

Intra-rectal 

Gram  positive  diplo.  intra- 

Prostate much  enlarged  and 

heat  applicator 

cellular  and  extracellular 

boggy,  with  tenderness 

4/  5 

1 hour 

Do 

No  improvement 

4/12 

1 hour 

Do 

No  improvement 

Slightly  improved 

4/19 

1 hour 

Do 

No  improvement 

Slightly  improved 

4/26 

1 hour 

Do 

Slight  improvement 

Slightly  improved 

5/  3 

1 hour 

Do 

Slight  improvement 

Slightly  improved 

5/10 

1 hour 

Do 

Slight  improvement 

No  bacteria  found 

Slightly  improved 

5/17 

1 hour 

Do 

Much  improved 

Negative 

Slightly  improved 

5/24 

1 hour 

Do 

Much  improved 

Negative 

Tenderness  gone 

5/31 

1 hour 

Do 

No  complaints 

Negative 

Swelling  reduced,  marked 

6/  7 

1 hour 

Do 

No  complaints 

Negative 

Prostate  normal 

6/14 

1 hour 

Do 

No  complaints 

Negative 

Prostate  normal 

6/21 

1 hour 

Do 

No  complaints 

Negative 

Prostate  normal 

6/28 

1 hour 

Do 

No  complaints 

Negative 

Prostate  normal 

Patient 

was  discharged  on  July  1, 

1935.  Patient  stated  all 

symptoms  had  disappeared. 

Final  examination  revealed  complete 

recovery. 
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TABLE  4 

GROUP  2 

Name — L.  W.  G.  (Married.) 

Case  Number  7980.  Age — 45. 

Address — 

Occupation — Laborer. 

Complaint — Pains  in  back  and  rectum;  impotence;  failing  healt 
h;  pains  and  distress  worse  while  on  feet. 

Diagnosis — Hypertrophy  of  prostate — cause  undetermined. 


TREATMENTS 


1936 

Length 

Type  of 

Date 

of  Time 

Instrument  used 
Intra-rectral 
heat  applicator 

Patents  Own  Report 

Laborator  Findings 
Negative 

Remarks 

Prostate  hardened  and  slightly 
enlarged 

2/1-7 

40  min. 

Do 

No  change 

Negative 

No  change 

2/8-16 

40  min. 

Do 

No  change 

Negative 

No  change 

2/17-27 

40  min. 

Do 

Feels  much  better 

Negative 

Prostate  somewhat  better 

2/28-3/5 

40  min. 

Do 

Marked  improvement 

Negative 

Prostate  normal  in  size 

3/6-14 

40  min. 

Do 

Pains  disappeared 

Negative 

Prostate  normal 

3/15-24 

40  min. 

Do 

No  complaints 

Negative 

Prostate  normal 

3/25-4/2 

40  min. 

Do 

No  complaints 

Negative 

Prostate  normal 

4/3-10 

40  min. 

Do 

No  complaints 

Negative 

Prostate  normal 

4/11-14 

40  min. 

Do 

No  complaints 

Negative 

Prostate  normal 

Patienl 

: dismissed 

on  April  15,  1936. 

Patient  stated  pains  in  back 

and  rectum  had  completely  disappeared  and  that  his  health 

was  much  improved — impotence  still  present.  Final  examination  of 
prostate  normal  in  size  and  condition. 

this  patient  by  Dr. 

Pfannebecker  and  myself  revealed 

ILLUSTRATIVE  CHART  OF  BACTERIOLOGI- 
CAL STUDY  OF  FOCI 
Twenty  Patients 

NUMBER  OF  ORGANISMS  FOUND  IN  THE 


Patient 

ORIGINAL  BROTH  CULTURE 

Nose  Throat  Feces 

Urine 

C.  A.  .. 

3 

Many 

0 

P.  A.  .. 

3 

2 

Many 

2 

G.  B.  .. 

2 

3 

Many 

2 

H.  B.  . . 

3 

2 

Many 

1 

E.  C.  .. 

3 

2 

Many 

1 

S.  C.  .. 

3 

2 

Many 

1 

J.  E.  .. 

2 

3 

Many 

1 

L.  F.  .. 

3 

2 

Many 

1 

L.  F.  .. 

3 

Many 

0 

E.  G.  .. 

3 

2 

Many 

3 

P.  H.  .. 

2 

3 

Many 

1 

R.  H.  .. 

3 

2 

Many 

2 

G.  H.  .. 

3 

2 

Many 

0 

O.  I.  .. 

3 

2 

Many 

2 

H.  M.  .. 

3 

2 

Many 

1 

I.  R.  .. 

3 

Many 

2 

M.  R.  .. 

3 

Many 

1 

M 

2 

Many 

0 

S.  G.  .. 

3 

Many 

1 

D.  K.  .. 

3 

Many 

0 

NUMBER  AND  KIND  OF  ORGANISM  FOUND 
BY  THE  PATHOGEN-SELECTIVE  METHOD 


Nose 

Throat 

Feces 

Urine 

1 -Staph 

1 -Strep 

0 

0 

1-Staph 

1-Strep 

0 

1 -Strep 

0 

0 

1- Strep 

0 

1 -Staph 

0 

0 

0 

1-Staph 

1-Strep 

1-Strep 

1 -Strep 

0 

0 

1- Strep 

0 

0 

1 -Staph 

0 

0 

1-Staph 

0 

0 

0 

0 

1 -Strep 

0 

0 

1-Staph 

0 

0 

1-Staph 

0 

0 

0 

0 

0 

0 

0 

1-Staph 

0 

1 -Strep 

0 

0 

1 -Staph 

1 -Strep 

1- Staph 

1-B.  Coli 

0 

1 -Strep 

0 

0 

1-Staph 

1 -Strep 

0 

1 -Strep 

0 

1-Strep 

1- Strep 

0 

1 -Staph 

0 

0 

0 

1 -Strep 
0 

0 

0 

0 

0 

1-Strep 

1-B.  Coli 

0 

Specific  Vaccines. 

Specific  vaccines 

for  these 

Specific  Vaccines.  Specific  vaccines  for  these 
patients  were  prepared  from  the  organisms  ob- 
tained by  this  method.  Eighty-one  of  these  vac- 
cines were  standardized  to  the  individuals  in  our 
laboratories  and  the  patients  were  then  returned 
to  the  physician  for  treatment. 

Twenty-three  vaccines  with  specified  dilutions 
were  sent  to  the  physician  without  being  stand- 
ardized to  the  patients  by  us. 

Four  patients  were  turned  over  to  us  by  their 
physicians  carte  blanche , and  we  were  asked  to 
give  our  vaccine  as  we  deemed  fit,  and  report 
results.  Data  concerning  the  other  patients  for 


whom  we  made  the  specific  vaccines  are  now 
being  collected  from  the  referring  physicians. 

The  charts  of  the  four  patients  are  presented 
below : 

Miss  E.  L.,  nurse,  aged  25  years.  Referred  to  us 
February  20,  1934,  with  the  following  story : Right 

peritonsillar  abscess  six  years  ago.  One  year  later  pain 
developed  in  right  wrist.  This  pain  was  periodic  until 
three  years  ago,  when  pain  developed  in  both  wrists 
and  has  been  constant  ever  since.  No  other  joints  were 
involved.  At  that  time  both  wrists  were  markedly 
swollen  and  deformed,  and  very  painful.  She  was 
unable  to  hold  a thermometer  or  to  wring  dressings 
from  hot  solutions. 
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Pus  cells  few  Prostatitis,  acute — on  a vene- 

bacteria  real  basis  54  Good  Symptoms  markedly  relieved;  smear  negative; 

prostate  normal  size 
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By  the  pathogen-selective  method,  a staphylococcus 
albus  was  recovered  from  the  nose,  and  a streptococcus 
hemoliticus  from  the  throat.  Vaccines  were  prepared 
from  each  organism  and  were  given  alternately  every 
3-4  days  until  each  was  standardized  to  the  patient. 
Then  these  were  combined  in  the  proper  proportions 
and  given  once  per  week  for  one  year.  At  the  end 
of  one  year,  most  of  the  pain  had  disappeared,  and 
hands  and  wrists  were  much  stronger.  The  time  inter- 
val was  lengthened  to  two  weeks,  and  treatment  con- 
tinued for  six  months.  Then  the  time  interval  was 
changed  to  once  per  month.  On  November  17,  1935. 
she  was  dismissed.  Her  last  visit  was  March  23,  1936. 
She  has  no  pain,  can  use  hands  normally,  and  is  doing 
all  routine  work  required  of  nurses. 

Mrs.  H.  E.  H.,  housewife,  aged  30  years,  was  referred 
to  us  August  22,  1933,  with  the  story  that  at  the  age 
of  eighteen  she  had  fallen  and  injured  her  right  hip. 
Five  months  later  pain  developed  in  the  hip.  At  the 
age  of  nineteen  she  came  to  the  United  States.  She 
married  at  the  age  of  twenty-three.  About  this  time 
pain  developed  in  almost  all  of  her  joints.  She  attrib- 
uted this  pain  to  our  damp  climate.  She  became  preg- 
nant in  1928,  and  all  arthritic  symptoms  disappeared. 
She  was  totally  free  of  arthritic  pains  for  eight  months 
after  delivery.  By  the  ninth  month  postpartum,  pain 
developed  in  the  spine,  and  soon  thereafter  all  joints 
became  involved.  She  had  to  give  up  her  household 
duties  because  of  pain  and  weakness.  At  the  first  visit 
her  feet  were  so  swollen  and  painful  that  she  had  to 
wear  old  shoes  with  many  slits  throughout.  Wrists, 
knees,  and  ankles  were  beginning  to  show  deformities. 

By  the  pathogen-selective  method  we  isolated  a strep- 
tococcus veridans  from  the  throat.  A vaccine  was 
prepared,  and  she  received  injections  twice  per  week 
for  eight  weeks.  At  the  end  of  eight  weeks  the  swell- 
ing had  gone  from  the  feet.  All  joints  were  more 
relaxed,  and  she  had  a greater  range  of  motion.  The 
time  interval  was  increased  to  one  week.  She  became 
pregnant  in  March,  1934,  and  was  given  an  injection 
once  per  month  until  the  end  of  the  eighth  month.  She 
was  delivered  in  November,  1934.  She  then  returned 
to  us  for  treatment,  December  14,  1934.  No  symptoms 
were  present,  but  she  was  advised  to  come  every  two 
weeks  for  winter  and  spring.  On  June  3,  1935,  she 
was  dismissed  and  instructed  to  return  in  the  fall. 
She  returned  August  8,  1935,  with  some  pain  in  one 
toe.  She  was  given  an  injection  every  other  week  for 
four  doses,  and  then  dismissed  with  instructions  to 
return  if  symptoms  developed.  She  returned  March 
26,  1936,  because  of  a little  stiffness  in  shoulders  on 
arising  in  the  morning.  She  was  given  one  injection. 

The  baby  is  now  eighteen  months  old.  There  has 
been  no  return  of  true  arthritic  symptoms.  She  has 
cared  for  the  baby  alone,  does  all  her  household  duties, 
and  is  living  a typical  normal  life  of  the  average 
housewife. 

Mr.  M.  O.,  truck  driver  and  buyer  for  meat  packer, 
age  35  years.  In  and  out  of  refrigerator  many  times 
per  day.  Referred  to  us  May  31,  1934,  complaining 
of  pain,  weakness  and  limitation  of  motion  in  left 
shoulder.  This  condition  had  been  present  for  three 


years.  He  had  had  to  lay  off  from  work  occasionally, 
and  had  been  unable  to  dress  himself. 

By  the  pathogen-selective  method,  we  isolated  a 
staphylococcus  albus  from  the  posterior  nares.  A spe- 
cific vaccine  was  prepared,  and  he  was  given  an  injec- 
tion once  per  week  for  two  months.  The  pain  had  now 
practically  disappeared,  and  strength  was  returning  to 
the  muscles  of  the  shoulder,  hence  on  August  2,  1934, 
he  was  instructed  to  come  every  two  weeks.  On 
September  27,  1934,  he  went  on  a buying  trip  and 
returned  to  us  November  11,  1934.  His  shoulder  had 
given  no  trouble,  but  he  had  developed  a slight  pain 
in  the  left  heel,  during  the  past  twenty-four  hours.  He 
was  given  an  injection  and  instructed  to  return  when 
and  if  symptoms  returned.  We  saw  him  January  3, 

1935,  January  10,  1935,  March  21,  1935,  June  6,  1935, 
and  February  4,  1936.  His  last  visit  was  March  10, 

1936.  He  is  now  working  every  day.  Can  dress  him- 
self and  has  normal  use  of  his  shoulder  with  only  an 
occasional  pain  preceding  a storm. 

Mrs.  J.  P.  V.,  housewife,  aged  52  years,  was  referred 
to  us  November  8,  1934,  complaining  of  pain  in  both 
knees,  both  ankles  and  the  right  foot.  This  pain  began 
four  years  ago.  Three  years  ago  pain  began  in  the 
left  hip,  and  for  the  past  two  years,  both  hands  and 
wrists  had  been  painful  and  swollen.  She  had  grown 
progressively  worse,  and  was  unable  to  do  her  own 
housework.  Could  scarcely  get  up  and  down  stairs. 
Was  awakened  nightly  with  severe  cramps  in  feet. 
The  grip  of  the  right  hand  was  about  35%  normal, 
and  the  left  about  50%  normal. 

Staphylococcus  albus  was  isolated  from  the  nose  by 
the  pathogen-selective  method.  Standardization  of  the 
vaccine  was  begun  November  19,  1934,  and  she  was 
given  two  injections  per  week  for  six  months.  By  this 
time  her  general  condition  was  much  improved  and  the 
interval  between  treatments  was  lengthened  to  one 
week.  On  July  19,  1935,  she  reported  that  she  had 
walked  around  nine  holes  of  golf.  In  October,  1935, 
she  was  instructed  to  come  every  two  weeks,  and  in 
January,  1936,  instructed  to  come  once  per  month.  Last 
visit,  March  26,  1936.  She  now  sleeps  all  night  without 
cramps,  and  she  negotiates  three  flights  of  stairs  with 
ease.  Goes  on  shopping  tours  for  entire  day.  Is  doing 
all  her  housework.  She  was  dismissed  with  instruc- 
tions to  report  once  or  twice  per  year. 

Conclusions:  1.  Original  cultures  may  fail  to 
isolate  the  specific  germ  in  some  patients  with 
chronic  arthritis,  whereas  by  making  use  of  the 
pathogen-selective  method,  the  patient’s  whole 
fresh  blood  may  inhibit  the  growth  of  non-patho- 
genic  bacteria,  thus  allowing  the  etiological  or- 
ganism to  grow  out  in  pure  culture. 

2.  If  no  organisms  are  isolated  by  the  patho- 
gen-selective method,  it  is  probable  that  said 
focus  is  not  giving  rise  to  the  joint  symptoms. 

3.  Two  of  the  patients  whose  charts  are  given 
(Mrs.  J.  P.  V.  and  Mr.  M.  0.)  were  given  vac- 
cines made  only  from  staphylococcus  albus. 
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Both  patients  made  satisfactory  recovery.  This 
fact  would  suggest  that  organisms  other  than 
streptococci  may  be  responsible  for  some  cases 
of  chronic  arthritis. 

4.  Conclusions  relative  to  treatment  cannot 
be  drawn  from  a series  of  only  four  patients, 
but  in  view  of  the  fact  that  all  four  showed  a 
practical  return  to  normal  after  years  of  pro- 
gressing disabilities,  we  feel  justified  in  recom- 
mending the  method.  Further,  we  feel  justified 
in  predicting  that  if  such  a study  is  made,  and 
specific  vaccine  treatment  started  early,  much 
crippling  deformity  may  be  prevented. 

4753  Broadway. 

REPERCUSSION  THERAPY 
E.  0.  C.  Williams,  M.  D. 

DANVILLE,  ILLINOIS 

Since  the  beginning  of  x-ray  research  sec- 
ondary radiation  has  presented  a never-ending 
point  of  interest  and  a many-sided  question  for 
investigation.  In  radiography  the  problem  has 
been  in  eliminating  the  effect  of  its  soft  radia- 
tion and  in  radiation  therapy  we  have  been  in 
terested  in  its  utilization  and  in  the  considera- 
tion of  its  influence  in  the  ultimate  biological 
effect. 

In  the  fields  of  physics  and  chemistry  there 
have  been  recurrent  if  not  actually  unbroken 
studies  of  the  physical-chemical  and  photo- 
chemical effect  of  x-ray  bombardment  of  almost 
innumerable  substances.  In  1903  Kunz  and 
Baskerville1  published  a study  of  fluorescence 
experiments  on  13,000  minerals  in  the  American 
Museum  of  Natural  History.  Even  before  this, 
incomplete  or  hypothetical  reports  had  been 
made  by  Thomas  Edison,  J.  J.  Burbank,  Arnold, 
Prec-ht,  Weidmann,  and  others.2 

My  first  publication  dealing  with  secondary 
radiation  was  in  1918. 3 At  the  time  I did  not 
know  that  certain  head  shadows  I was  describing 
were  due  to  secondary  radiation  from  a poorly 
designed  plate  holder.  This  was  brought  to  my 
attention  in  a reply  article  by  Dr.  Sherwood 
Moore4  who  had  had  a similar  experience.  This 
somewhat  embarrassing  episode  so  impressed  me 
with  the  possibilities  of  secondary  radiation  that 
it  has  been  constantly  in  the  foreground  of 
study. 

Read  before  the  Section  on  Radiology  of  the  Illinois  State 
Medical  Society,  Springfield,  May  20,  1936. 


The  development  of  the  Bucky  diaphragm  and 
refinement  of  instruments  and  technique  have 
about  eliminated  secondary  radiation  as  a radio- 
graphic  problem. 

The  study  of  depth  dose,  distribution  of  inten- 
sity, iso-dose  curves,  relation  of  wave  length  to 
biological  effect  and  other  phases  of  the  therapy 
problem  in  relation  to  transmitted,  absorbed  and 
broken  radiation  have  contributed  greatly  to  our 
appreciation  of  secondary  radiation  questions. 
But  even  with  all  that  has  been  done  our  con- 
ception of  the  possibilities  in  the  utilization  of 
secondary  radiation  is  still  slightly  hazy  and  the 
work  is  incomplete. 

The  phase  that  carries  the  greatest  challenge 
to  research  is  in  the  study  of  increased  secondary 
effect  by  injection  of  x-ray  sensitive  material 
into  the  bloodstream  or  the  tumor  mass.  This 
form  of  possible  secondary  radiation  I have 
called  repercussion  radiation  to  distinguish  it 
definitely  from  the  normal  secondary  produced 
in  the  body  tissues  when  under  x-ray  influence. 

That  there  is  a considerable  interest  in  this 
project  is  shown  in  the  publications  and  in  the 
unofficial  reports  of  the  studies  of  many  inves- 
tigators. 

In  London  at  the  Cancer  Hospital  W.  V. 
Mayneord5  has  investigated  the  idea  from  a 
physical-chemical  viewpoint  with  these  con- 
clusions : 

A.  The  particles  of  secondary  radiator  must 
be  small  to  avoid  internal  absorption,  i.  e.,  in 
the  particles  themselves.  Radius  certainly 
<10/*. 

B.  Only  moderately  heavy  or  very  heavy 
metals  seem  likely  to  be  useful  as  secondary 
radiators. 

C.  There  is  an  optimum  region  of  wave- 
length to  be  used  if  such  a metal  is  employed. 

D.  Amounts  of  heavy  metal  of  the  order  of  1 
mg.  per  cubic  centimeter  of  tissue  are  required 
to  produce  an  appreciable  effect. 

E.  The  secondary  (3  radiation  which  alone  is 
effective  owing  to  the  small  amounts  of  radiator 
possible,  is  almost  completely  absorbed  by  thick- 
ness of  tissue  of  the  order  of  50/*,  and  it  is  there- 
fore essential  that  the  secondary  radiators  be 
brought  into  very  intimate  contact  with  the  cells 
to  be  affected  if  any  effective  increased  dose  is 
to  ensue. 

At  the  University  of  Minnesota  Stenstrom, 
Lohmann,6  and  Nurnbarger7  have  made  ex- 
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haustive  study  of  the  photo-chemical  changes  in 
methylene  blue  under  x-ray  influence. 

In  the  Smithsonian  Institute  Florence  Myers 
located  the  wave  length  of  ultra-violet  most  de- 
structive to  algae  in  the  radiations  most  nearly 
approaching  the  x-ray  band.  At  the  University 
of  Pennsylvania  Drs.  McDonald  and  Alexander 
have  attempted  to  kill  bacteria  by  the  photo- 
chemical change  of  normally  harmless  com- 
pounds energized  by  x-ray. 

University  of  California’s  Frofessor  Lepesch- 
kin  killed  yeast  cells  in  a dark  room  by  x-radia- 
tion. The  cells  gave  off  a demonstrable  short 
wave  fluorescence  before  dying. 

These  and  other  rumors  and  reports  are 
mostly  corollary  to  the  question  of  repercussion 
radiation.  Where  definite  work  in  this  field  is 
going  on  there  seems  to  be  an  impenetrable  wail 
of  secrecy  and  the  constant  hope  of  finding  a 
perfect  repercussion  or  injection  material. 

This  has  generally  been  approached  by  inject- 
ing a solution  which  is  supposed  to  have  an  affin- 
ity for  cancer  cells  into  the  blood  stream  and 
then  radiating  the  tumor  mass.  This  has  not 
been  successful  in  any  degree. 

The  injection  of  radium  emanation  and  radio- 
active substances  into  the  blood  has  been  used 
with  results  ranging  from  nil  to  annihilation. 

The  injection  of  colloidal  lead,  gold  and  other 
heavy  metals  has  proven  useless. 

Cancer  cells  are  only  modifications  of  normal 
tissue  cells  and  it  is  rather  improbable  that  they 
will  take  anything  out  of  the  blood  stream  in  a 
sufficiently  greater  proportion  than  normal  cells 
to  prove  effective  in  their  destruction. 

In  Mayneord's  trustworthy  observation  that 
this  radiation  will  be  absorbed  in  50 p of  tissue 
we  find  the  basis  for  hypothecating  an  ideal 
repercussion. 

To  be  effective  for  repercussion  radiation  the 
material  which  is  to  produce  this  radiation  must 
surround  and  be  in  contact  with  the  individual 
cancer  cells.  This  can  be  accomplished  only  by 
introducing  the  material  into  the  tumor  mass 
directly. 

First  and  foremost  it  must  be  a substance 
which  upon  exposure  to  x-ray  will  give  off  a 
radiation  in  the  range  of  very  long  wave  length 
x-ray.  The  nearer  the  wave  length  or  quality 
approaches  that  of  ultra-violet  the  better. 

It  must  have  a lowtoxicity  when  absorbed  and 
carried  into  the  general  circulation  as  it  may  be 
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necessary  at  times  to  use  relatively  large 
amounts. 

It  must  be  a true  solution  or  a very  dilute 
colloid  suspension  as  repeated  trials  with  the 
colloids  of  several  heavy  metals  have  shown  that 
they  do  not  infiltrate  evenly  and  sufficiently 
among  the  individual  cells  and  that  they  are 
mostly  coagulated  or  precipitated  by  the  body 
chlorides. 

It  must  not  be  absorbed  too  rapidly  as  this 
will  carry  it  away  from  the  tumor  mass  before 
the  radiation  takes  place. 

It  must  not  be  extremely  irritating  if  success- 
ful without  general  anesthesia. 

To  summarize  these  qualities  the  repercussin 
must  be  a non-irritating,  non-toxic,  true  solution 
that  is  absorbed  slowly  and  produces  a large 
amount  of  secondary  or  repercussive  radiation 
when  exposed  to  x-ray. 

H.  S.  Newcomer8  of  the  Henry  Phipps  Insti- 
tue  of  the  University  of  Pennsylvania  published 
in  1020  the  report  of  his  studies  on  x-ray  fluores- 
cence of  certain  organic  compounds.  His  tables 
contain  the  radiation  reactions  of  several  hun- 
dred organic  and  inorganic  compounds  and  are 
a valuable  reference  for  anyone  interested  in 
secondary  radiation.  But  most  valuable  were 
his  conclusions.  He  found  that  most  fluorescence 
was  in  the  violet  field  extending  into  the  blue 
and  green  and,  therefore,  useless  for  practical 
consideration  in  this  field.  Limited  at  that  time 
by  inadequate  instruments  he  was  unable  to  de- 
termine fluorescence  below  2000  A.  The  great- 
est fluorescence  was  found  among  inorganic 
compounds. 

His  most  important  finding  was  that  the 
quality  or  amount  of  fluorescence  could  not  be 
predicted  with  any  relation  to  the  combined 
qualities  of  the  component  elements  and  that  no 
results  could  be  classified  on  a basis  of  chemical 
structure.  He  reaffirmed  the  observation  of 
Kunz  and  Baskerville  that  there  is  no  rhythm  or 
reason  in  behavior  of  various  chemical  combina- 
tions and  that  physical  state  also  changes  the 
quantity  and  quality  of  radiation  as  seen  in  the 
varying  reactions  of  chemically  identical  min- 
erals found  in  different  physical  states. 

In  view  of  these  unchartable  reactions  and 
the  unpredictable  results  of  x-ray  effect  it  is  only 
natural  that  many  physicists  and  chemists  be- 
lieve the  clinical  application  of  repercussion 
radiation  an  impossibility.  Through  the  advice 
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anil  encouragement  of  Professor  George  L.  Clark 
of  the  University  of  Illinois  the  laboratory  and 
clinical  investigations  of  many  possible  reper- 
eussive  agents  were  carried  on. 

For  the  laboratory  experiments  a strain  of 
healthy  white  rats  was  selected  and  all  work 
has  been  done  with  this  one  strain  in  order  to 
keep  background  conditions  as  nearly  uniform 
as  possible,  Rats  that  had  been  implanted  with 
the  Flexner-Jobling  rat  carcinoma  were  obtained 
through  the  courtesy  of  Dr.  Francis  Carter  Wood 
at  the  Columbia  University,  Institute  of  Cancer 
Research.  The  cancer  tissue  was  removed  from 
these  rats,  ground  up  and  injected  in  the  in- 
guinal region  of  three  ounce  white  rats.  Usually 
from  twenty  to  thirty  were  injected  at  one  time. 
When  the  growth  had  reached  about  the  size  of 
a hazel  nut  the  trials  with  the  repercussive 
compounds  were  made.  Before  any  of  the  com- 
pounds were  injected  into  the  tumor  tissue, 
normal,  healthy  rats  were  injected  with  the  re- 
percussin  in  order  to  test  the  toxicity  of  the 
compounds.  As  the  non-toxic  compounds  were 
selected  the  repercussin  tests  were  made.  Usually 
these  were  grouped  in  sets  of  three:  Rats  with 
tumors  as  nearly  the  same  size  as  possible  were 
selected ; one  would  be  injected  with  the  reper- 
cussin but  not  radiated;  the  second  would  be 
injected  and  radiated  with  a fixed  amount  of 
x-ray  and  the  third  was  radiated  with  the  same 
amount  of  x-ray  without  injection.  These  rats 
were  marked  and  kept  in  the  same  cage  under 
identical  conditions.  Naturally  many  of  the 
earlier  tests  showed  but  little  difference  in  be- 
havior of  the  two  radiated  rats;  both  would  show 
the  same  amount  of  retardation  of  the  growth, 
sometimes  with  a complete  cure  and  at  times  one 
or  the  other  might  develop  further  growth'  and 
be  granted  euthanasia. 

After  eight  months  of  trial,  colloids  and  com- 
binations of  colloids  of  heavy  metals  were  dis- 
carded. They  are  rapidly  precipitated  or  coagu- 
lated in  the  body  tissues  and  cannot  be  infil- 
trated among  the  cells.  Colloids  gave  place  to 
a series  of  benzine  derivatives  and  these  to  a 
series  of  unrelated  organic  compounds.  Early  in 
1934  attention  was  turned  to  salts  of  heavy 
metals.  Of  course  there  is  no  end  of  these  and 
our  only  encouragement  came  from  some  of  the 
simplest.  Nearly  all  were  absorbed  too  rapidly 
when  used  in  aqueous  solution  and  could  not  be 
retained  long  enough  to  permit  sufficient  radia- 


tion. Relative  toxicity  gave  considerable  trou- 
ble. Amounts  sufficient  for  repercussion  trials 
were  injected  into  norma  rats  to  test  for  toxicity 
and  local  irritation. 

It  must  be  noted  that  there  is  a vast  difference 
in  proportion  of  mass  between  a fifteen  milli- 
meter tumor  and  the  body  of  a rat  and  the  same 
size  tumor  and  the  body  of  a human  subject. 
A dose  that  might  be  slightly  toxic  for  a rat 
would  be  negligible  when  given  to  a human  sub- 
ject. 

With  the  promise  of  usable  results  various 
solutions  and  amounts  of  sodium  bromide  were 
carried  through  several  series  of  tumor  rats. 
Sodium  bromide  has  a fluorescing  secondary  with 
wave  lengths  between  5000  and  2400  A with  a 
band  of  diminishing  intensity  at  4000  A.  At 
2400  A it  is  well  within  the  range  of  true  ultra- 
violet and  constitutes  a destructive  phase  of 
radiation. 

Concentrated  solutions  of  sodium  bromide  are 
extremely  irritating  when  injected  and  are  ab- 
sorbed rapidly.  In  making  the  animal  experi- 
ments a local  anesthetic  of  procaine  and  adrena- 
lin was  injected  first  and  after  five  minutes  for 
absorption  to  be  complete  the  bromide  injection 
was  made  with  the  animal  in  position  at  the 
x-ray  tube  and  radiation  was  started  immedi- 
ately. In  the  later  experiments  we  used  solu- 
tions containing  0.6  grams  sodium  bromid  per 
mil  in  a 3%  acacia  suspension.  The  acacia  was 
added  to  retard  absorption.  The  tissues  being 
partially  exanguinated  toy  the  adrenalin  also 
added  to  the  delay  of  absorption.  For  each  cal- 
culated cubic  centimer  mass  of  tumor  0.1  mil  of 
the  solution  was  injected. 

Tumors  of  the  Flexner-Jobling  type  of  rat 
carcinoma  are  not  especially  sensitive  to  x-rays 
and  radium  although  one  finds  that  a 2.0  cm. 
tumor  will  respond  to  about  the  same  amount  of 
radiation  that  would  be  required  to  destroy 
smaller  growths.  In  using  a repercussin  in 
treatment  one  should  be  able  to  use  less  radia- 
tion than  where  no  injection  has  been  made. 
2000r  of  unfiltered  low  voltage  radiation  will 
destroy  most  of  the  1.5  to  2.0  cm.  tumors.  There- 
fore when  the  injection  was  used  only  1500r  of 
radiation  was  given  and  the  question  of  the  effi- 
ciency of  the  injected  material  was  to  be  an- 
swered in  the  final  result. 

The  tests  were  made  on  groups  of  from  12 
to  20  rats  Avith  tumors  of  about  the  same  size. 
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In  each  groups  at  least  two  would  be  injected 
without  radiation.  Three  would  receive  1500r 
without  injection  and  those  remaining  of  the 
group  would  receive  the  bromide  injection  and 
radiation.  In  no  group  was  change  seen  in  the 
tumor  which  could  be  definitely  attributed  to 
the  injection  only.  These  animals  continued  with 
the  tumor  growth  until  granted  euthanasia.  Of 
those  receiving  radiation  and  no  injection  the 
tumor  would  usually  subside  and  then  start 
growing  and  producing  metastases.  With  those 
receiving  the  repercussion  radiation  we  had  about 
40%  apparent  cures. 

If  more  x-ray  had  been  given  these  animals 
the  percentage  of  cures  would  certainly  have 
been  made  during  the  past  two  years.  There 
given  to  the  rats  not  injected  an  equally  high 
percentage  of  cures  would  have  resulted.  The 
one  point  of  value  lies  in  the  more  rapid  action 
with  less  x-ray  when  the  repercussion  method  is 
used. 

Clinical  trials  in  carefully  selected  cases  have 
been  made  during  the  past  two  years.  There 
appears  to  be  a more  rapid  reaction  to  the  radia- 
tion with  earlier  slough  when  this  method  of 
reinforced  radiation  is  used.  The  elapsed  time 
is  too  short,  the  number  of  cases  to  small  and 
judgment  may  be  warped  to  easily  by  one’s 
enthusiasm  to  justify  conclusive  statistication  at 
this  time. 

The  apparent  result  may  be  influenced  bv 
many  factors  which  we  at  present  do  not  under- 
stand and  which  will  be  clarified  only  by  very 
extensive  work.  The  supposed  repercussive  radi- 
ation may  be  a minor  factor  and  the  photo- 
chemical reaction  between  the  injected  material 
and  the  complicated  protein  molecules  may  an- 
swer the  question.  This  is  not  presented  as  a fin- 
ished work  but  to  arouse  interest  in  this  impor- 
tant possibility  in  x-ray  therapy.  I sincerely 
hope  that  some  research  institution  may  carry 
on  from  here,  check  up  my  observations  and 
complete  the  investigation  in  this  very  promising 
field. 
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DISCUSSION 

Dr.  Gianturco,  Urbana : In  connection  with  Dr. 

Williams’  very  interesting  paper,  I would  like  to  men- 
tion a case  that  I have  been  following  for  two  years. 
The  patient,  a 30  year  old  lady  suffering  from  Hodg- 
kin’s disease,  came  to  us  with  large  mediastinal  glands 
and  enlarged  liver  and  spleen.  She  was  given  a course 
of  Roentgen  therapy  and  at  the  end  of  a month  the 
mediastinal  glands  had  disappeared  and  the  liver  and 
spleen  had  returned  to  their  normal  size.  Six  months 
later  she  returned  with  large  liver  and  spleen. 

As  the  radioactivity  of  thorium  dioxide  was  much 
publicized  I thought  that  since  this  metal  is  deposited 
just  in  those  tissues  which  are  most  affected  by  the 
Hodgkin’s  granuloma  it  might  have  a beneficial  effect 
on  the  disease.  The  patient  was  given  intravenously 
50  cc  of  thorium  dioxide  sol.  which  at  the  end  of 
three  days  distinctly  visualized  to  the  Roentgenogram 
the  enlarged  liver  and  spleen.  A month  was  allowed 
to  elapse  but  Roentgenograms  of  the  abdomen  taken  at 
this  time  did  not  show  any  appreciable  effect  of  the 
thorium  rays  upon  the  size  of  the  enlarged  organ. 

At  this  point  Roentgen  ray  therapy  was  resumed 
with  the  same  factors  used  before  and  the  decrease  in 
the  size  of  the  liver  and  spleen  was  followed  roent- 
genographically  every  ten  days.  The  thorium  imbedded 
in  the  liver  and  spleen  must  have  acted  as  a perfectly 
distributed  repercussor  for  the  primary  rays,  but  the 
decrease  in  the  size  of  the  organs  occurred  with  no 
greater  speed  than  when  no  thorium  was  present. 

This  case  is  interesting  to  me  because,  although  it 
allows  no  definite  conclusions,  it  seems  to  point  out : 
(a)  that  the  radioactivity  of  thorium  must  be  quite 
small  if  it  failed  to  affect  as  sensitive  a gramuloma  as 
Hodgkin’s;  (b)  that  the  use  of  thorium  as  repercussor 
of  the  primary  Roentgen  rays  docs  not  seem  to  increase 
their  biological  action. 

Dr.  Harry  Olin,  Chicago : 1 do  not  know  much 

about  the  repercussion  theory  only  by  experimentation 
I had  in  one  case  some  years  ago  of  amebic  dysentery. 
It  occurred  to  the  clinician  that  if  the  colon  were  in- 
jected with  a solution  of  eosin  it  might  be  helpful; 
that  while  the  patient  withheld  that  solution  to  give 
therapy  to  the  colon,  and  that  it  would  have  some 
immediate  benefit  and  value  to  the  amebic  dysentery. 
It  was  purely  experimental  on  the  basis  that  eosin  would 
intensify  the  irradiation  of  the  roentgen  ray  and,  there- 
fore, be  of  value  to  the  patient.  We  tried  out  about 
three  patients  with  amebic  dysentery  and  in  all  gave 
four  treatments  to  each  case  with  no  definite  results 
clinically  in  improvement  of  the  patient. 

Dr.  Hilt : I am  not  a physicist.  I wish  we  had  a 

physicist  with  us.  I think  a lot  is  proposed  on  the 
wrong  theory  of  depth  dosage.  I do  not  think  you 
can  get  results  from  a physical  standpoint.  Maybe 
I am  wrong  but  I think  that  is  the  reason  you  fail. 
They  have  tried  it  with  barium  and  other  things  and 
have  not  had  results.  That  which  is  absorbed  can  be 
measured.  I think  one  will  realize  these  more  recent 
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materials  will  have  little  or  no  effect.  You  can  apply 
more  radiation  and  have  the  same  effect.  The  sec- 
ondary and  scattered  radiation  will  have  an  effect  on 
the  diseased  as  well  as  normal  tissue.  Any  foreign  sub- 
stance injected  will  not  give  selective  action  to  diseased 
tissue  alone. 

Dr.  Williams  (closing  the  discussion)  : I am  sorry 

Dr.  Clark  is  not  here  because  in  his  department  at 
the  University  of  Illinois  they  are  doing  quite  an  ex- 
tensive work  in  the  line  of  photoelectric  research,  in 
which  they  are  using  mixtures  of  materials  that  are 
otherwise  inert  and  then  measuring  the  amount  of 
chemical  change  after  these  materials  are  radiated.  I 
do  not  know  the  exact  situation  but  I believe  Dr.  Ellice 
McDonald,  formerly  of  the  University  of  Pennsylvania, 
is  now  in  the  new  research  institute  of  Du  Pont  and 
probably  will  carry  on  this  same  line. 

As  to  the  reaction  of  carbon  dioxide,  I am  sorry 
I cannot  answer  the  question.  Dr.  Clark  could  give 
that  information.  I believe  eosin  to  be  inert  with  the 
use  of  x-ray  as  far  as  any  production  of  secondary 
radiation  is  possible. 

In  connection  with  Dr.  Hilt’s  question  relative  to 
the  measurement  of  the  depth  dose,  you  must  remem- 
ber that  in  depth  dose  you  are  measuring  a rate  of 
change,  that  x-ray  is  not  a material,  it  is  a force 
and  that  if  you  measure  the  depth  dose  at  five  centi- 
meters and  then  at  ten  centimeters,  you  cannot  sub- 
tract and  get  the  amount  of  x-ray  absorbed  because  no 
such  thing  exists.  All  you  can  measure  is  the  rate 
of  change  of  the  rate  of  change.  I can  give  you  the 
mathematical  formula  for  that  if  you  want  it. 

Concerning  the  conclusions  of  Dr.  Landaur  and  Dr. 
Compton,  I would  add  to  that  Mr.  Mayneord,  Dr. 
Duane  and  other  physicists.  I would  rather  take  the 
opinion  of  Dr.  Regaud,  a man  who  was  a scientist 
and  physicist  and  became  a cytologist  focusing  his 
mind  on  the  individual  cell  and  what  is  happening  to 
that  cell.  This  field  is  just  opening  again.  It  has 
been  opened  and  closed  and  opened  and  closed.  I 
think  every  physicist  has  closed  it  and  slammed  the 
door  but  I believe  clinically  it  is  a possibility  if  not 
a probability.  Personally  I intend  to  keep  on  working. 

SEPSIS  OF  CRYPTOGENIC  ORIGIN 
Frederick  Stenn,  M.  D.,  and 
Walter  Zeiter,  M.  D. 

CHICAGO 

Despite  the  most  careful  medical  analysis 
every  clinician  encounters  patients  with  fever 
the  origin  of  which  he  is  unable  to  determine. 
Frequently,  the  diagnosis  becomes  apparent  only 
after  weeks  or  months  of  observation,  and  often 
even  necropsy  may  fail  to  disclose  the  cause. 
Recognized  in  1S7S  by  Leu  be1  cryptogenic  sepsis 
has  been  reported  mostly  in  infants  and  children 
by  Turnbull,2  Copeland,3  Sally,4  Rawlings,5 
Greenberg6  and  others.  Copeland  would  have  us 


explain  these  obscure  fevers  under  the  diagnosis 
of  nervous  instability  after  all  causes  have  been 
carefully  excluded.  Cooke,7  on  the  other  hand, 
states  that  “Cryptogenetic  septicemia  in  which 
t he  primary  focus  remains  hidden  ...  is  more 
frequently  encountered  with  hemolytic  strepto- 
coccus infections  than  those  due  to  other  organ- 
isms. It  is  possible  that  in  some  of  these  cases 
the  portal  of  entry  may  have  been  the  gastro- 
intestinal tract.” 

Amongst  the  most  frequent  causes  in  child- 
hood, as  Epstein8  and  Scott9  indicate,  are  febris 
neonarorum,  congenital  syphilis,  rickets  and 
scurvy,  influenza,  pyelitis,  otitis  media,  incipient 
neonatorum,  congenital  syphilis,  rickets  and 
carditis,  typhoid,  malaria,  intestinal  toxemias, 
lymphadenitis,  nasopharyngotonsillitis  and  sinu- 
sitis. Barbour10  notes  that  pyelitis  may  be  caused 
by  ureteral  obstruction  in  which  case  the  urine 
may  be  negative  for  indefinite  periods  of  time. 

In  their  study  of  173  children  and  adults  dis- 
charged from  the  Peter  Bent  Brigham  Hospital 
with  the  diagnosis  of  fever  of  undetermined 
origin  Alt  and  Barker  11  discovered  after  follow- 
up examinations  that  the  majority  of  these  had 
tuberculosis,  rheumatic  infections,  or  malignan- 
cies. They  found  the  low  grade  afternoon  fevers 
often  related  to  early  tuberculosis,  chronic  sep- 
sis, rheumatic  infections,  or  malignant  disease ; 
the  acute  fevers  to  be  caused  by  typhoid,  miliary 
tuberculosis,  tuberculous  meningitis  and  bac- 
terial endocarditis;  and  other  fevers,  to  pyelitis, 
hypernephroma,  malta  fever,  colon  bacillus  or 
meningococcus  septicemia  and  hepatic  fever. 

The  following  case  is  instructive: 

Charlotte  V.,  aged  22  months,  of  normal  birth,  and 
the  only  daughter  of  healthy  parents,  had  enjoyed 
freedom  from  illness  except  for  an  acute  otitis  media 
at  the  age  of  1 year  and  an  occasional  cold  since.  Breast 
and  bottle-fed  during  the  first  year,  with  cod  liver 
oil  and  orange  juice  given  at  1 month,  the  feeding 
history  up  to  present  age  is  faultless.  Her  teeth  ap- 
peared, she  sat  up,  talked  and  walked  in  the  usual 
periods  of  time.  The  parents  noted,  however,  that  she 
had  always  been  pale.  On  February  12,  1935,  the 
father  declared  that  the  baby  had  suddenly  become 
feverish  and  described  the  temperature  as  being  so 
high  that  a cigarette  applied  to  the  skin  would  burn. 
The  baby  was  irritable  and  cried  but  no  other  symp- 
tom was  present.  The  temperature  was  106.5° ; the 
baby  was  alert  and  appeared  well ; the  skin,  very  pale, 
hot  and  dry ; the  eyes  clear ; the  ear  drums  normal ; 
the  nasal  chambers  negative ; the  tongue  coated ; the 
tonsils  perhaps  slightly  redder  than  normal ; no  find- 
ings in  the  lungs  or  heart ; abdomen  soft  and  slightly 
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distended;  no  palpable  spleen  or  tender  kidney;  re- 
flexes normal ; no  Kernig  or  rigidity  of  the  neck. 

The  following  morning  the  temperature  was  105.5° ; 
the  baby  had  cried  all  night.  Physical  examination 
failed  to  point  to  a diagnosis.  That  evening  the  tem- 
perature was  102°,  the  follow  day  106.8°,  and  on 
February  15,  1935,  107°.  On  February  16  the  child  was 
brought  to  Englewood  Hospital,  active,  playful,  and 
in  a surprisingly  good  physical  state.  Dr.  Henry 
Boettcher  found  the  ear  drums  negative,  but  performed 
a bilateral  myringotomy  and  no  serum  or  pus  exuded. 
The  temperature  assumed  a septic  course,  rising  from 
normal  to  105,  106,  107°  daily.  The  white  blood 
count  was  18,050;  the  red  blood  count  3,900,000,  color 
index  0.9 ; hemoglobin  70  per  cent. ; the  urine  showed 
a very  faint  trace  of  albumin  with  20  leucocytes  per 
high  power  field;  the  stools  were  negative  for  parasites 
and  blood.  The  blood  was  negative  for  typhoid,  para- 
typhoid A and  B and  undulant  fever ; the  blood  smears 
were  negative  for  malaria;  the  differential  blood  pic- 
ture showed  29  per  cent,  lymphocytes  and  71  per  cent, 
neutrophils  and  the  erythrocytes  showed  marked  achro- 
mia; the  spinal  fluid  Wassermann  was  negative  and 
the  spinal  fluid  showed  2 lymphocytes  per  cubic  mil- 
limeter; the  blood  cultures  were  negative.  The  x-ray 
of  the  mastoids  on  two  occasions  showed  no  infec- 
tion ; x-ray  of  the  chest  showed  negative  lungs  and 
the  heart  slightly  enlarged  to  the  left.  Flat  film  of 
the  kidney  region  showed  no  evidence  of  calculi  but  the 
distention  of  the  small  bowel  and  colon  suggested  to 
Dr.  R.  J.  Maier,  the  roentgenologist,  peritoneal  infec- 
tion. The  diagnosis  was  septicemia  of  cryptogenic 
origin. 

On  February  19,  sixty  cubic  centimeters  of  father’s 
blood  was  given  intramuscularly  with  no  effect  on 
the  temperature.  On  February  22  and  23  fifteen  cubic 
centimeters  of  antimeningococcus  serum  and  10  cc.  of 
antistreptococcus  serum  were  given  intramuscularly. 
The  temperature  now  reached  a maximum  of  104°  but 
on  February  28  the  temperature  shot  up  to  106°  with 
chill.  At  this  point  20,000  units  of  dyphtheria  anti- 
toxin were  given  intramuscularly.  The  temperature 
continued  to  soar  from  normal  to  105°  daily.  At  the 
suggestion  of  Dr.  Julius  Hess,  100  cc.  of  father’s 
citrated  blood  was  given  intravenously  on  March  6. 
The  temperature  (for  the  first  time  in  4 weeks)  re- 
mained normal  on  March  6-9.  On  March  10  the  child 
was  discharged  but  the  temperature  at  home  began 
to  resume  its  former  course,  reaching  a maximum 
varying  between  103°  and  105°.  On  March  15  with  a 
temperature  of  105.2°  the  child  was  returned  to  the 
hospital  and  given  170  cc.  of  father’s  citrated  blood 
intravenously.  Promptly  the  temperature  fell  to  nor- 
mal, rising  to  101°  the  following  day  by  thereafter 
the  temperature  has  been  normal  or  very  close  to  nor- 
mal. On  discharge  from  the  hospital  the  white  blood 
count  was  10,750 ; the  red  blood  count  4,300,000  and  the 
hemoglobin  71  per  cent. 

Up  to  the  time  of  the  writing  of  this  paper  which  is 
almost  two  years  after  discharge  from  the  hospital  the 
patient  has  been  normal  clinically.  It  is  regrettable  that 


intravenous  pyelography  was  omitted  in  the  clinical 
examination. 
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DIVIDENDS  OF  THE  DEPRESSION 
A.  R.  E.  Wyant,  M.  D. 

CHICAGO 

It  was  ten  years  after  the  world  war  that  the 
best  and  truest  books  dealing  with  it  began  to 
appear.  We  are  now  just  beginning  to  see  the 
great  depression  in  its  proper  perspective.  The 
things  that  have  bulked  largest  when  we  have 
looked  at  the  depression  are  the  losses  and  lia- 
bilities to  which  it  has  subjected  us.  There  are 
many  who  cannot  think  of  these  depression  years 
through  which  we  have  been  passing  as  anything 
but  a major  national  calamity  with  no  compen- 
sations of  any  kind.  Nevertheless  there  are  some 
assets  that  emerge.  The  depression  has  declared 
some  dividends  for  which  we  cannot  be  too  grate- 
ful. The  material  losses  of  the  depression  are 
still  so  close  to  us  that  it  is  most  difficult  to  see 
things  in  their  proper  perspective.  To  me  it  is 
impossible  to  believe  that  from  the  events  of 
these  recent  years  that  have  been  marked  by 
untold  financial  loss  and  world-wide  suffering  we 
are  to  secure  no  present  and  lasting  benefits,  no 
strengthening  of  our  character,  no  enrichment 
of  our  lives,  no  permanent  blessings. 

Notwithstanding  all  the  evils  of  the  depression 
I still  believe  in  the  goodness  of  God  and  the 
friendliness  of  the  universe.  God  has  not  for- 
saken his  world  because  men  have  lost  their 
paper  profits.  An  Old  Testament  writer  once 

Address,  in  part,  given  before  the  Englewood  Kiwanis  Club, 
Chicago. 
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said  concerning  a threatened  calamity:  "How- 
beit  our  God  turned  the  curse  into  a blessing.” 
And  so  down  through  history  again  and  again 
what  men  have  thought  only  an  evil  has  been 
divinely  overruled  for  good.  Let  us  look  for  the 
silver  lining  of  the  dark  cloud  ,and  we  will  see 
that  dividends  more  valuable  than  gold  have 
been  declared  by  the  depression. 

Dividends  of  Health.  Emerson  has  said : 
“Health  is  the  greatest  wealth.”  One  of  the 
surprisingly  great  dividends  of  the  depression 
is  better  health.  At  the  beginning  of  the  depres- 
sion all  social  workers  and  health  experts 
thought  that  reduced  incomes  and  the  worry  of 
unemployment  would  result  in  a great  increase 
in  morbidity  and  mortality  rates.  But  to  the 
surprise  of  everybody,  along  with  the  depression 
began  a marked  improvement  in  the  general 
health  of  the  nation.  Even  a disease  like  tuber- 
culosis, often  associated  with  under  nutrition, 
showed  a decrease  of  eight  per  cent,  in  its  mor- 
tality rate.  President  Hoover  called  the  nation's 
attention  to  this  surprising  health  improvement 
at  the  end  of  the  first  year  of  the  depression. 

More  surprising,  the  excellent  health  record 
persisted  in  1932  in  spite  of  the  depression. 
Vital  statistics,  which  are  the  bookkeeping  of 
life,  showed  the  lowest  death  rate  since  our  na- 
tional recording  of  mortality  statistics  began, 
10.9  per  1,000  estimated  population.  Chicago’s 
average  death  rate  for  1920  to  1929  was  11.9 
and  in  1932  dropped  to  9.75  per  1,000,  notwith- 
standing the  larger  number  of  suicides. 

Still  more  surprising,  in  1933  our  national 
mortality  rate  dropped  to  10.7,  the  lowest  in  our 
national  history.  The  death  rate  from  cancer, 
which  had  increased  steadily  for  fifteen  years, 
was  temporarily  halted  in  1933.  Also  the  world- 
wide increase  of  suicides  which  accompanied  the 
depression  was  arrested.  Chicago’s  death  rate 
dropped  to  9.5,  the  healthiest  year  in  its  history. 
Fewer  babies  died  than  in  any  previous  year. 
Our  low  death  record  is  more  remarkable  be- 
cause seven  and  one-half  millions  of  people  were 
here  at  our  Century  of  Progress  exposition. 

It  is  almost  unbelievable  that  during  the 
fourth  year  of  the  depression  Chicago  continued 
to  be  one  of  the  healthiest  cities  in  the  entire 
world.  Deaths  from  tuberculosis  were  fewer  than 
during  1933.  A survey  of  46  cities  showed  a de- 
cline of  four  per  cent,  in  tuberculosis  deaths, 


the  lowest  yet  recorded  for  large  American 
cities. 

Dr.  Robert  A.  Frazer,  chief  medical  director 
of  the  New  York  Life  Insurance  Company,  said 
that  1934  took  its  place  among  the  best  years  of 
our  history.  The  same  best  years  were  1931, 
1932  and  1933  which,  although  depression  years, 
broke  all  previous  records  of  low  mortality.  With 
the  gradual  passing  of  the  depression  there  came 
a slight  increase  in  mortality  rates  in  1935.  Both 
the  birth  rate  of  13  and  the  death  rate  of  10.5 
per  1,000  population  were  the  highest  in  four 
years. 

Our  own  national  health  record  is  not  excep- 
tional for  the  League  of  Nations’  Statistical 
Year  Book  shows  that  in  the  fifth  year  of  the 
depression  the  world  death  rate  declined.  Of 
30  countries  on  all  continents  for  which  1934 
data  are  available  the  death  rate,  in  all  but  three 
South  American  countries,  was  less  than  the 
average  in  the  prosperous  five  years  of  1926  to 
1930  and  in  all  but  13  it  was  less  than  in  1933. 
It  may  truly  be  said  that  through  these  depres- 
sion years  the  health  curve  of  the  world  has 
never  fallen. 

Hospitals,  Doctors  and  Undertakers  Lament. 
Our  Chicago  hospital  records  show  that  there  has 
been  less  illness  here  during  the  depression 
years.  Whole  floors  in  nearly  all  of  our  hospitals 
have  been  closed  for  months  at  a time  on  account 
of  lack  of  patients.  No  one  who  needed  hospital- 
ization has  been  turned  away  for  financial  rea- 
sons. Both  credit  and  charity  have  been  gener- 
ously extended  by  our  hosiptals. 

In  the  doctors’  room  there  has  been  heard  a 
chorus  of  wails  about  the  dreadful  decrease  of 
medical  practice.  A cynical  friend  suggests  that 
perhaps  people  were  healthier  because  doctors 
were  not  so  busy.  Perhaps  he  overheard  the 
remarks  of  some  facetious  physician.  I remem- 
ber a few  years  ago  at  a social  function,  1 con- 
gratulated a good  old  doctor  on  his  health  and 
vigor  at  84  and  asked  him  to  what  he  attributed 
his  wonderful  vitality.  He  pulled  my  head  down, 
for  he  was  only  about  five  foot  five,  and  pre- 
tended to  confide  a medical  secret,  but  answered 
in  a loud  whisper:  “I  don’t  take  any  of  my  own 
medicine !” 

Referring  to  the  great  medical  nihilist,  who 
said  that  if  all  medicines  were  dumped  into  the 
sea  it  would  be  better  for  men  and  worse  for  the 
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fishes,  I have  admitted  that  in  spite  of  taking 
some  medicine  I have  not  missed  a full  day’s 
professional  duties  on  account  of  illness  during 
more  than  fifty  years. 

Not  only  the  doctors  but  also  those  so-called 
“followers  of  the  medical  profession”— the  un- 
dertakers— at  a recent  national  meeting  of  their 
association,  raised  loud  complaints  and  became 
regular  Rooseveltian  “calamity  howlers”  about 
the  dreadful  falling  off  in  their  funerals. 

Depression  Does  Not  Boost  Insanity.  Perhaps 
you  are  now  willing  to  concede  that  there  were 
fewer  deaths  during  the  depression,  but  you  say : 
“Think  how  many  were  driven  to  insanity.” 
Strange  to  say,  a medical  statistical  study  of  the 
hospital  records  of  a large  number  of  cases  of 
psychoses  and  psychoneuroses  showed  a smaller 
percentage  of  cases  of  mental  illness  caused  by 
economic  troubles  during  the  depression  than 
during  the  so-called  luxury  years. 

Dr.  Potman,  director  of  the  Chicago  Psycho- 
pathic Institute,  reported  in  1935  that  the  num- 
ber of  mental  cases  remained  virtually  stationery 
during  the  depression.  There  was  no  increase 
in  insanity  due  to  the  depression.  It  may  have 
produced  more  borderline  states  or  what  we  call 
psychoneurotics  and  the  lay  public  calls  extreme 
nervousness,  but  no  increase  of  psychotics  or 
insane  is  apparent. 

Dr.  Gerty,  superintendent  of  the  Psychopathic 
Hospital,  said  that  there  may  be  more  chronic 
cases  in  state  institutions  because  their  relatives 
are  less  able  to  care  for  them,  but  there  are  not 
more  new  cases  committed.  He  reported  that 
during  the  first  four  years  of  the  depression 
there  was  a decrease  in  the  number  of  patients 
in  the  Psychopathic  Hospital,  and  whimsically 
said:  “I  think  there  were  more  ‘crazy’  persons 
during  the  boom  period — who  didn’t  know  it,  of 
course.” 

It  is  true  that  the  mental  depression  that  leads 
to  suicide  reached  its  nadir  in  1932  when  such 
fatalities  were  the  highest  on  record.  There 
were  many  to  whom  financial  success  had  come 
easily  and  had  never  learned  how  to  “take  it  on 
the  chin.”  The  easiest  way  out  was  a drop  from 
a fifteenth  story  window. 

As  an  old  collegiate  football  and  tennis  player 
and  amateur  golfer  I have  always  believed  that 
we  are  prepared  for  the  game  of  life  by  our 
defeats  as  well  as  by  our  victories.  In  fact,  it 


often  requires  more  sportsmanship  to  be  a good 
loser  than  to  be  a winner.  This  thought  suggests 
that  there  are  not  only  physical,  but  also  mental, 
moral  and  spiritual  dividends  of  the  depression 
that  are  still  more  valuable  and  which  may  lead 
some  future  historian  to  write:  “It  was  a bless- 
ing in  disguise.” 

2023  West  101st  Street. 


PHYSICAL  PAIN  AND  MENTAL  SUFFER- 
ING IN  WORKMEN’S  COMPENSA- 
TION CASES 

Kurt  Garve,  M.  D. 

Member  of  California  Bar 
LOS  ANGELES,  CAL. 

An  employee  had  been  injured  by  a fall  while 
lifting  on  a machine,  suffering  a badly  wrenched 
back  and  a swelling  in  the  groin.  In  due  time 
the  insurance  carrier  had  stopped  payment  of 
compensation  upon  the  ground  that  claimant’s 
disability  had  ceased,  and  that  he  was  able  to 
return  to  his  former  occupation.  Claimant  re- 
sisted. 

Before  the  Commission  the  employee  testified 
that  an  operation  had  been  successful,  but  that 
his  kidney  pained  him  continually,  that  he  had 
attempted  in  vain  to  work  at  his  former  employ- 
ment, but  that  he  had  been  forced  to  seek  lighter 
and  other  work. 

The  remaining  trouble  was  thought  by  medical 
experts  to  be  purely  mental.  A large  neuras- 
thenic element  was  believed  to  be  responsible 
therefor,  since  the  employee  had  shown  a decided 
tendency  to  be  dissatisfied  with  the  medical  care. 
He  had  been  discharged  from  the  hospital  “in 
order  to  aid  him  in  getting  the  right  onlook  on 
life.” 

Manufactured  symptoms,  exaggeration  of 
those  being  present*  their  false  interpretation  by 
the  claimant,  his  morbid  introspection  in  regard 
to  the  future,  his  lack  of  courage  and  energy  to 
throw  off  his  mental  trouble,  the  tendency  to  be 
querulous,  and  particularly  the  great  obstinacy 
with  which  these  conditions  resist  any  attempt 
at  cure — all  these  factors  put  the  insurance 
carrier  upon  his  guard  as  to  the  genuineness  of 
the  physical  pain  and  mental  suffering. 

There  is  a difference  between  malingering  and 
similar  states  of  mind  in  which  the  elements  of 

Condensed  from  Detroit  Law  Review,  Vol.  V,  June,  1935. 


March,  1937 


KURT  GARVF. 


205 


complete,  intentional  and  conscious  simulation 
are  missing.  Thus,  a hysterical  woman  who 
claims  that  she  cannot  bear  the  slightest  touch 
and  then  hardly  feels  the  strongest  pressure  when 
her  attention  is  diverted  would  hardly  he  called 
a malingerer  by  any  physician.  A similar  thing 
occurs  in  accident  neuroses,  since  there  are  analo- 
gous conditions. 

The  industrial  injury  lays  the  foundation  for 
the  employer’s  liability.  However,  pre-acci- 
dental facts  may  have  some  value  in  estimating 
the  good  faith  of  the  workman.  Lack  of  symp- 
toms of  any  nervous  trouble  prior  to  the  fortuity 
together  with  a sutliciently  serious  trauma  likely 
to  incite  a neurosis  supports  somewhat  the  in- 
ference of  an  honest  claim. 

The  proved  existence  of  a preexisting  infirm- 
ity may  have  more  than  one  meaning.  Claims 
based  upon  ailments,  alleged  to  have  become 
aggravated  by  the  accident,  are  not  necessarily 
fraudulent,  when  the  intensity  of  the  nervous 
trouble  is  at  issue.  The  disease  may  have  been 
slight  and  slow  in  its  progress  as  long  as  left 
to  its  own  course.  Natural  remissions,  or  med- 
ical treatments,  may  have  kept  the  patient  in 
comparatively  good  health.  There  may  have  been 
little  or  no  mental  suffering  or  physical  pain. 

On  the  other  hand,  a workman  may  have  care- 
fully studied  the  symptoms  of  his  preaccidental 
ailment  with  a view  of  utilizing  his  knowledge  in 
a litigation  to  come  so  as  to  obtain  inequitable 
compensation  benefits.  Or,  there  may  have  been 
fraud  in  making  a claim  in  another  litigation  so 
that  from  such  circumstance  one  may  infer  wil- 
ful and  intentional  exaggeration  in  a proceeding 
involving  a truly  industrial  injury. 

Other  facts  may  help  in  fastening  bad  faith 
upon  the  claimant.  He  may  belong  to  a class  of 
people  who  are  more  likely  to  be  afflicted  with 
a certain  preexisting  nervous  malady  than  other 
persons.  The  conclusion  of  suffering,  or  its  in- 
tensification, by  reason  of  the  employment,  thus 
may  become  weakened  or  even  refuted.  Nation- 
ality and  race  exert  some  influence.  Individuals 
of  Nordic  extraction,  for  example,  are  said  to  be 
less  subject  to  hysteria  than  those  of  the  Jewish 
race  or  the  French.  Whether  the  station  of  life 
should  be  given  any  weight,  however,  appears  to 
be  doubtful,  though  it  has  been  asserted  that 
women  of  the  higher  classes  are  more  prone  to 


exhibit  signs  of  hysteria  than  those  of  the  lower 
walks  of  life. 

Regardless  of  the  question  whether  or  not  there 
is  a preexisting  disorder,  the  post-accidental 
events  throw  some  light  upon  the  evaluation  of 
good  or  bad  faith.  The  intensity  of  the  morbid 
changes  in  the  nervous  system  may  be  accounted 
for  by  some  physicial  lesion  of  the  brain,  spinal 
cord,  or  peripheral  nerves.  An  anomalous  struc- 
ture may  have  formed.  Complications  may  have 
set  in  so  as  to  cause  a considerable  drain  of  ner- 
vous energy.  Or,  nervous  suffering  may  be  ex- 
plainable as  a manifestation  of  the  transitory 
stage  between  complete  physical  recovery  and  the 
adjustment  by  the  corresponding  brain  cells  to 
the  new  state  of  health.  Here,  medical  science 
establishes  fairly  well  the  good  faith  of  the 
claimant. 

In  other  cases  there  is  no  detectable  path- 
ology. This  lack  of  objective  findings  is  avidly 
taken  up  by  the  defence  which  contends  that 
there  is  the  intervention  of  a new  and  inde- 
pendent cause,  represented  by  the  patient  him- 
self, who  thus  breaks  the  continuity  of  the  chain 
of  events  and  frees  the  employer  from  liability 
pro  tanto  or  in  toto. 

Unfulfilled  desires  in  our  large  social  existence, 
unrelated  to  work,  personal  wishes  of  success, 
when  thwarted  by  the  employer  or  otherwise,  in- 
ability to  advance  one’s  position  all  lead  to  re- 
sentment towards  industrial  enterprises.  The 
accident  is  only  the  fuse  which  causes  these  un- 
gratified wishes  to  transform  themselves  into  a 
psychoneurosis.  There  may  have  been  a dis- 
charge from  the  employment  after  the  accident. 
Anticipation  of  injury  arises  out  of  working 
among  dangerous  machinery.  Psychic  contagion 
is  a contributing  factor.  Accident  neuroses 
amongst  employees  of  corporations  are  said  to 
be  uncommon  in  comparison  to  the  frequency 
amongst  injured  “outsiders.” 

The  workman  acquires  the  feeling  of  insecur- 
ity and  fear;  there  is  subconsciousness  of  po- 
tential future  litigation  involving  his  own  in- 
juries. The  desire  to  escape  industrial  hazards 
by  means  of  compensation  may  become  a veri- 
table complex,  though  at  first  hidden  from  its 
victim.  This  “covetous  wish”  ought  not  to  be 
compensated,  as  to  do  so  would  lead  to  a per- 
version of  compensation  legislation. 
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In  other  cases  a “desire  neurosis”  develops. 
The  employee  things  he  is  entitled  to  large  dam- 
ages. He  nurses  the  conviction  that  social  in- 
justice has  been  done  to  him  with  a chance  of 
now  getting  even.  And  the  more  difficult  it  is 
for  him  to  barely  support  his  family,  the  greater 
the  desire  for  compensation.  Expectation  of 
gain,  worries  of  litigation,  the  suggestions  of 
physicians  and  the  insinuations  of  lawyers  serve 
to  keep  alive  these  mental  processes. 

Autosuggestion  plays  a role.  The  congratu- 
lations of  sympathetic  friends  concerning  his 
fortunate  escape  from  more  serious  consequences 
induce  the  patient  to  develop  in  his  imagination 
his  suffering  to  a point  where  his  slight  pain 
becomes  now  very  uncomfortable.  He  becomes 
restless,  he  cannot  sleep  and  soon  exhibits  the 
picture  of  a complete  emotional  breakdown. 

It  may  happen  that  the  employee  takes  stock 
of  the  different  states  of  mind  he  is  going 
through,  and  that  he  recognizes  the  fallacy  of  his 
self-deception.  The  attitude  of  courts  towards 
such  an  employee  when  aware  of  his  self-imposi- 
tion is,  however,  not  uniform.  In  some  juris- 
dictions only  actual  malingering  will  defeat.  In 
others  proof  of  intentional  and  wilful  practices 
and  of  use  of  mental  processes  by  which  mental 
and  physical  infirmities  are  developed  into  in- 
jurious conditions  is  sufficient  to  deny  awards, 
even  though  there  is  no  actual  intent  to  deceive. 
Another  standard  of  compensability  is  that  the 
workman  must  have  an  honest,  fixed,  definite 
and  continuing  belief  that  he  is  suffering  from 
severe  bodily  pain,  and  that  he  is  in  such  a dis- 
ordered condition  that  he  is  unable  to  work. 
Consequently,  bad  faith  in  the  employee  origi- 
nates when  one  single  thought  only  is  ex- 
pressed in  words  or  acts  thus  indicating  that  this 
fixed  and  continuing  belief  is  interrupted  by 
doubt. 

Brooding  over  the  effects  of  the  injury  has 
been  held  not  to  be  compensable  in  a British 
case.  But,  worrying  and  starving  so  that  death 
results  was  in  Massachusetts  held  not  to  be  fatal 
to  an  award.  The  fact  that  the  employee  has 
not  sufficient  will-power  to  throw  off  his  troubles 
does  not  exclude  good  faith  in  absence  of  some 
evidence  of  wilfulness.  However,  “litigation 
neurosis,”  according  to  a New  York  decision,  is 
not  a part  of  compensable  injuries. 


Words  and  acts  of  the  employee  must  estab- 
lish the  fact  of  bad  faith.  Being  able  to  drive 
a car,  when  a patient  is  fitted  with  a brace,  does 
not  suggest  fraud  per  se,  particularly  when  the 
patient  has  been  carrying  himself  in  the  same 
stooped  position  over  a period  of  months. 

Even  the  fact  that  the  workman  does  not  com- 
plain immediately  after  the  industrial  calamity 
does  not  impeach  his  good  faith.  Nervous  dis- 
orders of  the  sort  under  discussion  do  not  come 
on  contemporaneously  with  the  accident,  or  im- 
mediately thereafter.  But,  if  they  do,  their 
causal  connection  with  the  employment  is  ques- 
tionable to  a high  degree.  It  is,  therefore,  not 
absolutely  a suspicious  circumstance  that  the  em- 
ployee continued  to  work  for  a while,  or  that  he 
seeks  the  aid  of  the  commission  after  having 
made  a settlement. 

The  theory  is  that  the  workman’s  ability  to 
earn  a livelihood  must  be  restored  as  far  as  pos- 
sible to  its  preaccidental  state  in  order  to  war- 
rant discontinuance  of  compensation.  Judging 
from  an  Illinois  decision,  surgical  or  medical 
treatment,  if  inefficient  to  cure  the  physical  pain 
or  mental  suffering,  should  be  superseded  by- 
mental  suggestions,  psychotherapy,  Christian 
Science,  or  mental  cults  of  whatever  description. 
Proof  of  cure  of  the  bodily  ailment,  a practice  not 
uncommonly  indulged  in  by  insurance  com- 
panies in  attacking  the  good  faith  of  the  work- 
man, would  then  be  insufficient  to  infer  fraud, 
actual  or  constructive.  But  even  when  psycho- 
therapy has  been  used  without  success,  no  bad 
faith  should  be  presumed  from  mere  bad  results. 
The  task  of  reeducating  such  patients  may  re- 
quire much  time  and  may  be  futile  nevertheless. 
If  mental  treatment  is  of  no  effect,  the  burden 
must  be  borne  by  industry  rather  than  by  its 
individual  servants. 

In  the  opening  case  the  employee’s  mental 
attitude  was  a part  of  an  injury  arising  out  of 
the  employment.  From  the  dissatisfaction  with 
the  medical  care  one  might  possibly  infer  bad 
faith.  Yet,  there  were  attempts  at  work.  The 
operation  left  some  nervous  impairment.  Finally, 
doctors  expressly  excluded  malingering.  The 
order  of  the  Commission  that  further  payments 
of  the  full  amount  of  compensation  be  made,  was 
reversed  with  directions  to  grant  a smaller  sum. 
since  the  claimant  had  not  vet  recovered  fully. 
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PRESENT  STATUS  OF  IMMUNIZATION 
AGAINST  CONTAGIOUS  DISEASES 
Lee  Frech,  M.  D. 

DECATUR,  ILL. 

In  discussing  immunization  it  at  once  becomes 
apparent  that  we  must  consider  the  result  we 
hope  to  obtain,  immunity. 

Immunity  is  that  defensive  force  of  the  body 
which  protects  against  the  ill  consequences  of 
infection. 

Infection  is  the  entrance  into  the  body  and 
the  development  of  pathogenic  consequences  of 
bacterial  invasion. 

Bacteria  then,  to  cause  pathogenic  conse- 
quences, must  be  of  the  proper  strain  ; they  must 
have  proper  selectivity,  be  in  suitable  numbers, 
have  adequate  resistance,  be  capable  of  rapid  mul- 
tiplication, and  of  high  virulency;  the  intensity 
of  the  infection  depending,  of  course,  upon  the 
variance  of  the  above  factors. 

The  strain  of  bacteria  will,  in  most  cases,  de- 
termine the  selectivity.  Different  strains  of  the 
same  bacteria  vary  in  their  selectivity  and  there- 
fore cause  different  diseases,  as  we  now  classify 
them. 

Bacteria,  to  be  effective,  must  be  contacted  in 
suitable  numbers  and  the  number  contacted  de- 
termines the  initial  dosage.  Bacteria  must  have 
an  adequate  resistance  to  withstand  the  fight  of 
the  defensive  forces  of  the  host  and  the  greater 
this  resistance  the  more  severe  and  prolonged 
will  be  the  illness. 

Virulency,  or  fighting  ability,  of  the  bacteria 
is  an  important  factor  as  regards  the  outcome 
of  the  infection  and  probably  has  more  to  do 
with  toxicity  than  any  other  single  factor. 

Bacteria,  to  be  potent,  must  also  have  a strong 
invasive  power,  or  adept  quality  of  gaining  ad- 
mission into  the  blood-stream. 

Should  an  individual  become  exposed  to  bac- 
terial contamination  he,  himself,  may  not  be- 
come contaminated  but  if  he  does  the  conse- 
quences depend  first  upon  the  “invasive  power” 
of  the  organism.  Should  this  invasive  power  be 
low  he  will  either  become  a carrier  of  the  organ- 
ism, for  an  indefinite  period  of  time,  or  he  will 
develop  only  a mild,  local  infection;  i.  e.,  as  an 
inflamed  throat.  If  the  organism  lias  a high  in- 
vasive power  lie  will  develop  anything  from  a 
local  condition  to  a severe  systemic  disturbance, 
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depending  upon  other  qualitative  factors  of  the 
organism. 

On  the  quantitative  side,  contamination  with  a 
few  bacteria  does  not  constitute  the  dosage  of 
many  bacteria  and  so  the  consequences  of  such 
an  infection  should,  from  the  bacterial  point  of 
view,  be  light  or  nihil.  Should  the  contamina- 
tion be  quantitatively  low  but  with  high  inva- 
sive power,  resistance,  virulency  and  ability  of 
rapid  multiplication,  then  the  consequences  de- 
pend entirely  upon  the  defensive  forces  of  the 
host.  Thus  must  we  consider  infection  on  both 
a qualitative  and  a quantitative  basis. 

The  virulence  of  the  organism  must  lie  deter- 
mined by  the  quantity  and  quality  of  toxin  it 
produces  in  the  host  and  also  upon  its  ability  of 
rapid  multiplicity  and  penetration  of  the  body 
defenses.  Toxins  must  be  liberated  faster  than 
antitoxins  are  formed ; multiplication  must  be 
more  rapid  than  the  natural  death  rate  of  the 
organism. 

True  virulency  depends  upon  the  ability  of  the 
organism  to  secrete  and  excrete  substances  which 
are  toxic  to  the  human  tissues.  Exotoxins  are 
such  substances;  they  are  extra-cellular  and  usu- 
ally give  rise  to  symptoms  only  after  a period 
of  incubation.  Endotoxins  are  thought  to  be 
products  of  cell  disintegration  but  may  be  ob- 
tained by  cell  extraction.  Some  bacteria,  such  as 
the  streptococcus,  are  said  to  be  virulent  because 
of  their  ability  of  rapid  multiplicty,  and  that 
they  overwhelm  the  host  with  disintegration  prod- 
ucts and  neutralization  of  the  body  defenses. 

Immunity,  as  generally  accepted,  means  the 
resistance  of  an  individual  through  li is  body  de- 
fenses to  infection  and  is  of  two  varieties;  i.  e., 
general  and  specific. 

General  immunity  is  usually  inferred  when 
we  speak  of  the  individual’s  “resistance.”  The 
factors  in  immunity  are,  for  the  most  part,  how- 
ever,  usually  specific  except  those  offered  by 
healthy  mucous  membranes,  and  the  effects  of 
body  chemistry  as  it  relates  to  the  secretions. 
General  immunity,  as  it  relates  to  infections  in 
general,  is  probably  a factor  in  the  severity  and 
duration  of  illnesses  and  is  of  import  in  rapidity 
and  completeness  of  recovery.  Thus  we  speak  of 
high  or  low  resistance  of  an  individual,  meaning 
degree  of  susceptibility  to  infection  in  general 
as  it  pertains  to  his  general,  body  functions. 
Wherefore,  we  are  dealing  with  physical  chemis- 
try and  not  with  antibodies,  antitoxins  or  anti- 
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gens.  If  we  are  attempting  to  build  up  resist- 
ance, or  general  immunity,  in  the  host  we  must 
use  general  agents  to  accomplish  our  purposes, 
hut  should  we  attempt  specific  immunity  we  must 
then  resort  to  specific  agents  which  we  know 
will  immunize  to  specific  infections  or  bacteria. 

Specific  immunity  means  body  defenses  that 
protect  against  certain  types  of  infection,  or 
against  typical  strains  of  bacteria  which  always 
cause  like  consequences  in  different  hosts.  Spe- 
cific immunity  may  be  generally  classified  as 
natural  and  acquired. 

Natural  immunity  is  that  defense  which  nature 
bestows  upon  an  individual  or  race  through,  per- 
haps, many  causes  and  which  are  usually  un- 
known. Most  children  are,  at  birth,  immune  to 
many  infections  and  this  may  last  for  a few 
weeks  or  months  only  or  it  may  endure  into  later 
years  or  throughout  life.  We  do  know  that  it  is 
usually  not  permanent.  In  the  newborn  natural 
immunity  is  thought  to  be  transmitted  through 
the  blood  of  the  mother,  particularly  if  her  blood- 
stream contains  those  protective  substances  neces- 
sary to  produce  immunity.  This  type  we  desig- 
nate as  congenital  immunity.  It  is  possible  that 
the  mother’s  milk,  in  breast  feeding,  also  carries 
the  immune  substances  to  the  child,  providing 
the  mother  is  also  immune.  This,  I believe, 
explains  why  the  average  infant,  during  the  first 
year  of  life,  is  immune  to  diphtheria,  measles 
and  other  of  the  contagions. 

Race  also  has  a strong  influence  on  natural  im- 
munity as  certain  races  seem  well  protected 
against  certain  infections  while  others,  having 
a low  degree  of  natural  immunity,  succumb 
rather  rapidly.  Possibly  living  conditions,  loca- 
tion, food  and  lack  of  contact  may  be  partially 
the  answer. 

Acquired  immunity  interests  us  most  as  physi- 
cians in  that  it  is  a practical  means  of  reducing 
morbidity  and  in  many  cases  preventing  mortal- 
ity. It  offers  the  means,  though  neglected,  of 
enhancing  the  value  of  preventive  medicine  and 
it  is  the  duty  of  every  practicing  physician  to 
give  it  more  heed.  At  the  present  time  it  is,  un- 
fortunately, applicable  to  only  a few  of  the  more 
dreaded  infections  but  in  time  the  scope  of  this 
field  of  medicine  will  widen.  Acquired  immunity 
may  be  produced  either  passively  or  actively. 

Passive  immunity  is  artificial,  usually  imme- 
diate, of  short  duration  ; is  accomplished  bv  inoc- 
ulation with  large  doses  of  antitoxin  and  is 


directed  toward  a specific  infection.  It  reaches 
its  height  of  protection  within  a few  hours  and 
then  gradually,  through  the  eliminative  proc- 
esses of  the  body,  loses  its  potency  and  after  two 
or  more  weeks  the  individual  returns  to  the  sus- 
ceptible status.  The  antitoxin  acts  merely  as  a 
temporary  protective  substance  while  in  the  body, 
diminishes  rapidly  as  a defensive  force  and  does 
not  stimulate  the  body  forces  to  increased  pro- 
duction of  protective  substances. 

Active  natural  immunity  is  induced  by  the 
contraction  of  certain  diseases  as  measles,  scar- 
let fever,  chickenpox  or  smallpox  and  while  this 
immunity  is  practically  always  complete  and 
lasting  there  are  instances  where  it  is  only  par- 
tial and  of  indefinite  duration.  This  may  be 
due  to  the  infection  or  it  may  be  due  to  the  re- 
action of  the  host,  or  to  both.  Again  the  indi- 
vidual may  contract  the  infection,  may  not  react 
sufficiently  to  become  ill  or  even  show  any  typical, 
clinical  symptoms  and  develop  either  a complete 
or  partial  immunity.  If  the  immunity  is  com- 
plete it  may  be  permanent  and  protect  against 
further  occurrence  of  the  disease;  or  the  com- 
plete immunity  may  be  lost  entirely  or  become 
partial,  in  which  case  chance  will  determine 
freedom  from  a repetition. 

While  some  infections  do  confer  immunity, 
either  complete  or  partial,  many  do  not  do  so 
but  rather  increase  the  susceptibility,  as  for  ex- 
ample pneumonia,  influenza,  tonsillitis  and  the 
common  cold.  Active  natural  immunity,  it  is 
thought,  may  be  produced  by  either  large  or 
small,  frequent  doses  of  a virulent  bacteria  and 
this  we  call  relative  immunity. 

Active  artificial  immunity  may  be  produced  by 
either  active  or  inactive  cultures,  or  by  some  prod- 
uct of  the  bacteria.  In  some  cases  immunity  to 
a disease  may  be  produced  by  the  products  of 
bacteria,  or  the  bacteria  themselves,  which  are 
responsible  for,  or  the  causative  agent  of,  an- 
other disease.  Active  artificial  immunity  is  the 
type  which  falls  within  the  physician’s  province 
to  administer.  It  is  the  type  that  can,  and 
should,  be  produced  before  infection  is  contacted. 
It  is  produced  by  inoculation  of  the  susceptible 
host  with  some  product  of  the  infective  organ- 
ism whereby  the  body  defenses  are  stimulated 
for  the  production  of  antibodies.  As  contrasted 
to  passive  immunity  which  is  used  for  immediate 
and  temporary  protection,  active  artificial  im- 
munity is  produced  as  a slow  but  lasting  protec- 
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tion.  Its  action  seems  to  be  cumulative  over  a 
period  of  time  and  is  thought  to  endure  for  from 
a few  years  to  a life-time. 

Production  of  immunity : For  the  production 
of  immunity  we  use,  at  the  present  time,  either  a 
vaccine  or  a toxin  depending,  of  course,  upon 
the  specificity  of  the  immunity  to  be  conferred. 

Diphtheria:  Of  the  contagions  diphtheria  is 
one  of  the  most  urgent  to  demand  attention.  In 
immunizing  against  this  disease  we  may  use  one 
of  three  agents,  i.  e., — toxin-antitoxin,  toxoid  or 
alum  precipitated  toxoid.  In  children  of  eight 
years  or  older  perhaps  toxin-antitoxin  is  pref- 
erable because  of  lessened  danger  of,  and  a milder 
reaction  to,  its  use.  When  used  it  should  be 
given  subcutaneously  in  doses  of  one  c.c.  three 
weeks  apart  and  for  3 doses.  Toxoid  may  be 
used  and  has  the  advantage  of  producing  a 
slightly  higher  rate  of  immunity.  Its  recom- 
mended dosage  is  1 c.c.  subcutaneously,  every 
three  weeks  for  two  doses.  Personally  I believe 
that  3 doses  are  preferable  in  that  a higher  rate 
of  immunity'  is  obtained  from  this  amount.  Alum 
precipitated  toxoid  may  be  said  to  be  the  suc- 
cessor of  the  other  two,  has  the  advantage  of 
lessened  dosage  and  possibly  a higher  rate  of 
immunity.  One  injection,  subcutaneously,  of 
one-half  to  1 c.c.  is  recommended  but  in  some  in- 
dividuals two  doses  give  a higher  and  more  last- 
ing immunity.  I have  adopted  the  policy  of  two 
doses  of  from  % to  1 c.c.  of  alum  precipitated 
toxoid  in  all  children  under  eight  years  old,  the 
second  dose  in  three  weeks  following  the  first. 

Because  of  the  rapid  loss  of  natural  immunity 
following  birth,  the  higher  incidence  and  the 
serious  consequences  of  infection  in  the  low  age 
groups,  inoculation  is  urgent  and  should  be  done 
at,  or  about,  six  months  of  age.  With  alum  pre- 
cipitated toxoid  immunity  reaches  its  height  in 
from  3 to  4 months  and  includes  about  95%  of 
those  inoculated. 

The  most  acceptable  method  of  inoculation,  at 
the  present  time,  is  by  the  subcutaneous  route. 
However,  some  physicians  use  and  recommend 
the  intradermal  method  and  claim  for  its  use 
less  reaction.  If  used  intradermally  the  cus- 
tomary' dose  of  alum  precipitated  toxoid  is  one- 
tenth  that  of  the  subcutaneous,  and  in  this  dos- 
age it  is  said  to  be  just  as  potent,  causes  less 
reaction  in  the  older  groups,  and  is  particularly 
adapted  to  allergic  individuals.  Toxoid  should 


not  be  used  intramuscularly  because  of  the  in- 
creased danger  of  local  reactions. 

Schick  Test:  The  Schick  test  is  a fairly  re- 
liable guide  as  to  the  susceptibility  of  an  indi- 
vidual to  diphtheria.  Proper  technic  should  pro- 
duce a small  bleb  which,  in  susceptible  individ- 
uals, will  give  a true  reaction  in  from  48  to  9G 
hours.  This  reaction  is  thought  to  give  a fair 
indication  of  the  amount  of  circulating  anti- 
toxin in  the  blood-stream  of  the  individual,  but 
is  not  as  definite,  in  certain  cases,  as  is  assumed. 
In  some  infants  the  Schick  test  may  be  negative, 
even  where  there  is  a lack  of  circulating  antitoxin 
because  of  low  reactive  power  of  the  skin,  or  it 
may  be  possible  to  obtain  a positive  reaction  with 
a high  circulating  antitoxin  due  to  a hyper- 
sensitiveness of  the  skin  to  diphtheria  toxin. 
The  latter  result,  however,  would  tend  to  pre- 
dominate in  the  adult.  In  spite  of  these  unre- 
liable factors,  the  Schick  test  is  our  only  guide 
to  immunity  and  should,  for  this  reason,  be  used. 

In  infants  and  young  children  this  test  should 
be  ignored  unless,  or  until  after,  toxoid  has  been 
administered.  This  test  should,  however,  be  ad- 
ministered in  about  six  months  following  toxoid 
inoculation  and  should  be  repeated  each  year 
thereafter  through  the  pre-school  period  and/or 
until  a certainty  of  immunity  exists.  Thereafter 
it  should  be  repeated  at  intervals  of  two  or  three 
years  throughout  childhood,  and  at  the  time  of 
diphtheria  epidemics.  The  technic  consists  of  in- 
troducing, hypodermically  and  intracutaneously', 
about  one-tenth  of  a c.c.  of  diphtheria  toxin  into 
the  flexor  surface  of  the  forearm.  I mention 
pseudoreactions  only  to  warn  against  misinter- 
pretation. 

Smallpox:  I speak  of  smallpox  immunity  in 
the  light  of  neglect.  Because  of  the  relative  in- 
frequency and  the  decreased  severity  of  smallpox 
a laxity  of  vaccination  has  become  apparent  on 
both  the  part  of  the  physician  and  the  layman. 
Unless  active  immunity  is  constantly  being  con- 
ferred smallpox  may',  in  succeeding  generations, 
become  rampant. 

The  best  technic  for  vaccinating,  I believe,  is 
by  the  single  or  multiple  pressure  methods.  This 
is  best  done  with  a small  blunt  instrument  such 
as  an  optician’s  screwdriver.  After  sterilizing, 
the  content  of  a vaccine  tube  is  placed  upon  the 
site  of  vaccination.  The  instrument  is  then 
placed  upon  the  skin  under  the  vaccine,  moder- 
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ate  pressure  exerted  and  the  instrument  rotated. 
This  causes  a small  break  in  the  skin  with  a con- 
sequent exudation  of  serum.  Several  breaks  may 
he  made  and  the  vaccine  rubbed  in  if  thought 
desirable,  but  this  is  not  necessary.  The  vaccine 
is  allowed  to  dry  before  any  protection  is  placed 
over  the  point  of  inoculation.  This  is  a modifica- 
tion of  the  old  Von  Pirquet  test.  A negative 
result  does  not  necesarily  indicate  immunity  un- 
less the  individual  has  a typical  vaccination  scar 
or  has  had  smallpox,  and  even  in  such  cases  may 
he  due  to  faulty  technic  or  impotent  vaccine. 

A typical  vaccination  scar  is  one  that  is  ele- 
vated, pale,  dull  and  pitted.  The  size  of  the  scar 
is  not  important.  An  atypical  scar  is  usually 
large,  depressed,  shiny,  without  pits;  is  the  re- 
sult of  an  infection  and  no  guarantee  of  an  im- 
munity. 

Vaccination  should  be  repeated  one  or  more 
times  if  negative  and  where  no  reason  for  im- 
munity is  known,  during  an  epidemic  or  upon 
frequent  exposure  to  smallpox. 

Whooping  Cough:  Immunization  against  per- 
tussis is  a rather  recent  accomplishment.  At- 
tempts have  been  made  with  various  substances 
for  a good  many  years,  but  none  were  successful 
to  the  degree  of  reliability.  We  now  have  an 
agent  in  authorized  commercial  vaccine,  the 
credit  for  which  goes  to  Dr.  Louis  W.  Sauer, 
which  is  reliable  in  better  than  80%  of  cases 
according  to  reports. 

This  vaccine  is  given  in  three  weekly,  bilateral, 
subcutaneous  injections.  For  children  under 
3 years,  8 c.c.  is  probably  sufficient,  1 c.c.  in 
each  arm  for  the  first  dose;  1.5  c.c.  in  each  arm 
for  the  second  dose;  and  1.5  c.c.  in  each  arm 
for  the  third  dose.  In  children  over  3 years  of 
age  I feel  that  it  is  wiser  to  use  10  c.c.,  increas- 
ing the  second  and  third  doses  to  2 c.c.  bilat- 
erally. At  least  four  months  must  elapse  before 
immunity  is  fully  established.  Reactions,  both 
general  and  local,  are  at  times  encountered,  but 
I have  seen  none  severe  enough  to  be  of  any 
consequence.  This  vaccine  should  be  given  dur- 
ing the  first  year  of  life  at  about  nine  months 
of  age.  KreugeFs  vaccine  seems  to  act  very  well 
as  a therapeutic  agent,  but  from  reports  is  not 
so  efficient  in  establishing  active  immunity. 

Scarlet  Fever:  Immunity  is  accomplished  quite 
successfully,  according  to  reports  from  large  in- 
stitutions in  different  parts  of  the  country,  by 
giving  five  inoculations,  at  weekly  intervals,  of 


scarlet  fever  toxin.  The  Dicks  recommend  500, 
2000,  8000,  25000  and  80000  skin  test  doses  to 
be  given  successively.  While  most  health  depart- 
ments and  some  private  physicians  urge  its  use, 
my  personal  attitude  is  that  it  lends  itself  ad- 
mirably to  institutional  procedure,  but  its  use 
in  private  practice  should  be  with  caution.  An 
objectionable  feature  in  office  or  home  use  is  the 
necessity  of  five  doses.  Many  parents  hesitate  to 
submit  their  child  to  a series  of  five  injections 
and  of  those  who  start,  many  discontinue  before 
the  process  is  complete.  The  fear  of  reactions, 
by  many  physicians,  I believe  is  well  founded, 
for  we  do  get  many,  and  some  well  marked  reac- 
tions, both  local  and  systemic.  In  some  individ- 
uals only  slight  reactions,  as  slight  rise  of  temper- 
ature and  rash  are  noted;  in  others  moderate  re- 
action, as  denoted  by  moderate  temperature,  las- 
situde, rash,  nausea  and  vomiting:  while  in  still 
others  severe  reactions  take  place,  as  manifest  by 
high  temperature,  vomiting,  diarrhea  and  pros- 
tration. Local  reactions,  of  which  the  percent- 
age averages  around  25,  are  in  the  nature  of  red- 
ness, swelling,  marked  tenderness  and  local  pain. 
In  my  experience  less  than  50%  get  no  reaction 
whatever.  As  a rule,  the  first  two  or  three  injec- 
tions cause  little  or  no  trouble,  the  later  inocula- 
tions causing  the  more  marked  reactions.  When 
given,  parents  should  be  warned  of  the  likeli- 
hood of  reactions. 

Ricinoleated  antigen  has  been  tried  for  active 
immunization  but  was  found  to  produce  an  im- 
munity of  short  duration,  and  the  reactions  fol- 
lowing its  use  were  rather  severe.  Friedman 
et  al.  state  that  percutaneous  and  nasal  admin- 
istrations of  the  toxin  have  some  immunizing 
power,  but  the  oral  route  is  unsuccessful. 

Scarlet  fever  antitoxin  may  be  used  for  pas- 
sive immunity  or  for  treatment,  but  if  so,  marked 
reactions  may  be  expected. 

As  to  the  period  of  immunity,  when  conferred 
by  scarlet  fever  toxin,  the  time  is  not  definitely 
known,  but  is  supposed  to  be  lasting  in  many 
individuals,  while  indefinite  or  soon  lost  in  oth- 
ers. Of  course,  this  fact  alone  should  not  be 
a deterrent  in  giving  the  inoculations,  as  we 
know  that  scarlet  fever  does  not,  in  some  indi- 
viduals, produce  a lasting  immunity. 

For  passive  immunity  against  scarlet  fever 
probably  the  best  procedure  is  the  injection  of 
from  10  to  20  c.c.  of  convalescent  serum.  If 
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given  early  after  exposure  its  efficiency  is  almost 
100%  and  protects  for  about  two  weeks. 

Measles:  As  yet  there  exists  no  proven  method 
of  producing  active  immunity  to  measles.  How- 
ever, there  has  been  developed  an  immune  globu- 
lin from  human  placenta  which  does,  from  re- 
liable reports,  produce  a partial  passive  immunity 
in  a fair  percentage  of  individuals,  modifies  the 
severity  of  the  disease  and  tends  to  prevent  com- 
plications. Four  c.c.  or  more  is  injected  into  the 
gluteal  muscle,  the  partial  immunity  lasting  for 
from  3 to  4 weeks.  In  treatment  for  measles 
McKahann  recommends  a dosage  of  2 to  t c.c., 
repeated  at  the  discretion  of  the  physician.  Im- 
mune globulin  is  equally  or  more  efficacious  than 
either  adult  or  convalescent  serum. 

250  North  Water  Street. 

DISCUSSION 

Dr.  John  R.  Vonaclien,  Peoria:  From  a practical 

standpoint  wc  must  be  well  informed  on  immuniza- 
tion against  contagious  diseases  because  the  laity  of 
tlie  present  day  are  hungry  for  information.  I always 
make  it  a point  to  explain  to  my  patients  that  no  im- 
munizations are  100%  perfect,  and  that  failures  can 
be  expected.  Each  physician  should  have  a preventive 
medicine  outline  to  present  to  his  patients  particularly 
during  the  first  year  or  two  of  life.  Ordinarily,  I 
immunize  my  infants  between  six  and  seven  months 
against  diphtheria,  between  nine  and  ten  months 
against  whooping  cough,  and  vaccinate  them  against 
smallpox  between  eleven  and  twelve  months.  If  one 
finds,  however,  that  one  or  the  other  is  more  preva- 
lent in  the  community,  the  whooping  cough,  diphtheria 
immunizations  can  lie  reversed.  Now  as  to  the  type 
of  material  to  use.  Generally  speaking,  alum  precipi- 
tated toxoid  confers  an  immunization  from  90  to  95%  : 
plain  diphtheria  toxoid  about  90%.  and  diphtheria 
toxin-antitoxin  about  87%.  The  children  over  five 
years  of  age  in  my  experience  oftimes  have  quite  se- 
vere reactions  from  the  alum  precipitated  toxoid,  and 
I believe  these  cases  should  be  given  the  plain  diph- 
theria toxoid,  two  injections  three  weeks  apart.  There 
have  been  many  reports  in  the  literature  of  abscess 
formation  and  nodule  formation  following  alum  pre- 
cipitated toxoid.  In  some  cases  this  has  been  at- 
tributed to  the  particular  batch  of  toxoid.  Some  con- 
tend that  the  child  from  the  age  of  ten  to  fourteen 
years  should  be  given  diphtheria  toxin-antitoxin. 

Just  a few  words  about  the  Schick  test.  It  is  far 
better  to  encourage  our  patients  to  read  this  test  no 
earlier  than  forty-eight  hours,  and  preferably  seventy- 
two  hours  to  avoid  a wrong  impression  of  false  reac- 
tions. In  regard  to  whooping  cough  immunizations, 
it  is  now  generally  conceded  that  the  failures  are  only 
about  3.7%,  so  this  is  a prophylactic  measure  which 
can  be  well  recommended  to  patients,  without  any  ill 
effects  from  its  use.  The  usual  dosage  familiar  to  all 
of  you  is  ordinarily  to  use  a vaccine  containing  ten 


million  organisms  to  the  cc,  giving  1 cc  in  each  arm 
for  the  first  injection,  then  for  two  succeeding  weeks 
J y2  ccs  in  each  arm,  making  a total  of  8 ccs.  This 
ordinarily  confers  immunity  in  from  three  to  four 
months,  after  the  final  injection.  It  might  be  inter- 
esting to  know  that  Dr.  Frawley  of  Fresno,  California, 
reports  good  results  with  Krueger’s  whooping  cough 
endantigen  in  the  treatment  of  the  disease,  in  that 
the  cases  can  he  rendered  mild  by  giving  5 ccs  twice 
a day,  up  to  a total  dosage  of  60  to  80  ccs.  This 
produces  results  when  given  after  exposures  up  to 
one  week  after  infection  but  not  later.  He  emphasizes 
that  these  whooping  cough  cases  with  upper  respira- 
tory infections  do  not  respond  so  well  to  this  treat- 
ment. 

In  conclusion  let  me  say  that  a great  part  of  your 
effort  in  obtaining  results  with  both  toxoid  and  whoop- 
ing cough  vaccine  is  to  keep  these  materials  properly 
refrigerated.  Do  not  carry  them  around  promiscu- 
ously in  your  daily  kits. 


WHEN  THE  SLIP  GETS  BY 

The  typographical  error  is  a slippery  thing  and  sly. 

You  can  hunt  till  you  are  dizzy,  but  it  somehow  will 
get  by. 

Till  the  forms  are  off  the  presses  it  is  strange  how  still 
it  keeps; 

It  shrinks  down  into  a corner  and  it  never  stirs  or 
peeps, 

That  typographical  error,  too  small  for  human  eyes, 

Till  the  ink  is  on  the  paper,  when  it  grow's  to  mountain 
size. 

The  boss  he  stare  with  horror,  then  he  grabs  his  hair 
and  groans ; 

The  copy  reader  drops  his  head  upon  his  hands  and 
moans — 

The  remainder  of  the  issue  may  be  clean  as  clean 
can  be 

But  that  typographical  error  is  the  only  thing  you  see. 

— Knoxville  (la.)  Express. 


THE  SMALL  INTESTINE 

Eugene  P.  Pendergrass,  Philadelphia  (Journal  A.  M. 
A.,  Dec.  5,  1936),  points  out  that  relatively  little  in- 
vestigative work  has  been  done  on  the  small  intestine 
by  roentgenologists,  and  because  of  this  the  interpreta- 
tion of  its  lesions  is  much  more  difficult  than  of  other 
portions  of  the  gastro-intestinal  tract.  Consequently, 
only  obvious  lesions  have  been  diagnosed.  It  is  essen- 
tial that  collective  studies  be  made  of  the  small  intestine 
in  healthy  individuals  and  in  patients  having  lesions  of 
the  small  intestine.  Lesions  involving  other  portions 
of  the  gastro-intestinal  tract  as  well  as  conditions  out- 
side of  it  may  exert  a profound  influence  on  the  me- 
chanics and  pattern  of  the  small  intestine.  Any  in- 
vestigation, therefore,  should  include  a careful  consid- 
eration of  all  such  factors.  A standard  meal  is  sug- 
gested, so  that  one  roentgenologist  may  compare  his 
results  with  those  of  another.  The  pattern  of  the  small 
intestine  will  vary  considerably,  depending  on  the  com- 
position of  the  foodstuff  it  receives.  It  varies  also  with 
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the  consistency  of  the  meal,  its  size,  the  gastric  empty? 
ing  time  and  the  tonicity  of  the  intestinal  tract.  Cer- 
tain pathologic  conditions  which  only  indirectly  affect  the 
intestinal  tract  may  cause  a very  profound  change  in 
the  small  intestine  pattern.  The  meal  that  the  author 
uses  consists  of  5 ounces  (140  Gm.)  of  barium  sulfate 
and  5 ounces  (150  cc.)  of  water.  Such  a meal  has 
the  consistency  of  a thick  pabulum  but  allows  excellent 
visualization  of  the  mucosal  pattern.  The  small  intes- 
tine not  only  plays  a major  role  in  preparing  foodstuffs 
for  digestion  but  it  is  also  the  portion  of  the  gastro- 
intestinal tract  which  is  most  active  in  the  absorption  of 
the  products  of  digestion.  The  examination  of  the  small 
intestine  requires  several  hours  as  a rule,  and  occa- 
sionally its  physiologic  function  has  been  disturbed  as 
a result  of  the  patient  having  developed  a headache  be- 
cause of  food  being  withheld.  What  part  psychic  or 
emotional  disturbances  may  take  in  influencing  the 
motility  and  pattern  of  the  small  intestine  is  not  known 
but  there  is  reason  to  believe  that  fear  is  occasionally 
a potent  factor. 


METHODS  IN  SPERM  ANALYSES  AND  EVAL- 
UATION OF  THERAPEUTIC  PROCEDURES 

Robert  S.  Hotchkiss,  New  York  (Journal  A.  M.  A., 
Dec.  5,  1936),  states  that  the  purpose  of  any  study  of 
infertility  is  not  only  to  detect  absolute  sterility  but 
rather  to  arrive  at  an  estimation  of  the  relative  fertility 
of  each  partner,  each  to  be  considered  separately  and 
together  as  a marital  unit.  The  appraisal  of  the  semen 
constitutes  the  chief  and  final  index  of  male  fertility.  A 
routine  semen  analysis  should  include  the  following  de- 
tails: 1.  The  average  volume  of  the  ejaculate  is  from 

3 to  4 cc.  Variations  from  one  or  two  drops  to  10 
cc.  are  encountered.  Specimens  of  less  than  0.5  cc.  in 
amount  fail  to  produce  an  adequate  seminal  pool,  which 
ordinarily  provides  a medium  for  the  survival  and 
protection  of  the  sensitive  sperm.  2.  The  appearance 
and  viscosity  of  the  fresh  ejaculate  is  entirely  different 
from  that  one-half  hour  old.  Self  liquefaction  is  then 
completed,  much  to  the  benefit  of  motility  of  the  sperm. 
If  the  eventual  motility  is  of  a good  grade  it  is  likely 
that  variations  in  viscosity  have  little  or  no  clinical  sig- 
nificance. 3.  The  pH  of  a seminal  specimen  usually 
falls  within  the  range  of  from  7.7  to  8.5.  If  no  motility 
is  found  it  is  of  particular  importance  to  obtain  a pH 
determination,  for  in  rare  instances  a shift  to  a low 
reading  of  6 and  6.2  has  been  found  to  be  associated 
with  necrospermia.  4.  Interval  examinations  should  be 
made  to  determine  the  viability  of  the  sperm,  which  is 
usually  about  twenty-four  hours  at  room  temperature. 
5.  The  number  of  spermatozoa  is  determined  by  the  use 
of  the  usual  equipment  for  counting  blood  cells.  A 
sodium  bicarbonate-phenol  solution  is  used  as  the  dilu- 
ent ; it  destroys  motility  to  permit  an  accurate  estima- 
tion of  the  cells  present  in  each  cubic  centimeter  and  in 
the  total  ejaculate.  The  average  fertile  male  will  pro- 
duce from  100,000,000  to  150,000,000  spermatozoa  per 
cubic  centimeter  or  from  400,000,000  to  500,000,000  in 
the  total  ejaculate.  6.  The  examiner  must  be  familiar 
with  the  variations  in  the  morphology  of  the  sperma- 
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tozoa  just  as  the  hematologist  is  conversant  with  blood 
cytology. 


SUNRAY  HEMANGIOMA  OF  BONE,  WITH 
SPECIAL  REFERENCE  TO  ROENTGEN 
SIGNS 

William  E.  Anspach  Chicago  ( Journal  A.  M.  A.,  Feb. 
20,  1937),  studied  the  roentgenographic  changes  of 
hemangioma  of  the  skull  in  a child  aged  11  years  in 
1921  and  again  fifteen  years  later.  Excepting  for  a 
large  mass  on  the  head,  the  patient’s  health  has  not 
been  impaired  in  any  way.  Hemangioma  of  flat  bones 
produces  a sunray  formation  on  roentgenograms.  Hem- 
angioma of  long  bones  often  produces  a “loose  soap 
bubble”  appearance  but  almost  as  frequently  the  sunray 
pattern  of  density.  The  latter  is  often  confused  with 
osteogenic  sarcoma  of  bone,  which  also  produces  di- 
vergent spicules  of  bone.  While  hemangioma  is  less 
destructive,  slower  growing  and  less  painful  and  pro- 
duces the  more  clearly  outlined  trabeculation,  a biopsy 
should  be  obtained  before  removal  is  attempted.  Rarely 
should  hemangioma  of  bone  be  removed.  When 
hemangioma  involves  vertebrae,  a vertical  striated  ap- 
pearance is  produced  which  is  almost  characteristic  of 
this  one  type  of  tumor.  Therefore  the  kind  of  bone 
involved  by  the  tumor  in  a given  case  is  of  prime  im- 
portance in  weighing  x-ray  evidence.  Roentgen  or 
radium  therapy  has  the  same  favorable  effect  on  hem- 
angioma of  bone  as  on  hemangioma  of  soft  tissue  if 
treatment  is  instituted  before  dense  bone  is  deposited 
within  the  tumor.  Even  later  it  is  of  definite  benefit 
in  arresting  growth.  The  sensitivity  of  benign  hem- 
angioma to  roentgen  therapy  must  not  be  interpreted 
as  evidence  favoring  malignancy. 


Disturbances  of  iron  absorption  may  occur  during  the 
course  of  alkaline  therapy  for  peptic  ulcer.  When  the 
upper  gastro-intestinal  tract  is  rendered  alkaline  as  in 
the  Sippy  treatment  of  peptic  ulcer,  impairment  of  iron 
absorption  and  utilization  results  in  anemia.  This  iron 
deficiency  anemia  closely  resembles  idiopathic  hypo- 
chromic anemia.  (Ed.:  This  would  seem  to  indicate 
that  iron  by  parenteral  injection  would  be  indicated  in 
these  cases.)  Kellogg  & Mettier,  Arch.  Int.  Med., 
58:278  (August)  1936. 


Society  Proceedings 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  Wednesday,  February  3,  1937 
Program 

The  History  of  Syphilis,  B.  Barker  Beeson. 

The  General  Picture  of  Syphilis,  Frank  J.  Jirka,  Di- 
rector, State  Department  of  Public  Health. 

Epidemiology,  G.  Howard  Gowen,  Assistant  Epidemi- 
ologist, State  Department  of  Public  Health. 
Wassermann  Test  and  Its  Interpretation,  H.  J. 
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Shaughnessy,  Qiief  of  Laboratories,  State  Department 
of  Public  Health. 

Syphilis  and  Insanity,  I'rancis  J.  Gerty. 

Discussion  by  William  Allen  Pusey. 

AMERICAN  MEDICAL  ASSOCIATION  NIGHT 

Introduction  of  Guests  of  Honor — Thomas  P.  Foley ; 
J.  H.  J.  Uphain,  President-Elect;  William  Allen  Pusey, 
Past-President;  Wilber  Post,  Past-President;  Arthur 
Dean  Bevan,  Past-President;  W.  L.  Bierring,  Past 
President. 

Forward,  Olin  West,  Secretary  and  General  Mana- 
ger American  Medical  Association. 

535  North  Dearborn  Street — Modernized  and  En- 
larged, Austin  A.  Hayden,  Secretary,  Board  of  Trus- 
tees, American  Medical  Association. 

The  Legislative  Committee's  Work,  Edward  H.  Cary, 
Chairman,  Committee  on  Legislative  Activities,  Ameri- 
can Medical  Association,  Dallas,  Texas. 

Your  American  Medical  Association,  Charles  Gordon 
Heyd,  President,  American  Medical  Association,  New 
York  City,  New  York. 

General  Discussion,  Morris  Fishbcin,  Editor,  Journal 
American  Medical  Association. 


PIKE  COUNTY 

The  Pike  County  Medical  Society  met  in  Pittsfield, 
January  28,  when  the  following  program  was  given  by 
Jacksonville  physicians. 

Pneumothorax  in  the  Treatment  of  Tuberculosis  by 
Friedrich  Engelbach. 

Otitis  Media  in  Children,  by  George  L.  Drennan. 

Preventive  Surgery  by  Carl  E.  Black,  with  discus- 
sion on  the  latter  paper  led  by  Vincent  T.  Lenth. 

These  papers  were  all  very  well  given  and  received 
with  interest  by  all  present. 

In  the  business  meeting  which  followed  the  program 
action  was  taken  supporting  the  Council  in  the  resolu- 
tion in  regard  to  the  proposed  change  of  the  United 
States  Public  Health  Service  from  the  Treasury  De- 
partment to  the  proposed  Department  of  Public  Wel- 
fare and  in  regard  to  the  establishing  of  a Depart- 
ment of  Public  Health. 

All  members  of  the  profession  resident  in  Calhoun 
County  who  are  affiliated  with  organized  medicine 
being  members  of  the  Pike  County  Society,  it  was  voted 
to  change  the  name  of  this  Society  to  ‘‘The  Pike-Cal- 
houn  Counties  Medical  Society.” 

In  the  annual  election  of  officers  the  following  were 
elected:  President,  Wm.  Skeele,  Hardin;  vice-president, 
L.  Y.  Davis,  Baylis;  secretary-treasurer,  F.  N.  Wells, 
Pittsfield;  delegate  to  state  meeting,  P.  V.  Dilts,  Pitts- 
field; alternate,  J.  S.  Altman,  Pittsfield. 

F.  N.  Wells,  Secretary. 

Adjournment  was  taken,  to  meet  again  in  Pitts- 
field April  22. 


Marriages 

Roland  Lincoln  Kesler,  Chicago,  to  Miss 
Margaret  Lee  of  Gordon,  Neb.,  Nov.  14,  1936. 

Emmet  F.  Pearson,  to  Miss  Mary  Louise 
Maxon,  both  of  Springfield,  111.,  Feb.  20,  1937. 


Personals 


Dr.  Ralph  B.  Bettman,  Chicago,  addressed  the 
Whiteside  County  Medical  Society  at  Sterling, 
January  18,  on  “Surgical  Treatment  of  Empy- 
ema of  the  Chest.” 

Dr.  Mark  T.  Goldstine,  Chicago,  addressed  the 
Peoria  City  Medical  Society,  February  2,  on 
“Pelvic  Infections.” 

Dr.  Ralph  C.  Hamill,  Chicago,  was  re-elected 
president  of  the  Illinois  Society  for  Mental 
Hygiene  at  its  annual  meeting,  January  21. 

Dr.  Frances  A.  Ford,  Detroit,  addressed  the 
Chicago  Council  of  Medical  Woman,  February  5, 
on  “The  Contact  of  the  Average  Physician  with 
the  Problem  of  Cancer.” 

Dr.  Harold  J.  Noyes,  clinical  associate  of  pe- 
diatrics, Rush  Medical  College,  addressed  the 
Cleveland  Dental  Society,  February  1,  on  “Mod- 
ern Dental  Contributions  to  Medical  Diagnosis.” 
Dr.  Noyes  also  has  a degree  in  dentistry. 

The  La  Salle  County  Medical  Society  was  ad- 
dressed, January  21,  by  Drs.  Robert  S.  BerghofT 
and  Eustace  L.  Benjamin,  Chicago,  on  heart  dis- 
ease and  pathology  of  the  common  lesions  of  the 
heart,  respectively.  In  the  afternoon  Dr.  Berg- 
hoff  conducted  a heart  clinic. 

Dr.  Daniel  L.  Sexton,  St.  Louis,  addressed  the 
Madison  County  Medical  Society,  Madison,  Jan- 
uary 8,  on  “Endocrinology  in  General  Practice.” 

At  a meeting  of  the  Will-Grundy  County 
Medical  Society  at  Joliet,  January  20,  Dr.  Mil- 
ton  Mandel,  Chicago,  spoke  on  “Pneumonia.” 

John  McKinlay  was  elected  president  of  the 
Presbyterian  Hospital  Association  at  its  annual 
meeting,  January  20,  succeeding  Alfred  T.  Car- 
ton, who  resigned. 

At  a meeting  of  the  Christian  County  Medical 
Society  in  Taylorville,  January  27,  Dr.  Earl  0. 
Latimer,  Chicago,  spoke  on  “Abdominal  Pain 
from  a Surgical  Standpoint.” 
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Dr.  Alfred  Adler  of  Vienna  gave  a lecture 
January  24,  on  “The  Meaning  of  Neurosis.”  The 
lecture  was  under  the  auspices  of  the  Chicago 
Association  for  the  Study  and  Advancement  of 
Individual  Psychology. 

Dr.  R.  P.  Mackay  gave  a paper  on  “The  Treat- 
ment of  Neurosyphilis”  before  the  Will-Grundy 
County  Medical  Society  on  January  27. 

Dr.  Earl  0.  Latimer  addressed  Christian 
County  Medical  Society  on  January  27,  subject, 
“Abdominal  Pain  from  a Surgical  Standpoint.” 

Wr.  William  C.  Beck  and  Orville  E.  Barbour 
presented  the  scientific  program  before  the 
Henry  County  Medical  Society  on  January  28, 
subjects,  “Surgical  Treatment  of  Peripheral  Vas- 
cular Disease,”  and  “Vomiting  and  Colicky 
Babies.” 

Dr.  Earl  A.  Zaus  addressed  the  Bureau  County 
Medical  Society  on  February  2,  subject,  “Cor- 
onary Sclerosis.” 

Dr.  James  J.  Callahan  addressed  the  Scott 
County  Medical  Society  at  Davenport  on  Feb- 
ruary 2. 

Dr.  Robert  C.  Levy  gave  a paper  on  “Pneu- 
monia” before  the  Iroquois  County  Medical  So- 
ciety on  February  2. 

Dr.  George  J.  Musgrave  gave  a paper  on  “The 
Nasal  Accessory  Sinuses,”  before  the  Will- 
Grundy  County  Medical  Society  on  February  3. 

Dr.  Harry  M.  Hedge  addressed  the  Aurora 
Medical  Society  on  February  4,  subject,  “Diag- 
nosis and  Treatment  of  Syphilis.” 

Dr.  T.  M.  Levin  addressed  the  Norwood  Park 
Parent-Teacher  Association  on  February  11,  sub- 
ject, “Health  Problems  of  Interest  to  the 
Parent.” 

Dr.  Allan  J.  Hruby  spoke  on  “Tuberculosis, 
How  It  Is  Handled  in  Chicago,”  before  the  Pub- 
lic Health  Chairmen  of  the  Illinois  Federation 
of  Women’s  Clubs,  February  8. 

Dr.  Daniel  H.  Levinthal  has  been  invited  to 
hold  operative  bone  and  joint  clinics  and  lectures 
on  orthopaedic  surgery  before  the  Tampico  Medi- 
cal Society. 

Dr.  Milton  Mandel  gave  a paper  on  “Pneu- 
monia” before  the  Will-Grundy  County  Medical 
Society  at  Joliet  on  February  10. 


Drs.  Maurice  L.  Blatt  and  William  J.  Dieck- 
mann  presented  the  scientific  program  at  the 
February  10  meeting  of  the  Jefferson-Hamilton 
County  Medical  Society,  in  Mount  Vernon. 
Their  subjects  was  “Neonatal  Deaths”  and  “Ob- 
stetric Hemorrhage.” 

Dr.  I.  Harrison  Tumpeer  was  guest  of  honor 
at  the  Inaugural  meeting  of  the  Oklahoma  City 
Pediatric  Society  and  presented  “Interesting 
Pediatric  Phenomena”  with  lantern  slides  at  the 
Oklahoma  University  Club,  Oklahoma  City, 
January  29. 

Drs.  Fremont  C.  Chandler,  Julius  H.  Hess  and 
S.  \V.  Becker  were  invited  as  guest  instructors 
to  the  International  Post  Graduate  Medical  As- 
sembly, held  at  San  Antonio,  Texas,  January 
20-27-28,  1937. 

Dr.  Ralph  A.  Reis  gave  a gynecological  clinic 
for  the  Sioux  Valley  Medical  Society,  Sioux  City, 
Iowa,  and  delivered  an  address  on  “The  Third 
Stage  of  Labor,”  January  19,  1937. 

Dr.  Irving  S.  Cutter,  Chicago,  addressed  the 
Peoria  Medical  Society,  February  10,  on  “The 
Future  of  Medicine.” 


News  Notes 

— The  dedication  of  the  new  $200,000  annex  to 
the  St.  Francis  Hospital  will  take  place  in  May. 
Work  was  started  last  July.  The  present  build- 
ing of  the  hospital  was  constructed  in  1923. 

—Dr.  Wingate  Todd.  Henry  Wilson  Payne  pro- 
fessor of  anatomy,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  delivered  the  thir- 
teenth Lewis  Linn  McArthur  Lecture  of  the 
Frank  Billings  Foundation,  February  26.  His 
subject  was  “Objective  Ratings  on  the  Constitu- 
tion : Based  Upon  Examinations  of  Physical  De- 
velopment and  Mental  Expansion  in  the  Growing 
Child.” 

— A meeting  of  the  Society  of  Illinois  Bacteriol- 
ogists was  held  at  the  Chicago  Woman’s  Club, 
January  23,  with  the  following  speakers: 

— Dr.  Oswald  H.  Robertson,  professor  of  medi- 
cine, department  of  medicine,  Division  of  Bio- 
logical Sciences,  University  of  Chicago,  The  Role 
of  the  Macrophage  in  Recovery  from  Experi- 
mental Lobar  Pneumonia. 

— Dr.  Sol.  R.  Rosenthal,  associate  in  the  de- 
partment of  pathology,  bacteriology  and  public 
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health,  University  of  Illinois  College  ol'  Medi- 
cine. Cellular  Response  in  the  Host  to  Anti- 
genie  Substances. 

— Janies  Russell  Esty,  l'h.D.,  research  director, 
Western  Branch,  National  Canners’  Association, 
San  Francisco,  Bacteriological  Problems  of  the 
Canning  Industry. 

— Fifty-four  new  typhoid  carriers  were  detected 
in  Illinois  during  1936.  This  brings  the  number 
of  carriers  under  state  supervision  to  162,  accord- 
ing to  the  Illinois  Department  of  Health. 

— The  Chicago  Orthopedic  Society  and  the  Chi- 
cago Roentgen  Society  held  a joint  meeting  at 
the  Palmer  House,  February  15,  with  the  follow- 
ing speakers:  Drs.  John  A.  Siegling,  “Studies  on 
the  Development  and  Growth  of  the  Epiphyses 
of  the  Long  Bones”;  John  1).  Camp,  Rochester, 
Minn.,  “Roentgenologic  Observations  Concern- 
ing Intraspinal  Protrusion  of  the  Intervertebral 
Disk  in  Patients  with  Sciatic  and  Low  Back- 
Pain,”  and  Myron  0.  Henry,  Minneapolis,  “Chip 
Grafts  in  Orthopedic  Surgery.” 

— S.  8 proposes  to  grant  to  physicians  and  hospi- 
tals, treating  persons  injured  through  the  negli- 
gence of  others,  liens  on  all  claims,  verdicts, 
judgments  or  decrees  accruing  to  such  persons 
by  reason  of  their  injuries.  H.  21  proposes  to 
authorize  the  sexual  sterilization  of  persons  con- 
victed of  forcible  rape,  incest,  sodomy  or  taking 
indecent  liberties  with  children.  The  Hill  also 
provides  that  nothing  therein  contained  is  to  be 
construed  to  authorize  the  operation  of  castra- 
tion or  the  removal  of  sound  organs.  H.  95  pro- 
poses to  authorize  the  emasculation  of  persons 
convicted  of  the  crime  of  rape,  incest,  taking  in- 
decent liberties  with  children,  sodomy  or  the 
crime  against  nature.  H.  97  proposes  to  appro- 
priate $200,000  for  the  purchase  of  radium  and 
radium  equipment  for  the  research  and  educa- 
tional hospitals  in  Chicago. 

The  display  window  in  the  Marshall 
Field  & Co.  Annex  Building  now  carries  an  in- 
teresting exhibit  on  THE  HEART.  Dr.  Rob- 
ert S.  Berghoff  loaned  some  unusual  and  attrac- 
tive blue  prints  showing  various  conditons  of 
the  heart  and  Mr.  Tom  Jones  of  the  University 
of  Illinois  loaned  a very  beautiful  model  of  the 
heart.  The  window  is  worth  seeing. 

— A special  program  of  lectures  and  demon- 
strations in  surgery  and  medicine  will  be  held 
under  the  direction  of  The  Mayo  Foundation 


from  April  5 to  9,  inclusive.  Mornings  will  be 
devoted  to  surgical  and  medical  clinics.  In  the 
afternoons  and  evenings,  in  addition  to  the  clin- 
ieo-pathologic  conferences,  symposiums  will  be 
conducted  on  urology,  cardiology,  gastro-enterol- 
ogy.  dermatology,  endocrinology,  diseases  of  the 
colon  and  rectum,  orthopedics  and  arthritis. 
Visiting  physicians  will  be  welcome  guests. 

The  Gehrmann  Lectures  for  1936-1937  will 
be  delivered  in  the  Medical  and  Dental  College 
Laboratories  Building,  1853  West  Polk  street, 
University  of  Illinois,  College  of  Medicine,  Chi- 
cago, Illinois,  in  Room  423,  on  March  22,  23, 
and  24,  1937,  by  Dr.  Thomas  Parran,  surgeon 
general.  United  States  Public  Health  Service, 
Washington,  I).  C. 

Program 

March  22,  Monday,  5 P.  M. — “Health  as  a 
Factor  in  Social  Security.” 

March  23,  Tuesday,  5 P.  M. — “Industrial  Hy- 
giene.” 

March  24,  Wednesday,  1 P.  M. — “Syphilis.” 

You  are  cordially  invited  to  attend. 


Deaths 


Samuel  D.  Donovan,  Dewey,  111.;  St.  Louis  College 
of  Physicians  anti  Surgeons,  190.5;  member  of  the  Illi- 
nois State  Medical  Society ; aged  53 ; on  the  staff  of  the 
Mercy  Hospital,  Urbana,  where  he  died,  Dec.  9,  1936, 
of  carcinoma. 

William  B.  Eicher,  Peoria,  111.;  Keokuk  (Iowa) 
Medical  College,  1898;  member  of  the  Illinois  State 
Medical  Society ; aged  67 ; died  suddenly,  Dec.  7,  1936, 
in  the  Illinois  Central  Hospital,  Chicago,  of  suppurative 
diverticulitis  and  multiple  liver  abscesses. 

William  Lyman  Guild,  Wayne,  111.;  Bennett  Col- 
lege of  Eclectic  Medicine  and  Surgery,  Chicago,  1884; 
Chicago  Homeopathic  Medical  College,  1892;  member 
of  the  Illinois  State  Medical  Society:  surgeon  to  the 
Chicago,  Aurora  and  Elgin  Railroad ; aged  77 ; died, 
Dec.  18,  1936. 

Coleman  Lovejoy  Hoffman,  Oak  Park,  111.;  State 
University  of  Iowa  College  of  Medicine,  Iowa  City, 
1903;  member  of  the  Illinois  State  Medical  Society; 
veteran  of  the  Spanish- American  War ; aged  58 ; died, 
Dec.  17,  1936,  in  the  West  Suburban  Hospital  of  acute 
nephritis,  uremia  and  Kiimmers  disease. 

Sullivan  Howard,  Elk  Creek,  Neb.;  University 
of  Denver.  Colo.,  1892.  Practiced  over  40  years  at 
Elk  Creek,  Neb. ; died,  Feb.  2,  1937,  of  cerebral  hem- 
orrhage in  St.  Petersburg,  Fla.,  and  was  interred 
in  Macomb,  111.;  aged  71  years. 

Henry  Grover  Kurz,  Chicago;  Chicago  College  of 
Medicine  and  Surgery,  1909;  a Fellow,  A.  M.  A.;  aged 
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52;  died,  January  7,  in  the  Dante  Hospital,  San  Fran- 
cisco, of  rupture  of  a dissecting  aortic  aneurysm. 

John  Michael  Murphy,  Chicago;  Jenner  Medical 
College,  Chicago,  1914 ; for  many  years  city  health 
inspector  and  at  one  time  head  of  the  inspection  de- 
partment ; aged  51 ; died,  Dec.  30,  1936,  of  chronic 
myocarditis. 

Samuel  Allen  Oren,  Lewistown,  111. ; College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1877;  State 
University  of  Iowa  College  of  Homeopathic  Medicine, 
Iowa  City,  1878 ; aged  82 ; died,  Dec.  9,  1936,  of  diabetes 
mellitus. 

Joseph  P.  Percival,  Berwyn,  111. ; John  A.  Creighton 
Medical  College,  Omaha,  1896;  a Fellow,  A.  M.  A.; 
for  many  years  connected  with  the  Cook  County  Psy- 
chopathic Hospital,  Chicago;  formerly  superintendent 
of  the  State  Hospital,  Norfolk,  Neb.,  and  the  Chicago 
State  Hospital;  aged  71;  died,  Dec.  27,  1936,  of 
bronchopneumonia. 

George  Frederick  Pierce,  Chicago;  Trinity  Medical 
College,  Toronto,  Ont.,  Canada,  1895;  on  the  staff 
of  the  Garfield  Park  Hospital ; aged  70 ; died,  January 
2,  of  arteriosclerosis,  diabetes  and  gangrene  of  the  left 
foot. 

Flza  Carl  Porter,  Chicago;  Lhiiversity  of  Illinois 
College  of  Medicine,  Chicago,  1927 ; a Fellow,  A.  M.  A. ; 
served  during  the  World  War;  on  the  staff  of  the 
Lake  View  Hospital ; aged  38 ; died,  Dec.  25,  1936,  of 
lobar  pneumonia. 

Eugene  B.  Pribble,  Salem,  111. ; Medical  College  of 
Ohio,  Cincinnati,  1906 ; member  of  the  Illinois  State 
Medical  Society;  formerly  member  of  the  city  coun- 
cil ; aged  59 ; died,  Dec.  30,  1936,  of  pneumonia,  frac- 
ture of  the  hip  as  the  result  of  a fall,  and  hypertension. 

Theodore  Schaps,  Chicago;  Julius-Maximilians- 
Universitat  Medizinische  Fakultiit,  Wiirzburg,  Bavaria, 
Germany,  1920;  a Fellow  A.  M.  A.  served  during  the 
World  War ; on  the  staffs  of  the  Alexian  Brothers’ 
Hospital  and  the  Evangelical  Deaconess  Hospital ; aged 
46;  died,  Dec.  11,  1936,  of  cirrhosis  of  the  liver,  gastric 
hemorrhage  and  pneumonia. 

Frank  Smithies,  Chicago;  Chairman  of  the  Section 
on  Gastro-Enterology  and  Proctology  of  the  American 
Medical  Association,  1919-1920,  member  of  the  House 
of  Delegates,  1927-1930,  and  in  1930  appointed  a mem- 
ber of  the  Council  on  Scientific  Assembly  for  five  years, 
died,  February  9,  in  the  Augustana  Hospital,  of  a cere- 
bral hemorrhage,  aged  56.  Dr.  Smithies  was  born  in 
Elland,  Yorkshire,  England,  Dec.  21,  1880.  He  received 
the  medical  degree  from  the  University  of  Michigan 
Department  of  Medicine  and  Surgery,  Ann  Arbor,  in 
1904,  and  later  studied  abroad.  He  had  been  assistant 
in  the  clinical  laboratory,  instructor  in  medicine  and 
demonstrator  i n clinical  medicine  at  his  alma  mater, 
assistant  in  medicine  at  Rush  Medical  College,  Chicago, 
assistant  in  pathology  at  the  University  of  Berlin,  and 
attending  physician  to  the  University  of  Michigan  Hos- 
pital. From  1910  to  1913  he  was  in  charge  of  the 
gastro-enterologic  laboratory  and  an  assistant  in  one 
of  the  sections  on  medicine  at  the  Mayo  Clinic,  Roches- 
ter, Minn.  He  was  appointed  gastro-enterologist  in 
the  Augustana  Hospital,  Chicago,  in  1913,  and  attend- 


ing physician  in  1922.  He  became  associate  professor 
of  medicine  at  University  of  Illinois  College  of  Medi- 
cine in  1917  and  professor  of  medicine  in  1922.  Dr. 
Smithies  was  a fellow  and  past  president  of  the  Amer- 
ican College  of  Physicians  and  the  American  Thera- 
peutic Society ; member  and  past  president  of  the  Amer- 
ican Gastro-Enterological  Association ; formerly  secre- 
tary general  of  the  American  Congress  on  Internal 
Medicine,  and  past  president  of  the  American  Society 
of  Tropical  Medicine.  He  was  formerly  physician  in 
chief  and  head  of  the  department  of  medicine  at  St. 
Elizabeth’s  Hospital,  attending  physician  at  the  Hen- 
rotin  Hospital,  chief  of  clinic  in  digestive  diseases  at 
the  Municipal  Tuberculosis  Sanitarium  and  consulting 
physician  to  the  Chicago,  Milwaukee,  St.  Paul  and 
Pacific  Railroad.  During  the  World  War  he  was  con- 
sultant in  medicine  in  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  Port  of  Chicago;  secretary 
and  consulting  internist,  Medical  Advisory  Board  3B, 
Chicago,  and  member  of  the  Illinois  State  Board  of  Ad- 
visers in  Administration  of  Draft.  In  1930  he  was 
appointed  a foreign  member  of  the  Societe  medicale 
des  hopitaux  de  Paris  and  in  1933  was  awarded  the 
cross  of  t he  French  Legion  of  Honor.  Dr.  Smithies 
>was  the  author  of  “Cancer  of  the  Stomach”  and  of 
numerous  articles  and  was  editor  in  chief  of  the 
American  Journal  of  Digestive  Diseases  and  Nutrition 
and  on  the  advisory  board  of  the  American  Journal  of 
Tropical  Medicine. 

William  Guilford  Stearns,  Chicago;  Northwestern 
University  Medical  School,  Chicago,  1893;  a Fellow, 
A.  M.  A. ; professor  of  pathological  anatomy  and  gen- 
eral pathology  at  the  Northwestern  University  Dental 
School,  1894-1898,  and  assistant  professor  of  mental 
diseases  and  medical  jurisprudence  at  his  alma  mater, 
1898-1900;  lecturer  of  neurology  at  the  College  of  Phy- 
sicians and  Surgeons,  1900-1902 ; fellow  of  the  Amer- 
ican College  of  Physicians ; member  of  the  American 
Psychiatric  Association  and  the  Central  Neuropsy- 
chiatric Association;  chairman  of  the  section  on  insanity 
of  the  National  Conference  of  Charities  and  Correc- 
tion in  1898;  served  with  the  Medical  Advisory  Board 
No.  3E,  Selective  Service,  as  a consultant  in  neuro- 
psychiatry, 1917-1919;  assistant  physician  to  the  Illinois 
Eastern  Hospital  for  the  Insane,  Kankakee,  111.,  1894- 
1895,  pathologist,  1895-1897,  and  medical  superintend- 
ent, 1897-1899;  medical  superintendent  of  the  Oak- 
wood  and  Lakeside  Sanatoria,  Lake  Geneva,  1900-1904; 
medical  director  of  the  North  Shore  Health  Resort, 
Winnetka,  111.,  1931-1936;  aged  71;  died,  January  11, 
at  his  home  in  Evanston,  111. 

Samuel  Louis  Weber,  Chicago;  College  of  Physi- 
cians and  Surgeons,  Medical  Department  of  Columbia 
College,  New  York,  1888;  a Fellow,  A.  M.  A.;  on  the 
staff  of  the  Hospital  of  St.  Anthony  de  Padua;  aged 
75 ; died,  Dec.  18,  1936,  of  coronary  embolism  and 
arteriosclerosis. 

Edwin  F.  Winegar,  Chicago;  Chicago  Physio-Med- 
ical College,  1898;  member  of  the  Illinois  State  Med- 
ical Society;  formerly  on  the  staff  of  the  Illinois  Cen- 
tral Hospital ; aged  70 ; died,  Dec.  8,  1936,  in  a hospital 
at  Phoenix,  Ariz.,  of  meningitis. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T70R  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun."  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frmaor,  J.  G.i  The  Golden  Bough,  *ot.  1,  New  York,  ftfocmttlao  A 0©..  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


jVTOWADAYS,  the  physician  has  at  his  com* 
mand,Mead’s  Oleum  Percomorphum,  a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


PUau  tntlm  praftuianal  card  wbtn  rtqutuii ig  tamfiu  af  Miad  Jabman  pradutU  ta  catptroit  in  prtvtnting  thtir  nothing  unauthuriztd  pmom. 
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ThE  therapeutic  value  of  iron 
is  directly  proportional  to  the  ease  with 
which  ferrous  ions  are  liberated.  Recent 
experiments  have  shown  the  ferrous  salts 
to  be  the  most  effective  in  the  treatment 
of  anemias  because  they  are  more  rapidly 
assimilated,  require  smaller  doses  and  are 
more  economical  than  other  forms  of  iron 
now  in  use.  An  effective  form  of  ferrous 
iron  is  available  in  Hematinic  Plastules  . . . 
Actual  tests  reveal  that  the  absorption  of 
ferrous  sulphate  in  Hematinic  Plastules  is 
four  to  five  times  greater  than  that  of  fer- 
ric ammonium  citrate,  15  times  greater 


than  that  of  reduced  iron,  and  is  more 
readily  adaptable  to  metabolism  in  the 
human  body.  Three  Hematinic  Plastules 
Plain  provide  the  average  patient  with  an 
adequate  daily  dose  of  iron  to  show  a 
marked  increase  in  hemoglobin.  . . . Hema- 
tinic Plastules  provide  ferrous  sulphate  and 
vitamins  B and  G in  an  edible  oil  in  the 
form  of  a semi-fluid  mass,  enclosed  in  solu- 
ble gelatin  capsules  which  quickly  dissolve 
in  the  stomach.  . . . Hematinic  Plastules 
are  available  in  two  types — Plain  and  with 
Liver  Extract. 


Send  for  Samples  and  Literature 


THE  BOVININE  COMPANY  • CHICAGO,  ILLINOIS 
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SORE  THROAT 

FEVER 

BRONCHITIS  . 

APPLY 


NUMOTIZINE 


FORMULA 

Guaiacol  U.  S.  P.  . 2.6 

Formalin 2.6 

Beechwood- 

Creosote  . . . 13.02 

Quinine  Sulphate  . 2.6 
Methyl  Salicylate  . 2.6 

C.  P.  Glycerine  and 
Aluminum  Silicate 
. . . . qs  1000  parts 


Whenever  there  is  localized  con- 
gestion due  to  traumatic  or  inflam- 
matory processes,  local  application 
of  the  emplastrum  Numotizine  will 
be  found  of  value  for  its  rapid 
decongestive  effect,  its  superior 
anodyne  qualities. 

NUMOTIZINE,  Inc. 

900  N.  Franklin  Street,  Chicago,  III. 


NUMOTIZINE,  Inc.,  900  N.  Franklin  St.,  Chicago,  III.  Dept.  I.  M.  3 
Gentlemen:  Please  send  me  samples  of  Numotizine  for  clinical  test. 


City State 
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"How  cue  i 

i 

fOU  doitify?" 

LOCAL  C-K  REPRESENTATIVES 

fTlHERE  is  real  significance  in  this  greeting 
X by  G-E  representatives,  on  their  daily 

The  git'en  heatlijuarter$  atltire tt  it  either  a Direct 

G-E  Branch  or  Regional  Serrice  Depot 

J.  O.  ANDERSON 

rounds  among  physicians  and  institutions  in 

W.  E.  BLOMQUIST 

all  sections  of  the  country. 

W . A.  DUNN 
JAMES  COYNE 

What  the  G-E  X-Ray  representative  really 

R.  M.  EME 

means  is  this:  “Doctor,  one  of  the  most  im- 

ORRIS  HOLMES 

portant  duties  assigned  me  is  that  of  observing 

FRED  MEHNERT 

how  our  equipment  is  performing  in  your 

R.  A.  MILLS 
L.  L.  NEUMANN 

hands.  Our  engineers  watch  jealously  the  rec- 

R.  P.  SCHUYLER 

ord  of  every  type  of  G-E  apparatus  in  use. 

L.  C.  SlIELDON 

They  want  to  know  definitely  that  your  G-E 

RIIAE  SMITH 

apparatus  is  giving  satisfactorily  the  service 

ANDREW  TIIELEN 
IVAR  C.  WIBERG 

for  which  it  was  designed,  and  which  you 

E.  WITTHOFF 

have  a right  to  expect.  I am  here  to  see  that 

2012  W.  Jackson  Bnulrvartl 

you  get  it.” 

Chicago,  Illinois 

C.  W.  GUSTAFSON 

Thus  the  salesman  becomes  your  represen- 

2312  Peoria  Avenue 
Peoria,  Illinois 

tative  to  the  company.  And  because  his  crit- 

M.  C.  JOHNSON 

icisms  are  invited,  he  doesn’t  have  to  “pull 

630  Fourth  Avenue,  N. 
St.  Charles,  Illinois 

his  punches”  in  reporting  to  headquarters. 

W.  KROGH 

Several  hundred  representatives  in  this  way 

404  N.  Chicago  Avenue 
Rockford,  Illinois 

keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 

RAY  KIZOREK 
A.  W.  SCHELL 

that  any  G-E  equipment  you  buy  is  correctly 

Box  1123 

Springfield,  Illinois 

designed  to  fulfill  present-day  needs. 

K.  C.  HUFFMAN 
II.  L.  KIRK 
F.  B.  LANSBERG 
OSCAR  VON  BURG 
R.  W . 7.EIGLER 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You'll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 

3724  Washington  Boulevard 
St.  Louis,  Missouri 

A.  J.  SESSIONS 

436  Des  Moines  Building 
Des  Moines,  Iowa 

VS'.  J.  MCNAMARA 

1934^  Esplanade  Avenue  V 

Davenport,  Iowa  W 

GENERAL  (j§)  ELECTRIC 
X-RAY  CORPORATION 
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PROLONGED  HEAT 

has  a distinct  place  in  the  treatment  of 


GENITO-URINARY 
PATHOLOGY 


Hypertrophic  Prostate 

1.  Accretions  ("Prostatic  pearls") 

2.  Overgrowth  oi  connective  tissue. 


supplies  long-retained  heat  and  other  valu- 
able therapeutic  agents  in  the  treatment  of 


EPIDIDYMITIS  PROSTATITIS 

ORCHITIS  CYSTITIS 

URETHRITIS  LYMPHADENITIS 

especially  when  of  gonorrhoeal  origin, 
where  the  prolonged  application  of  heal, 
together  with  the  systemic  treatment  is  of 
paramount  importance. 

Generous  clinical  sam- 
ple, together  with 
literature  on  request 


THE  DENVER  CHEMICAL  MANUFACTURING  CO. 

163  VARICK  STREET  • NEW  YORK,  N.  Y. 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown , Af.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
E.  J.  Kelleiibr,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassor.  M.  D..  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


_ — ; 

Waukesha  Springs 

Sanitarium 

0*  f h » fci  sS  gu  rvtt  f! ' [i  y 1* 

17  17  hyig 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D„  Medici  Director 

BUILDING  ABSOLUTELY  FIRE  PROOF 

FLOYD  W.  APLIN,  M.  D 

Waukesha,  Wisconsin 

The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medici  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ . . . . , 

DR.  SAMUEL  N.  CLARK  / Associate  Physicians 


Addret* 

Communication* 


THE  NORBURY  SANATORIUM,  Jacksonville,  Illinoi, 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 


Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases.  Moderate  rates. 

WHITE  FOR  LITERATURE 
OB  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 
30  North  Michigan  Avenue 
Telephone  State  7654 
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THE  LABORATORY  OF 
SUR6IGAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two- Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 

A.  V.  Partipilo,  M.D.,  Director 
1950  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 

Visitors  always  welcome 


Diagnostic  Sets 

for 

SPRING 
HAY  FEVER 


U.S.S.P.  CO. 

Use  Diagnostic  Pollen  Allergen  Solutions,  U.  S.  S.  P. 
Co.,  for  determining  susceptibility  to  Spring  Hay 
Fever.  Consists  of  3 tests  on  each  of  8 pollens,  with 
sterile  scarifying  needle. 

Write  for  literature. 

Biologicals,  ampules  and 
glandular  products  of  high- 
est quality. 


U.  S.  Standard  Products  Company 

U.  S.  Government  License  No.  65 

Woodworth,  Wisconsin 


OXYGEN 

by  Injection 

The  Thomas  OXINIECTOR  is  a perfected,  portable 
apparatus  for  the  injection  of  oxygen.  Remarkable 
results  have  been  reported  from  the  use  of  this  ther- 
apy for  many  conditions,  notably,  gas  gangrene,  slow 
healing  ulcers  and  local  infections. 

Portable 

Weighs  only  12  pounds  loaded  with  oxy- 
gen for  75  treatments,  ready  for  use. 

Inexpensive 

Treatments  of  from  5 to  20  minutes  dura- 
tion cost  an  average  of  less  than  lc  each. 

Simple 

Any  graduate  nurse  can  administer  treat- 
ment. 

Non-continuous 

The  same  unit  can  be  used  for  many 
patients  since  treatments  do  not  tie  up 
the  apparatus  for  more  than  20  minutes 
at  a time. 

Safe 

Literature  on  sub-cutaneous  administration 
of  oxygen  reveal  no  untoward  general  or 
local  results. 

Write  for  case  histories  and  free 
handy  needle  bottle  for  your  grip. 

OXINJECTOR,  Inc.  ££?  Er 
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Toxic  Dyspepsia 

and 

Chronic  Gastritis 


T ONG  experience  of  the  medical  profession  has  shown 
4 that  Vichy  Celestins  has  a corrective  influence  in  dis- 
turbances due  to  overeating,  faulty  diet  'or  alcoholism. 
In  fact  it  has  proven  of  distinctive  service  in  all  forms  of 
dyspepsia  other  than  those  arising  from  gastric  ulcer  or 
cancer. 


BOTTLED  ONLY  AT 
THE  SPRING  I N 
VICHY,  FRANCE 


A valuable  FREE  booklet  on  the 
Therapeutic  Value  of  Vichy,  zvitli 
medical  bibliography,  will  be  sent  to 
any  physician  on  request. 


AMERICAN  AGENCY  of  FRENCH  VICHY,  Inc. 

198  Kent  Avenue,  Brooklyn,  N.  Y. 


VICHY 

CELESTINS 


o 


k \ 


THE  WORLD’S  MOST  FAMOUS  NATURAL  STILL  ALKALINE  WATER 
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TILDEN  HAS  KEPT  FAITH  WITH  PHYSICIANS 


Compatible  With  The 
Gerson-Hermannsdorfer  Diet  In  Tuberculosis 


FIROLYPTOL 

< with  or  without  Kreosole) 


Cow  posit  ion : 


Firwein  Expectorant,  Sedative 

Kucalyptol  Deodorant.  Disinfectant 

Ol.  Oos8ypli  Sem. 

Purificat  Nutrient  Food  Oil 

Kreosote  (Morson's)  ...Antiseptic,  Arrests  Vomiting 


EMULSIFIED 


The  Gerson  Hermannsdorfer  diet  for  Tuberculars  is  a 
diet  rich  in  fats,  proteins,  vitamins.  Both  Firolyptol 
and  Firolyptol  with  Kreosote  (Tilden)  offer  the  fat 
generating  01.  Gossypii  Sem.  Purificat,  considered  hy 
many  to  be  equal  in  value  to  Cod  Fiver  Oil. 


Combined  with  Kreosote  (Morsons),  impaired  diges- 
tion is  improved,  resulting  in  belter  utilization  of  this 
nutrient  oil.  The  appetite  for  wholesome  food  thus 
is  increased,  with  improvement  of  the  general  body 
tone,  and  encouraging,  in  most  cases,  a favorable 
prognosis. 


[Original  Packages  of  FIROLYPTOL 
FIROLYPTOL  with  KREOSOTE 
available  at  most  Ethical  Pharmacies 
direct  from. 


THE  TILDEN  COMPANY 


The.  Oldest  Pharmaceutical  House  In  America 


New  Lebanon,  N.  Y.  IMJ  3-37  St.  Louis,  Mo. 


Proof  of  Therapeutic  Efficiency  Is  Available  on  Request 


JOT  over  20  years 

the  CARR  DRUG  COMPANY 


has  been  supplying 

TABLETS 

of  standard  formula  and 
guaranteed  potency 

DIRECT  BY  MAIL 
— PREPAID  — 


Thousands  of  Physicians 
SAVE  on  every  pur- 
chase made  from  us,  as 
no  salesmen's  expenses 
are  added  to  the  cost  of 
our  goods. 


Reference: 

Dun  & Bradstreet,  Inc. 


CARR  DRUG  CO. 

(Established  1913) 

Muncie,  Indiana 
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(2nd  of  a SERIES) 

♦ ♦ ♦ Iff  ♦ ♦ ♦ 

* Adolescent  Constipation 

Constipation  usually  occurring  as  a symptom 
of  an  illness,  especially  during  adolescence, 
where  it  provokes  injurious  action,  as  in 
chlorosis,  is  promptly  relieved  by  salines. 


y 1aL  Jtefi utica 


provides  two  valuable  features  in 
the  treatment  of  symptomatic  con- 
stipation. It  creates  gentle  osmosis 
to  help  rid  the  body  of  intestinal 
waste  — safely  and  thoroughly.  It 
also  helps  to  raise  systemic  resistance 
by  aiding  in  the  maintenance  of  the 
tissue-plasma  alkaline  level. 

New  experimental  evidence  in- 


dicates that  Sal  Hepatica  stimulates 
an  increased  rate  of  bile  flow  from 
the  gall  bladder  into  the  duodenum. 

Sal  Hepatica  acts  in  much  the  same 
way  as  famous,  natural  aperient  wa- 
ters. It  makes  a sparkling,  efferves- 
cent and,  therefore,  palatable  drink. . . 
We  shall  be  pleased  to  send  samples 
and  literature  upon  request. 


Jal  jieftciticu  Flushes  the  Intestinal  Tract 
and  Aids  Nature  To  Combat  Acidity 


BRISTOL-MYERS  CO. 

19-RR  W.  50TH  STREET 
NEW  YORK,  N.  Y. 
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At  last  there’s  an  ideal  car  for  doctors! 


MOST  physicians  realize  the 
importance  of  prestige  in 
their  motor  car.  But  until 
recently  there  was  no  way  to 
get  this  prestige  without  paying 
too  great  a price  for  it. 

The  Packard  Six  is  the  first 
car  to  offer  outstanding  prestige 
of  name  and  lines  at  moderate 
cost . 

Every  inch  a Packard 

Built  by  the  same  craftsmen, 
in  the  same  factories,  as  Pack- 
ard’s large,  expensive  cars,  it 
has  the  same  smart,  famous 
lines  that  make  a Packard  rec- 
ognizable the  world  over.  And 
your  Packard  Six  has  two  lives. 

First,  enduring  identity.  Pack- 
ard does  not  change  its  mind 
and  lines  every  year,  refuses  to 
make  its  previous  year’s  model 
a “style  orphan.’’  Hence,  a 


Packard  stays  a smart  car,  stays 
looking  like  a Packard,  as  long 
as  you  drive  it. 

Second,  long  mechanical  life. 
You  can  keep  your  Packard  Six 
for  years  and  it  will  still  deliver 
new- car  performance.  It  will 
still  have  ready  acceleration, 
velvet-smooth  braking,  and  de- 
lightful ease  of  control.  For  the 
car  is  built  ruggedly — built  to 
stand  abuse. 

"The  most  service-free  car 
in  America" 

The  Packard  Six  needs  very 
little  service.  And  when  you  do 
need  service,  you  will  be  aston- 
ished at  its  reasonable  cost.  It 
is  a fixed  Packard  policy  that 
charges  for  service  on  the  Six 
shall  be  as  low,  or  lower,  than 
on  comparably-priced  cars. 


Get  the  details  on  Packard’s 
Special  Plan  for  doctors.  Get 
the  facts  on  how  easy  the 
Packard  Six  is  to  buy  and  own. 
(Your  present  car  will  probably 
more  than  cover  the  down  pay- 
ment, if  you  buy  out  of  income, 
and  monthly  payments  are 
much  lower  than  you  think.) 


PACKARD  SIX 

Let  your  Packard  dealer  give  you 
complete  price  information  and  tell 
you  the  easy  terms  by  which  you 
can  own  a Packard.  Ask  for  booklet 
"What  Is  The  Special  Doctors * 
Plan?”  an  invaluable  guide  in  the 
selection  of  any  car. 

ASK  THE  MAN  WHO  OWNS  ONE 


VISIT  THE  NEAREST  PACKARD  SHOWROOM 
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Radium  Rental  Service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 


The  Physicians  Radium  Association 

Room  1307 — 66  East  Washington  St. 
Pittsfield  Bldg.  Chicago,  III. 


T clef  hones : 

Central  2268-2260 


Wm.  L.  Brown,  M.  D. 
Director 


BOARD  OF  ADVISORS 
Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


Trademark 

Registered 


STORM 


Trademark 

Registered 


Binder  and  Abdominal  Supporter 


i 


Ik 


c - vi 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk, 
Washable  as 
underwear. 
Three  distinct 
types,  many  var- 
riations  of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis,  Hernia, 
Pregnancy,  Obesity,  Sacro-lliac  Relaxations,  High  and 
Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


16,000 

ethical  practitioners 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


$200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 
for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


SEND  for  application  for  mem- 
bershlp  In  thoto  purely  pro- 
fessional Associations. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


★ * IN  WHOOPING  COUGH  * a 

And  in  other  spasmodic  coughs 

Elixir  Bromaurate 

Is  of  outstanding  therapeutic  value 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child 
rest  and  sleep.  Also  valuable  in  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma. 
In  four-ounce  original  bottles.  A teaspoonful  every  4 hours. 

'Prescribed  by  thousands  of  doctors.) GOLD  PHARMACAl  CO..  NEW  YORK 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well;  methods  easy,  regular,  humane. 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


THE  STOKES  HOSPITAL,  INC. 

LOUISVILLE,  KY. 

For  the  treatment  of 

Alcoholism,  Drug  Addictions,  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 
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THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head,  M.  D.,  Medical  Director  Alberto  L.  de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

II  Miles  North  of  Chicago 

Thoroughly  Equipped  Sanitarium 

Hydrotherapy  • Electrotherapy  • Massage  • Dietetics 

Occupational  Therapy  Department 

Special  facilities  are  effered  for  the  care  and 
treatment  of  nervous  and  chronic  diseaaes. 

Ideal  for  Convaleicenti 
Write  for  Booklet  or  Phone  WINNETKA  211 
W m.  R.  Whitaker 

Manager 


Book  Reviews 

Feeding  Our  Children.  By  Frank  Howard  Richard- 
son, M.  D.  New  York.  Thomas  Y.  Crowell  Com- 
pany. 1937.  Price,  $1.00. 

This  is  a very  practical  work.  It  is  a brief  and 
authoritative  summing  up  of  the  beliefs  of  the  majority 
of  the  medical  profession  as  to  what  are  the  important 
facts  that  should  be  known  by  those  who  plan  and 
prepare  the  food  eaten  by  one  hundred  and  twenty 
million  Americans,  both  children  and  adults. 

Inhalation  Anesthesia.  By  Arthur  E.  Guedel,  M.  D. 
New  York.  The  Macmillan  Company.  1937.  Price, 
$2.50. 

This  work  is  the  result  of  the  authors  careful  ob- 
servation both  during  the  war  and  subsequently  thereto. 
The  graduate  physician,  whether  specialist  or  general 
practitioner,  will  find  in  this  work  a rational  answer 
to  many  of  his  anesthetic  problems. 

The  Colon  As  a Health  Regulator — From  a Sur- 
geon’s Point  of  View.  By  Sir  Henry  M.  W.  Gray, 
Toronto.  The  Macmillan  Company  of  Canada, 
Limited.  1936.  Price,  $2.50. 

This  work  is  the  result  of  the  authors  research,  ex- 
periments and  experiences  over  a period  of  twenty-five 
years.  Forward  looking  surgeons  and  investigators  will 
welcome  Sir  Henry  Gray  as  a contributor  of  note  to 
problems  of  surgical  difficulty. 


Essentials  of  Electrocardiography.  By  Richard 

Ashman,  Ph.D.,  and  Edgar  Hull,  M.  D.  New  York. 

The  Macmillan  Company.  1937.  Price,  $3.50. 

This  is  a practical  book  for  practitioners  and  medical 
students,  which  gives  the  essentials  adequately  in  a 
form  that  is  easily  understood,  giving  an  exhaustive 
list  of  criteria  and  making  clear  how  an  electrocardio- 
gram should  be  measured  and  examined. 

It  presents  much  statistical  and  other  data  accumu- 
lated in  years  of  study  and  observation,  in  which  the 
author  has  had  unusual  opportunities. 

Autopsy.  Diagnosis  and  Technique.  By  Otto  Sapliir. 

M.  D.  Sixty-five  illustrations.  New  York.  Paul 

B.  Hoeber,  Inc.  1937.  Price,  $5.00. 

This  work  is  intended  as  a manual  for  medical  stu- 
dents, practitioners,  pathologists  and  coroner's  physi- 
cians. This  manual  will  meet  the  obvious  need  of  the 
student  for  an  outline  of  autopsy  technique  and  diag- 
nosis of  diseased  organs  and  structures  as  seen  at  the 
autopsy.  The  physician  in  general  practice  who  may 
be  compelled  to  perform  an  autopsy  after  having  been 
away  from  the  field  for  a number  of  years  may  like- 
wise find  this  Manual  of  value. 


And  then  there  was  the  little  girl  who  signed  her 
arithmetic  paper  “Mae  West”  because  she  done  ’en> 
wrong. — Banter. 
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In  Influenza 

and  other  febrile  respiratory  diseases,  the  endocrine  depletion  that  invariably 
accompanies  acute  infections  may  often  be  forestalled  with 

C O R R E L I N 

— a solution  containing  the  cortico-adrenal  hormone  and  an  extract  of  re- 
ticulo-endothelial  tissue. 

Correlin  is  available  in  25-cc.  dropper  bottles  for  oral  administration. 

The  usual  dose  is  from  5 to  10  min.  on  the  tongue  at  meals  and  at  bed- 
time. In  acute  conditions,  such  as  influenza,  give  from  5 to  10  min.  every 
two  hours  to  effect. 

Correlin  has  been  called  an  "endocrine  prophylactic,"  for  it  prevents 
the  depletion  of  febrile  toxemias. 


The  HARROWER  LABORATORY,  Inc. 

NEW  YORK,  N.  Y.  CHICAGO,  ILL.  GLENDALE.  CALIF.  DALLAS,  TEX.  PORTLAND,  ORE 

9 Park  Place  160  N.  La  Salle  St.  920  East  Broadway  834  Allen  Bldg.  316  Pittock  Block 


WHEN  DEALING  WITH  CANCER 

Consider  the  Utility,  Accessibility  and 

LOW  COST  OF  RADIUM  THERAPY 


RADIUM 
THERAPY 
is  oi 

Particular 

Value 

in  Carcinoma 
oi 

Cervix 

Breast 

Lip 

Tongue 

Bladder 

Rectum 

Prostate 


Epithelioma 

Uterine 

Bleeding 

and 

Fibroids 


Our  rental  plan  gives  you  an  adequate  radium  supply,  quickly  avail- 
able, with  every  requirement  for  approved  technique — new  platinum 
filters — all  dosage  range  in  tubes  and  needles.  All  applicators  are 
prepared  under  competent  medical  and  technical  supervision.  Special 
delivery  express  service. 


Typical  Rates 


Actual  Time  of  Use  50  Milligrams  75  Milligrams  100  Milligrams 

36  hours  or  less ...  $10.00  $14.50  $19.00 

48  hours  13.00  19.00  25.00 

72  hours  19.00  28.00  37.00 

96  hours  25.00  37.00  49.00 


RADON,  in  ALL-GOLD  implants,  $2.50  per  millicurie 
TELEPHONE  RANDOLPH  8855,  OR  WRITE  OR  WIRE 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  Building  25  East  Washington  Street 

Chicago,  Illinois 


Please  mention  Illinois  Medical  Jousnal  when  writing  to  advertiser! 
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are  helpful  in  the  control  of  such  infections  because 
they  reduce  the  number  and  viability  of  pathogenic 
organisms  present.  The  lozenges  contain  two  active 
ingredients — an  antiseptic  (Merodicein,  H.  W.  & D., 
x/8  gr.)  and  an  anesthetic  (Saligenin,  H.  W.  & D., 
i gr.).  Relief  from  soreness  and  irritation 
is  provided  by  the  action  of  these  drugs 
on  the  mucous  membranes  of  the 
throat  and  mouth. 


common  in  winter  many  physicians  regard  Thantis 
Lozenges,  H.  W.  & D.,  as  one  of  the  most  useful 
agents. 

THANTIS  LOZENGES,  H.  W.  & D. 
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When  capricious  appetites  result 


During  pregnancy,  food  preferences 
are  often  accentuated  and  the  calcium 
intake  may  consequently  be  deficient. 
Therefore  there  is  a greater  need  at  such 
times  to  supplement  the  diet  in  this  im- 
portant mineral  in  order  to  prevent  cal- 
cium deprivation. 

Results  are  obtained  more  conve- 
niently when  the  three  essentials  of  cal- 
cium therapy  are  supplied  in  a single 
preparation.  Dicalcium  Phosphate  Com- 
pound with  Viosterol  Squibb  supplies 
calcium,  phosphorus  and  Vitamin  D in 


therapeutically  effective  quantities.  One 
pleasantly  flavored  tablet,  or  two  cap- 
sules, contains  9 grains  dicalcium  phos- 
phate, 6 grains  calcium  gluconate  and 
660  U.  S.  P.  XI  units  of  Vitamin  D.  The 
capsules  are  useful  during  pregnancy 
as  a change  from  tablets,  or  when  nau- 
sea tends  to  restrict  normal  food  intake. 
Available  in  boxes  of  51  tablets  and  in 
bottles  of  100  capsules. 

For  literature  address  the  Professional 
Service  Department,  745  Fifth  Avenue. 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858 


Dicalcium  Phosphate  Compound 
with  Viosterol  Squibb 


TABLETS  * CAPSULES 
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ADVERTISEMENTS 


The  physician  finds  S.  M.  A.  simple  to  prescribe  and  the  mother 
gratefully  finds  it  simple  to  prepare.  • The  busy  physician  is  relieved 
of  exacting  detail  because  he  has  only  to  increase  the  amount  of 
S.  M.  A.  (as  with  breast  milk)  when  in  his  judgment  it  becomes  neces- 
sary. • The  physician’s  time  is  also  saved  because  chances  are  good 
for  excellent  results  under  his  skilled  supervision.  • Samples  to 
physicians  on  request. 


S.  M.  A.  is  a food  for  infants— derived  from  tuberculin  test- 
ed cows'  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil; 
with  the  addition  of  milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic  food.  When  diluted  ac- 
cording to  directions,  it  is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in 
chemical  constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  Corporation 

CLEVELAND,  OHIO 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
indi\  idual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b). 


Other  than  the  above  recommendation  for 
vitamin  1)  intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  with  respect  to 
vitamin  D (4).  However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  known,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1)  a.  1937 .J.Am.Mcd.Assn.lOS, 206 
b.  1936.  Ibid.  106,  2150 
(2}  1936.  J.  Am.  Diet.  Assn.  11,  503 


(3)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(4)  1935.  J.  Am.  Diet.  Assn.  11,  119 

(5)  1935-  J.  Home  Econ.  27,  658 

(6)  1931.  Ind.  Eng.  Chem.  23, 1066 


This  is  the  twenty -third  in  a series  of  monthly  articles , which  will  summa- 
rize, for  your  convenience , the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached . We  want  to  make  this 
series  valuable  to  you , and  so  we  ask  your  help . Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company , New  York , N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
i our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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In  Infant  Feeding 

THE  DOCTOR  IS  CONCERNED  ABOUT  THE 
COMPOSITION  OF  A MILK-MODIFIER! 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
mentable ; the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 

Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 

For  further  information, 

write  Corn  Products  Sales  Company,  Dept.  1-4,  17  Battery  Place,  New  York,  N.  Y. 
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One  of  a aeries  of  advertisements  prepared  and  published  by  l*A  RkK,  DAVIS  A CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


"In ever  want  to  go  to  anot/ier  party/" 


RtJT.  dear,  tell  Mother  — what  is  the 
matter?" 

“They  wouldn’t  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different”  or  “difficult," 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child’s  future.  The  “laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child’s  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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NEW  FORM  OF 


IN  PALATABLE,  FLAVORED  QRANULES 


Unusually  Easy  to  Take 

The  pleasant  flavor  and  tang  of  a 
palatable  breakfast  food  has  been  in- 
corporated into  the  new  form  of  Mucilose. 
It  is  so  palatable  and  of  such  consis- 
tency that  the  patient  can  place  the 
dose  on  the  tongue  and  wash  down 
with  a glass  of  water. 

Of  course  both  Mucilose  Granules 
and  Mucilose  Plain  may  also  be  taken 


in  milk  and  fruit  juices  or  sprinkled  on 
breakfast  food.  In  any  event,  liberal 
quantities  of  water  are  essential. 

In  Constipation-Spastic  Colitis 

Mucilose — a hemi-cellulose  obtained 
from  the  Plantago  Loeflingii — supplies 
bland,  non-irritating  distention  in  the 
bowel,  lubricates  "without  leakage,  pro- 
duces large,  formed,  soft  stools. 


FREDERICK  STEARNS  & COMPANY 

DETROIT  NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 


MAKE  A . 
TEST  / 

The  attached  coupon  will  bring 
you  a supply  of  the  New  Granular 
Mucilose  with  our  compliments. 


I 

FREDERICK  STEARNS  & COMPANY 

Detroit,  Michigan  Dept.  I.  M.  4 

Please  send  me  a supply  of  Mucilose  Granules. 

Dr Address 

! City- State- 


mm 
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FOR  RATIONAL  NON-SURGICAL 
TREATMENT  OF  HEMORRHOIDS 


Never  Before  Such  a Combination  of  Remedies  Available  for  Rectal  Medication 

Every  indication  is  effectively  met.  There  is  Syntropan  Roche,  the  new  synthetic 
antispasmodic  that  overcomes  spasticity,  diminishes  congestion,  and  thereby 
relieves  tenesmus.  Syntropan,  unlike  atropine  or  belladonna,  does  not  cause 
mydriasis,  dryness,  or  tachycardia.  There  is  also  Larocaine  Roche,  the  new 
synthetic  local  anesthetic  that  is  twice  as  effective  as  cocaine  on  mucous  sur- 
faces. Thus  we  have  immediate  blocking  of  painful  impulses,  immediate  relaxa- 
tion, and  perfect  synergism  with  the  antispasmodic  influence  of  Syntropan,  so 
that  engorgement  of  the  veins  is  markedly  diminished.  A third  ingredient  is 
Thigenol  Roche,  the  sulphooleate  preparation  that  contributes  emollient,  anti- 
pruritic, and  antiseptic  qualities  to  Airol  Suppositories.  And  finally  there  is 
Airol  Roche  itself.  Airol  is  bismuth  oxyiodogallate,  imparting  antiseptic  and 
healing  influences  Airol  liberates  nascent  iodine  in  the  presence  of  moisture. 

In  boxes  of  twelve 


HO  F F M A N N - L A R 0 C H E • I N C • N U T L E Y • N • J • 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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PROOF  EVEN  FOR 
SKEPTICS! 

CO  MANY  exaggerated  claims  are 
^ made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests-less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations  of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med. ,1934, 32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Mar.  1 936,  Vol.  2 3,  No.  3 
Laryngoscope;  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  \.Y. 


For  exclusive  use' of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — I 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,241-245.  Laryngoscope,  1937, 
XLVH,  58-60. 


SIGXED  : 

ADDRESS- 

CITY STATE 

'ILL 


Louis  Pasteur 

One  oi  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men -of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 

□f  Petrcilaqat 

All  of  which  are  Council  - Accepted 

To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 

Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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when  iron  is  administered  this 

pleasant,  palatable  way 

Delightfully  palatable  elixirs  of  the  bland,  non-astringent,  and  taste- 
less ”Bi-Ferratin”  are  not  only  pleasing  preparations  themselves,  but 
when  added  to  milk  form  an  enticing  and  distinctive  beverage.  The 
usefulness  of  the  "Bi-Ferratin  Preparations”  is  not  confined  to  infancy 
and  childhood,  but  they  are  employed  throughout  life  in  those  con- 
ditions requiring  an  effective  blood -building  and  reconstructive  tonic. 


FERRATOSE  • ARSENOFERRATOSE  WI“4WITH 

SUPPLIED  IN  BOTTLES  OF  8 FL.  OZS. 


RARE  CHEMICALS,  INC. 


N E P E R A 


PARK, 


N . Y . 
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In  the  DARK 


At  night,  it  is  said,  all  cats  are  gray.  To  the  physician  un- 
familiar with  the  situation  all  mineral  oil  emulsions  look  alike.  But  let  the  spotlight  of 
searching  observation  shine  on  Agarol,  and  it  stands  alone. 

No  other  mineral  oil  emulsion  excels  Agarol  in  efficacy.  No  other  product  approaches 
it  in  palatability  and  freedom  from  oiliness.  The  painstaking  effort  and  care  that  go  into 
making  Agarol— the  ingredients  of  exceptional  quality  that  enter  into  its  composition, 

stamp  it,  indeed,  a unique  product. 

To  the  physician  who  has  tried  mineral  oil  emulsions 
in  the  treatment  of  constipation— who  has  experienced 
disappointments  of  uncertain  quality— who  is  now  ready 
to  try  the  sound  logic  and  common  sense  of  the  princi- 
ple that  has  brought  distinction  to  Agarol— we  extend 
this  cordial  invitation:  “TRY  AGAROL/’ 


AGAROL  is  available  in  6,  10  and 
16  ounce  bottles.  The  average  adult 
dose  is  one  tablespoonful. 


• Write  on  your  letterhead  for  descriptive  literature  and 
a liberal  trial  supply  of  Agarol.  You  will  find  it  a short 
cut  to  a satisfying  experience. 


WILLIAM  R.  WARNER  & COMPANY,  INC.,  113  West  18tli  Street,  New  York  City 


ADVERTISEMENTS 


11 


CONCENTRATED  MILK  CALCIUM  AND 
MILK  PHOSPHORUS  MADE 
AVAILABLE  BY  NEW  PROCESS 


Offered  in  KRAFTONE,  a special  chocolate- flavor  food 
drink  prepared  by  Kraft  -Phenix  Cheese  Corporation 


To  maintain  a high  degree  of  uniformity  in  Kraft 
Milk  Mineral  Salts , each  lot  is  subjected  to  five  labo- 
ratory tests.  These  include  determination  of  calcium 
and  phosphorus  content  and  of  total  ash  content. 


Analysis*  of 

KRAFT  MILK  MINERAL  SALTS 

Analysis  made  by  the  Miner  Laboratories , Chicago. 

Calcium  (Ca)  25.45%** 

Phosphorus  (P)  . 13.74%** 

Ash  69.70% 

Protein  (N  X 6.25)  16.50% 

Fat  0.28% 


Kraft  Milk  Mineral  Salts  also  contain  other  min- 
eral constituents  of  milk  and  about  7%  of  moisture. 

* Since  Kraft  Milk  Mineral  Salts  are  a biologic  prod- 
uct, their  content  varies  within  narrow  limits. 

*‘In  the  complete  product,  Kraftone,  the  calcium  and 
phosphorus  are  supplemented  with  calcium  and  phos- 
phorus from  additional  milk  solids. 


Milk  mineral  salts  with  a high  content 
of  milk  calcium  and  milk  phosphorus 
are  now  being  regularly  extracted  by  the 
Kraft-Phenix  Cheese  Corporation  of  Chi- 
cago through  an  entirely  new  process  de- 
veloped by  this  company.  The  analysis  of 
these  milk  mineral  salts,  made  by  the  Miner 
Laboratories  of  Chicago,  appears  above. 

Through  the  new  Kraft  process,  milk  cal- 
cium and  milk  phosphorus  in  high  concen- 


Kraftone is  ordinarily  given  mixed  with  milk , which 
makes  a delicious  drink,  but  it  also  dissolves  readily 
in  water.  It  may  be  taken  either  hot  or  cold. 

tration  are  derived  from  pasteurized  milk- 
being  directly  extracted  from  the  whey  of 
cream  cheese  and  cottage  cheese. 

These  new  milk  mineral  salts  are  being 
offered  by  Kraft  in  a special  chocolate-flavor 
food  drink,  Kraftone.  Contents  and  analysis 
of  this  product  are  given  on  the  following  page. 


PAGE  I 


over « 
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HIGH  MILK  CALCIUM  CONTENT  OF 
KRAFTONE  A POINT  OF  SPECIAL 
INTEREST  TO  PHYSICIANS 


Milk  Phosphorus  content  of  Kraft’s  new  food  drink  also 
high.  Natural  Vitamin  D (from  fish  liver  oil)  is  added 


KRAFTONE  CONTAINS: 


Maltose  Lactose  Dextrose 

Dextrin  Lactalbumin 

Cocoa  Chocolate-flavor 

Vitamin  D (100  U.S.P.  units  per 
ounce) 

Kraft  Milk  Mineral  Salts 


JLHERE  has  long  been  a need  for  a prep- 
aration supplying  calcium  in  a form  at  once 
highly  assimilable,  highly  palatable  and 
well  tolerated  by  the  gastro-intestinal  tract. 

These  requirements  are  met  in  an  un- 
usual degree  by  Kraftone. 

Leading  nutritionists  (1)  have  found  that 
milk  calcium  was  superior  in  assimilability 
to  calcium  from  other  foods  and  that  better 
storage  resulted  when  it  was  employed. 

Kraftone  food  drink  contains  2.32%  of 
milk  calcium  and  1 .56%  milk  phosphorus.  It 
thus  has  a favorable  calcium  to  phosphorus 
ratio  of  1.48.  To  provide  for  high  utilization 
of  the  calcium,  Vitamin  D (100  U.  S.  P. 

( 1 ) Chemistry  of  Foods  and  Nutrition , 
MacMillan,  1932 


Units  per  ounce)  is  added  to  Kraftone.  The 
source  of  the  Vitamin  D is  fish  liver  oil. 

Kraftone  is  a food  preparation  in  gran- 
ular form  to  be  mixed  with  milk,  forming  a 
chocolate-flavor  beverage.  That  Kraftone 
is  delicious  to  the  taste,  highly  nutritious 
and  easily  digested  is  evident  from  the  in- 
gredients used  in  making  it. 


ANALYSIS*  OF  KRAFTONE 

Analysis  made  by  the  Miner  Laboratories , 
Chicago 

Protein  (N  X 6.25).  . 

....  12.0% 

Fat 

9.7% 

Ash 

....  9.1% 

CALCIUM  (Ca)  . . 

..2.32% 

PHOSPHORUS  (P) 

..1.56% 

Crude  Fiber 

....  0.7% 

Carbohydrates,  other  than 
Crude  Fiber  (by  differ- 

ence) 

....66.1% 

Moisture 

....  2.4% 

* Since  Kraftone  is  primarily 
uct , its  content  varies  within 

biologic  prod- 
narrow  limits. 

PAGE  2 
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KRAFTONE  VALUABLE  IN  MANY 
CASES  WHEN  AN  INCREASED 
CALCIUM  INTAKE  IS  INDICATED 

Useful  as  a dietary  adjunct  and  as  a therapeutic  agent . A 
special  food  drink  well  suited  both  to  children  and  adults 


Amount  of  MILK  CALCIUM  supplied  by  A GLASS  OF 

KRAFTONE  FOOD  drink,  mixed  as  directed 

WITH  MILK 

WITH  WATER 

3 heaping  teaspoons  of  Kraftone 
in  8 ounces  of  milk 

6 heaping  teaspoons  of  Kraftone 
in  a glass  of  water 

(The  average  household  tumbler,  comfortably  full, 
holds  8 oz.;  the  average  cup,  Sbi  oz.) 

(Kraftone  is  most  palatable  when  mixed  with  milk. 
The  figures  in  this  column  are  given  to  provide  for 
special  circumstances.) 

{All  figures  given  below  are 

accurate  approximations) 

0.52  Gram  calcium  (8.00  Grains) 

0.56  Gram  calcium  (8.6  Grains) 

COMPARISONS 

COMPARISONS 

The  pure  milk  calcium  supplied  by  a glass  of  Kraftone 
food  drink  as  indicated  above — app.  0.52  gram — is 
app.  equal  in  amount  to  the  calcium  supplied  by  chem- 
ically prepared  substances  as  follows: 

The  pure  milk  calcium  supplied  by  a glass  of  Kraftone 
food  drink  as  indicated  above — app.  0.56  gram — is 
app.  equal  in  amount  to  the  calcium  supplied  by  chem- 
ically prepared  substances  as  follows: 

61.7  Grains  Calcium  Lactate 

66.5  Grains  Calcium  Lactate 

89.8  Grains  Calcium  Gluconate 

96.7  Grains  Calcium  Gluconate 

34.5  Grains  di-Calcium  Phosphate 

37.16  Grains  di-Calcium  Phosphate 

as  indicated  in  the  table  above,  adequate 
xYamounts  of  milk  calcium  can  be  readily 
administered  through  the  use  of  Kraftone. 
It  is  valuable  for  patients  of  all  ages  when 
an  increased  calcium  intake  is  desired. 

For  growing  children  with  their  large 
calcium  requirement  and  their  need  for 
Vitamin  D,  Kraftone  is  especially  important. 

Aside  from  its  special  milk  mineral  and 
vitamin  content,  Kraftone  is  essentially  a 
chocolate-flavor  food  drink  of  a type  that  is 
widely  popular.  For  this  reason  the  addi- 
tion of  it  to  any  diet  is  a simple  and  prac- 
tical matter. 

Kraftone  is  now  being  placed  on  sale 
through  druggists  and  grocers  in  the  Chicago 
area.  Kraft-Phenix  Cheese  Corporation. 


Krafto 


Mixed  with  milk, 
Kraftone  makes  a 
delicious  hot  or 
cold  drink  which 
appeals  to  both 
children  and 
adults.  Grocers 
and  druggists  have 
it  in  two  sizes 


ne 


KRAFT’S  NEW  C H O C O L A T E - F L A V O R FOOD  DRINK 
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Convalescence  from  influenza,  pneumonia  and  other  illnesses  associated  with  winter 
is  a slow  process,  frequently  requiring  as  much  care  as  the  acute  attack.  The  dietary 
management  is  particularly  difficult.  Appetite  and  digestion  are  handicapped,  yet  the 
demand  for  nourishing  food  is  increased.  A diet  which  has  proved  beneficial  at  this  time 
is  one  which  supplies  maximum  caloric  value  in  a palatable  and  easily  digested  form. 


A Valuable  Food  in  Convalescent  Diets 


Ovaltine  is  a food  supplement  which 
fulfills  all  the  requirements  of  such  a 
dietary  regimen.  It  was  originated,  spe- 
cifically, as  a convalescent  food.  It  is 
a highly  nourishing  and  well  balanced 
food.  Ovaltine  itself  is  easily  digested 
and  rapidly  utilized,  but  in  addition  it 
increases  the  digestibility  of  the  milk 
in  which  the  beverage  is  made.  It  also 
contributes  to  the  digestion  of  starches. 


It  is  palatable  and  helps  to  restore  the 
appetite.  Furthermore,  Ovaltine  taken 
at  bedtime  is  a valuable  aid  in  securing 
sound,  restful  sleep. 

Recommend  the  use  of  Ovaltine  at 
meals,  between  meals,  and  at  bedtime 
during  the  convalescent  period.  It  can 
be  prescribed  with  confidence.  Its  merit 
is  attested  by  over  40  years  of  contin- 
uous use  in  57  different  countries. 


Copr.  The  Wander  Company,  1937 
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Your  patients 

will  be  glad  to  know... 


Of  course  you'll  want  to  tell  your  patients 
that  Ralston  cooks  in  5 minutes ...  because 


then  even  mothers  pressed  for  time  will 


gladly  follow  your  recommendations  to 


serve  this  cereal  regularly.  And  that's 
important  because  Ralston  is  . . . 

• A WHOLE  WHEAT  C E R E A L . . . with  Only 
the  coarsest  bran"  removed  . . . providing 
an  abundance  of  the  body- building, 
energy-producing  elements  that  come 
from  choice  whole  wheat 


.DOUBLE-RICH  IN  VITAMIN  B . . . pure 
wheat  germ  is  added  to  Ralston  to 
make  it  1V2  times  richer  in  vitamin  B 
than  natural  whole  wheat 


• PALATABLE  AND  ECONOMICAL  ...  tastes 
so  good  that  the  whole  family  likes  it 
— and  each  generous  serving  costs 
less  than  one  cent. 


RALSTON  PURINA  COMPANY,  Dept.  ILL  1824  Checkerboard  Square,  St.  Louis,  Mo. 

Please  send  me  a copy  of  your 
Research  Laboratory  Report 


Name M.  D. 

Address — , 

(This  offer  limited  to  residents  of  the  United  Stoles) 
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trade  iPinsiiDoty)!^!  ma" 

has  been  found  serviceable  for 
the  prompt  relief  of 

FREQUENT,  URGENT  AND  PAINFUL  URINATION 
TENESMUS  • REFERRED  PAIN 

and  for  subsequent  clinical  results  in 

CYSTITIS  • PYELITIS 
PROSTATITIS  • URETHRITIS 


“In  these  distressing  conditions,  pyri- 
dium  offers  relief  from  the  severe  pain 
associated  with  urinary  elimination.” 
‘ ‘There  is  no  irritation  experienced  by 
the  patient  voiding  a urine  containing 
pyridium,  as  in  the  case  with  some  other 
of  the  dye  antiseptics.  On  the  contrary, 
its  action  upon  the  mucosa  seems  sooth- 
ing in  the  dilutions  usually  obtained.” 

• Quoted  from  Published  Clitiical  Reports. 

MERCK  £ CO.  INC.  tvf/anu^actnrjny  RAH  WAY,  N . J . 
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CONSTIPATED  CHILD 


Constipation  in  children  often  requires 
no  more  than  softening  of  the  intestinal 
contents  and  lubrication  of  the  tract. 
loraga  is  a plain  mineral  oil  emulsion 
well  adapted  to  this  purpose. 

Children  like  Loraga  because  of  its 
pleasant  taste  which  is  attained  by  skillful 
blending  of  highly  purified  ingredients, 
without  artificial  flavoring.  There  is  no 
objectionable  oily  taste.  And  Loraga  is 
free  from  sugar,  alkali  or  alcohol — it 
contains  nothing  that  may  interfere 
with  its  use  under  any  condition,  at  any 
age  period. 

We  shall  gladly  acquaint  you  with  the 
efficiency  and  palatability  of  Loraga  by 
sending  you  a trial  supply.  Please  ask 
for  it  on  your  letterhead. 


Loraga  is  available  in  1 6-ounce  bottles. 


WILLIAM  R.  WARNER  & CO.,  Inc.,  113  West  18th  Street,  New  York  City 
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WHAT  NAME 


COULD  YOU  TRUST  MORE  IN  RARY  FOOD? 


Doctors  in  ever-increasing  numbers 
are  coming  to  rely  exclusively  upon 
Heinz  Strained  Foods  for  babies  and 
other  soft-diet  cases. 

That  is  only  natural.  All  over  the 
world  today,  the  famed  Heinz  ”57”  Seal 
is  accepted  as  a guarantee  of  uniform 
purity,  quality  and  flavor. 

And  as  further  assurance  for  the  exact- 
ing medical  profession,  each  tin  of 
Heinz  Strained  Foods  is  stamped  with 
the  important  Seal  of  Acceptance  of 


the  American  Medical  Association’s 
Council  on  Foods. 

No  baby  food  offers  more  convincing 
proof  of  wholesome  goodness  and 
high  nutrient  content  than  Heinz. 

No  name  in  the  food  industry  inspires 
greater  trust. 

Recommend  Heinz  Strained  Foods  for 
infant  feeding.  Your  patients  should 
have  the  double  protection  of  the  two 
famous  Seals  these  products  bear. 


HEINZ  STRAINED  FOODS 

11  KINDS — 1.  Strained  Vegetable  Soup.  2.  Mixed  Greens.  3.  Spinach.  4.  Carrots.  5.  Beets. 

6.  Peas.  7.  Prunes.  8.  Cereal.  9.  Apricots  and  Apple  Sauce.  10.  Tomatoes.  11.  Green  Beans. 
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CAPROKOL  CAPSULES 


As  A PROPHYLACTIC  MEASURE  prior  to  in- 
strumentation  or  operation  on  the  urinary  tract,  the 
incidence  of  accidental  infection  can  be  minimized  by 
the  administration  of  Caprokol  Capsules  or  Caprokol 
In  Oil.  Administration  should  begin  a few  days  before 
instrumentation  or  operation  and  be  continued  several 
days  thereafter  or  until  the  wound  is  healed. 

The  usual  dosage  is  two  to  four  Caprokol  Capsules 
or  one  to  three  teaspoonfuls  Caprokol  In  Oil  following 
each  meal. 


Caprokol  (Hexylresorcinol,  S & D)  is  the  active  in- 
gredient of  Caprokol  Capsules  and  Caprokol  In  Oil.  It 
is  a powerful  germicide,  possessing  a phenol  coefficient 
of  over  seventy,  but  is  non-toxic  when  taken  by 
mouth  in  therapeutic  doses.  It  is  excreted  by  the 
kidneys  in  sufficient  quantities  to  impart  active 
germicidal  properties  to  the  urine. 

Caprokol  Capsules  are  for  administration  to  adults 
and  Caprokol  In  Oil  for  administration  to  children. 


G 

"For  the  Conservation  of  Life” 

SHARP  & 1)  0 H M E 

Pharmaceuticals — Mulforil  Biologicals 
PHILADELPHIA  BALTIMORE  MONTREAL 


IRREGULAR 

SCANTY 

MENSTRUATION 


When  menstruation  fails  to  appear 
or  is  scanty  and  irregular, 
and  associated  with  low 
basal  metabolism  and  obes- 
ity or  hypothyroidism, 
prescribe 


Boxes  of  100  tablets 


mmwwMmmmmm 


G.  W.  CARNRICK  CO. 


20  Mt  Pleasant  Avenue  Newark,  New  Jersey 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


20 


ADVERTISEMENTS 


# Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lilly  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  Ile- 
tin (Insulin,  Lilly)  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 

Literature  will  be  forwarded  to  phy- 
sicians upon  request. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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MOTOR  ACCIDENTS  CONTINUE 
INEXCUSABLY  TO  BE  AN  INCREAS- 
ING CAUSE  OF  DEATH  AND  DIS- 
ABILITY 

The  provisional  mortality  in  the  State  of  Illi- 
nois during  the  year  1930,  attributed  to  motor 
car  accidents  by  the  State  Department  of  Public 
Health,  totalled  2,522  deaths  for  the  state,  as 
against  2,334  for  the  year  1935.  Those  figures 
for  1930  are  only  a fraction  less  than  those  for 
1934  when  deaths  from  motor  vehicles  in  Illi- 
nois totalled  2,572,  in  spite  of  concentrated 
“safety  first  crusades”  launched  by  civic  organiz- 
ations and  commercial  concerns,  such  as  casualty 
companies  and  motor  manufacturers.  This  rec- 
ord high  mortality  rate  in  1934  stood  at  a ratio 
of  32.6  per  thousand  of  population,  or  an  increase 
of  about  3%  over  the  previous  high  record  of 
29.5  in  1930.  However,  two  years  of  intensive 
campaigning  for  “safer  driving”  and  fewer  motor 
accidents  brought  about  in  1936  a saving  of 
exactly  fifty  lives  over  the  1934  record  or  some- 
thing like  one-tenth  of  one  per  cent.  That  saving 
is  not  enough. 

Especially  when  it  is  considered  that  highways 
are  daily  being  improved,  as  are  cars  and  motor 
equipment;  and  that  in  Illinois  (and  in  many 
other  states)  license  restrictions  as  to  drivers 
both  as  to  age,  sobriety  and  general  competency 
have  been  made  more  severe.  In  Chicago  during 
1936  there  were  845  deaths  by  motor  accident  as 
against  858  in  1935,  or  a saving  of  thirteen 
lives, — one  instance  when  the  “unlucky  number 
13”  was  “lucky”  for  at  least  13  persons.  How- 
ever, here  again  the  saving  was  not  enough! 
Chicago  authorities,  from  police  to  courts,  have 
been  going  rough-shod  after  the  careless  motor- 
ist. The  number  should  have  been  reduced  more. 
In  1936  one-third  of  all  the  deaths  by  motor 
accident  that  occurred  in  the  state  of  Illinois 
occurred  in  Chicago,  which  is  about  the  same 
ratio  as  for  1935.  Of  these  deaths  in  1936  it 
is  set  forth  by  the  state  figures  that  exactly 
1,153  deaths,  (of  which  602  or  more  than  half 
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were  in  Chicago),  came  because  of  “Motor  Colli- 
sion with  Pedestrian.”  The  second  highest  cause 
of  these  motor  deaths  was  “Collision  with  Motor 
Vehicle.”  Of  the  total  of  534  of  such  deaths, 
something  like  14%  or  slightly  less,  or  71 
occurred  in  Chicago.  Various  operating  acci- 
dents, (non-collision)  account  for  the  third 
ranking  cause  or  a total  of  273  deaths  of  which 
only  29  were  in  Chicago,  while  “collisions  with 
railroad  trains” — the  deadly  grade  crossing, 
stood  fourth  with  227  deaths  of  which  only  nine 
were  in  Chicago.  Next  came  “Collision  with 
fixed  object,”  with  40  of  these  154  deaths  in 
Chicago,  “Collision  with  Electric  Car”  while 
accounting  for  45  deaths  recorded  thirty-six 
deaths  or  80%  of  them  in  Chicago. 

Chicago  killed  in  this  manner  four  less  pedes- 
trians in  1936  than  it  had  done  in  1935  when 
the  record  was  606.  The  state  had  12  fewer  “col- 
lisions with  motor  vehicles”  in  1936,  while  Chi- 
cago had  20  less  such  accidents.  There  were 
twenty  fewer  “collisions  with  fixed  objects”  in 
the  state  and  one  less  in  Chicago.  But  there 
were  26  more  railroad  train  collisions  in  1936 
than  in  1935  though  Chicago  contributed  only 
9 of  these  as  against  15  in  1935. 

Automobile  accidents  were  5th  ranking  cause 
of  death  in  1935.  Figures  for  1936  are  yet  in- 
complete. 

.Almost  60%  as  many  persons  died  from  motor 
accidents  in  1936  as  died  of  cancer  in  Illinois 
in  1935.  The  one  is  preventable.  Then  why  does 
this  motor  slaughter  continue? 

For  every  death  by  motor  casualty  there  are 
to  be  reckoned  untold  disabling  accidents.  An 
evidence  of  the  import  of  these  is  that  almost 
any  casualty  company  will  remark  “in  confi- 
dence” that  it  always  costs  less  to  take  care  of 
the  claim  of  a dead  man  than  of  one  that  is 
disabled ! During  the  first  six  months  of  1935 
it  was  estimated  that  in  Chicago  alone  the  deaths 
by  motor  casualties  were  something  like  two  per 
diem  while  the  disabling  accidents  were  practi- 
cally twenty  times  that  in  their  number  of  vic- 
tims ! 

The  Chicago  Tribune  has  commented  tersely 
upon  the  situation,  in  part: 

“No  disease  epidemic  in  Chicago  costs  so  many 
victims. 

“The  total  of  dead  and  injured  for  6 months 
in  1935  was  8,090  casualties. 


“That  was  as  though  Wheaton,  the  County 
Seat  of  Du  Page  County,  had  been  wiped  out  by 
an  earthquake  luith  none  of  its  7,258  population 
escaping  unhurt.  ...  In  addition  to  the  360 
killed  in  the  city  this  year,  89  have  been  killed 
in  Cook  County  outside  of  the  city  limits,  making 
a total  for  Cook  County  of  449,  in  the  first  6 
months  of  1935. 

“These  360  Chicago  victims  were  not  workers 
in  a dangerous  vocation  with  compensation  for 
the  extra  hazards  of  their  pursuits.  These  vic- 
tims were  men,  women,  and  children  with  little 
serious  desire  for  any  more  adventurous  experi- 
ence than  balancing  a set  of  books,  baking  a 
cake,  or  spinning  a top.  Neighborhood  shopping 
districts  and  street  car  transfer  points  were  the 
most  sanguinary  points.  The  housewife  crossing 
from  the  dry  goods  store  to  the  butcher  shop 
was  hit  by  the  motorist  who  was  on  his  way 
from  his  office  in  the  loop  to  his  home.  The  list 
of  the  dead  does  not  depict  all  of  the  distress 
caused  by  these  accidents.  In  addition  to  the 
suffering  in  the  family  of  the  deceased  there  is 
the  sorrow  of  the  innocent  participants  who 
survive  the  mishap.  . . . Cursory  perusal  of  acci- 
dent reports  indicates  that  the  conventional 
‘stop-and-go  light/  though  useful  in  controlling 
traffic,  can  hardly  be  classed  as  safety  equip- 
ment.” 

The  Tribune's  comments  are  comprehensive 
to  a degree.  The  one  point  omitted  is  the 
economic  loss  by  this  useless  massacre,  in  which 
not  only  the  families  of  the  victims  but  usually 
the  hospital  to  which  is  taken  this  emergency 
case,  and  the  physicians  called  in  attendance 
are  included,  to  say  nothing  of  the  possible  and 
usual  permanent  incapacitation  of  the  victim. 
The  preventable  accidents  of  peace  are  as  deadly 
as  the  casualties  of  war.  American  casualties  in 
the  great  world  conflict  totalled  126,000.  Motor 
accidents  in  Illinois  in  1935  were  l/45th  of 
that  number ! 

Unpreventable  earthquakes  in  the  twentieth 
century,  according  to  “America,”  have  killed 
275,000  persons  also,  or  only  100  times  as  many 
as  were  killed  by  auto  mishaps  alone  in  Illinois 
in  1934,  and  slightly  less  than  that  proportion 
for  1936.  Many  of  those  auto  mishaps  were 
preventable ! Another  way  to  figure  it  is  that 
with  a total  of  84,000  fatal  and  some  7,350,000 
non-fatal  but  ever-painful  and  frequently  fright- 
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i'ully  disabling  accidents,  in  the  United  States, 
during  1934,  on  an  average  of  one  out  of  every 
IT  men,  women  and  children  suffer  accidents 
annually  in  the  United  States,  whilst  334,000  is 
the  maximum  of  American  patriots  injured  or 
wounded  in  the  World  War.  Contrast  that 
number  with  the  total  of  84,000  fatal,  and 

7.330.000  non-fatal  accidents  for  1934 ! And  in 
the  United  States  alone!  In  1934,  occupational 
fatalities  in  industrial  establishments  totalled 
15,500;  fatal  home  accidents  were  about  33,000; 
while  the  totals  show  something  like  4,800,000 
accidents  in  commerce  and  industry  during 
1934,  and  some  1,350,000  in  homes  with  auto- 
mobile fatalities  raising  the  number  by  35,500 
fatalities;  and  other  accidents,  with  disabling 
injuries  contributing  some  1,250,000  more  to 
the  grand  total. 

Consider  the  economic  loss  in  this.  It  is 
worse  than  the  slaughtering  of  live  stock  and 
the  burning  over  and  ploughing  under  of  crops. 

Gerhard  Hirschfeld,  in  “America,”  has  re- 
marked : 

“Just  how  much  damage  is  caused  by  these 
various  calamities  is  not  known.  Surely,  earth- 
quakes, floods  and  famines  must  cause  damage 
running  into  many  billions  of  dollars.  But  even 
individual  accidents  as  cited  above  are  very 
costly.  In  1934  the  cost  in  medical  expense, 
wage  loss  and  overhead  insurance  of  home  acci- 
dents was  $600,000,000 ; of  occupational  mishaps 
$590,000,000  and  of  automobile  accidents  $770,- 
000,000.  Thus  these  expenditures  alone  totaled 
nearly  $2,000,000,000  during  the  last  year.  And 
if  the  cost  of  accident  prevention  is  added,  there 
is  no  telling  just  how  many  billions  of  dollars 
accidents  cost  us  throughout  the  year.  One  may 
obtain  an  approximate  idea  from  the  fact  that  a 
comparatively  small  item  like  automobile  insur- 
ance premiums,  totaled  $410,000,000  last  year, 
not  to  mention  fire,  sickness,  invalidity,  and  so 
forth. 

“Even  railroad  crossings  can  tell  a dramatic 
story.  This  country  has  about  257,000  highway 
crossings.  In  1933,  there  were  1,511  fatalities 
at  grade  crossings,  of  which  1,305  involved  auto- 
mobiles. Between  1926  and  1932  more  than 

1 0.000  crossings  were  eliminated,  but  in  the  same 
period  nearly  12,000  new  ones  were  established. 
The  recent  work-relief  appropriation  sets  aside 
about  $200,000,000  for  the  elimination  of  these 
traffic  hazards.  It  is  estimated  that  it  costs 


between  $30,000  and  $40,000  to  eliminate  a 
crossing,  so  that  the  elimination  of  all  crossings 
would  run  to  approximately  $9,000,000,000.” 

These  statistics  are  worthy  of  thought  and 
digestion  by  every  physician,  bound  as  he  is,  to 
make  every  effort  within  his  power  to  save  life 
and  to  prevent  disability. 

Both  physicians  and  hospitals  feel  the  scourge 
of  the  motor  accident.  The  bulk  of  such  casual- 
ties arrive  in  the  hospital  as  “emergency  cases.” 
Sometimes  the  hospital  bill  is  paid,  more  often 
not;  and  what  happens  to  the  doctor  in  70  cases 
out  of  one  hundred  is  yet  another  sad  story. 
The  medical  profession  should  join  with  traffic 
experts  and  legislators  to  plan  a method  to  curb 
the  plague  of  the  malicious  automobile. 


AMERICA  DOES  NOT  NEED.  AND 

DOES  NOT  WANT,  A MEDICAL 
SYSTEM  RUN  BY  NON-MEDICAL 
PERSONS 

Medicine  is  becoming  a matter  of  clerical 
capacity  rather  than  of  scientific  scope  in  that 
birth-place  of  compulsory  health  insurance  or 
state  controlled  medicine, — Germany. 

For  the  United  States  the  attitude  towards 
compulsory  health  insurance  or  state  medicine 
should  be  that  same  which  counselled  the  mariner 
against  the  legendary  Lorelei. 

“Sailor,  beware!  Trust  her  not,  she  is  fooling 
thee.” 

Begotten  in  the  brain  of  Bismarck,  the  “man 
of  blood  and  iron,”  or  “The  Iron  Chancellor,” 
state  medicine  is  a plush  horse  upon  which  a 
scheming  bureaucracy  rides  ruthlessly  into  public 
power  and  destruction  of  that  same  public  which 
supports  it. 

In  present-day  Germany,  where  the  highly- 
developed  mid-nineteenth  century  idea  of  the 
Bismarckian  doctrine  prevails  in  arrant  apostasy 
against  the  rights  of  science  and  the  welfare  of 
civilization,  it  is  an  open  secret  that  doctors  are 
decreasing  in  number  and  bureaucratic  clevis 
and  functionaries  so  increasing  that  already  in 
the  national  medical  system  the  clevis  outnumber 
the  physicians. 

In  other  words,  for  every  doctor  who  cares  for 
the  sick  and  ailing  there  are  a great  many  more 
lay  clerks  who  take  a hand  in  the  game. 

Quoting  from  a report  issued  by  the  League 
of  Insurance  Physicians  of  Germany  it  is  noted 
that: 
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“According  to  a report  under  date  of  July  1, 
1936,  there  were  30,559  insurance  doctors  em- 
ployed in  the  Third  Reich  as  against  32,620 
physicians  so  employed  in  1933,  or  a decrease  of 
2,061  doctors  against  the  fact  that  in  1936  the 
number  of  insured  persons  had  increased  by 
more  than  2,000,000 ! 

“And  further,  according  to  the  German  Na- 
tional Bureau  of  Statistics  the  lay  or  adminis- 
trative personnel  of  the  sick  insurance  societies 
shows  a steady  increase.  For  example,  in  1934 
this  lay,  administrative  personnel  numbered 
35,635  persons  and  in  1935,  this  same  depart- 
ment numbered  36,229  persons ! 

“In  other  words,  the  lay  personnel  increased 
by  approximately  600  persons  in  one  year;  the 
physicians  decreased  by  about  2,000  and  the 
increase  in  additional  patients  was  approximately 
2,000,000.” 

This  increase  in  lay  control  would  seem  to 
have  kept  pace  with  the  growth  of  sickness  insur- 
ance in  Germany.  As  has  been  explained  both 
editorially  and  elsewhere  in  this  magazine  for 
nearly  twenty  years  “sickness  insurance,”  “State 
medicine,”  and  “Compulsory  Health  insurance” 
all  grow  on  the  same  stalk.  No  matter  what 
their  species,  the  genus  is  identical.  They  sacri- 
fice science  to  politics,  and  medical  skill,  prog- 
ress and  public  welfare  to  a lay  bureaucracy. 

It  is  well  understood  that  there  is  in  prepara- 
tion now  by  proponents  of  health  insurance,  state 
medicine  and  all  other  varieties  of  that  noxious 
family, — an  overwhelming  mass  of  propaganda 
aimed  to  pi'omote  in  this  country  compulsory 
health  insurance  legislation  patterned  after  the 
system  in  effect  in  Germany,  England  and  other 
European  nations  and  which  is  spelling  disaster 
every  day.  For  wherever  health  insurance  or 
state  medicine  prevails,  there  by  statistics,  by 
word  of  mouth  and  by  simple  observation  it  is 
learned  that  the  public  health  is  far  below  that 
standard  existent  today  in  the  United  States.  Tn 
view  of  this  condition  why  should  the  United 
States,  simply  because  the  system  has  been 
“made  abroad”  and  emanated  from  economic 
and  personal  standards  absolutely  at  variance 
from  our  own,  adopt  a medical  system  run  by 
clerks  and  not  by  doctors?  Why  should  the 
health  of  the  American  people  be  at  the  mercy 
of  a set  of  public  employes  who  do  not  know 
the  difference  between  measles  and  typhoid 
fever?  It  is  not  within  even  the  miracles  of 


science  to  make  an  extra  pay-roll  tax  do  efficient 
duty  for  scientific  medical  service,  which  in  the 
end  is  about  what  the  system  of  mass  medicine 
certain  wire-pullers  have  set  to  brewing.  The 
workingman,  ay,  all  of  us,  if  such  a monstrosity 
is  foisted  upon  the  country  will  be  finding  our 
bill  for  “medical  service”  expanded  so  as  to 
include  the  hire  of  the  lay  employes  concerned 
with  the  system, — i.  e.,  the  clerks,  stenographers, 
book-keepers,  supervisors,  supervisors’  chauffeurs, 
motor  expenses,  statisticians,  health  study  “ex- 
perts ( ?)”  statisticians,  ward  workers,  theorists, 
snoopers,  arguers  and  propagandists.  Why  not 
let  things  run  as  they  are,  and  pay  what  is  to 
be  paid  to  the  doctor  and  not  to  the  neighbors 
who  are  too  lazy  to  work,  which  is  about  the 
truth  of  the  place  from  which  this  army  of 
bureaucratic  parasites  will  be  recruited?  Why 
dismiss  the  doctor  to  give  the  next-door  neighbor 
a job?  That  in  a nutshell  is  what  happens  under 
health  insurance ! 

Under  the  bureaucratic  system  of  state  medi- 
cine the  doctor  will  vanish  and  the  clerical  staff 
reign  supreme. 

Such  a state  of  affairs  is  not  medicine. 

It  is  un-American. 

When  American  citizens  want  medical  care, 
they  want  medical  care  and  not  ignorant  hear- 
say. “All  that  a man  hath  will  he  give  for  his 
life.”  It  will  be  a sad  day  indeed  for  this  country 
when  a man  gives  his  all  in  government  exacted 
tithes  and  finds  that  in  return  he  receives  not 
the  best  of  medical  service  but  only  a few  tax 
receipts  for  the  hire  of  a lay  personnel. 

Truly  America  does  not  want,  and  does  not 
need  a medical  system  run  by  non-medical  per- 
sons ! 


UNDER  THE  PANEL  SYSTEM 

CURRETTMENTS  ARE  THROWN  IN 
WITH  A YEAR’S  GENERAL 
TREATMENT  FOR  $2.25 
PER  CAPITA 

One  of  the  ablest  of  the  recent  articles  decry- 
ing the  panel  system  of  medicine  was  published 
in  the  medical  economics  section  of  the  Journal 
of  the  American  Medical  Association  under  date 
of  Nov.  2,  1935,  and  had  for  its  author,  Dr. 
Edward  F.  Klein  of  Perth  Amboy,  N.  J. 

At  the  outset  Dr.  Klein  states  that  he  bases 
his  article  on  his  own  experiences  and  contacts 
in  Germany,  Austria,  France  and  Great  Britain 
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and  on  “personal  talks  with  physicians  working 
under  the  panel  scheme  in  their  respective  coun- 
tries. . . . Many  statements  are  excerpts  of  panel 
laws  and  are  consequently  true  to  the  crude 
facts.” 

If  this  copy  of  the  Journal  of  the  A.  M.  A. 
has  left  your  desk,  and  if  you  have  not  read  this 
article  of  Dr.  Klein’s,  it  will  pay  every  physician 
to  secure  a second  copy  or  at  least  a re-print  of 
the  article.  For,  without  doubt,  its  narrative  is 
correct  in  every  detail. 

From  perusing  this  article  any  physician,  no 
matter  if  he  leans  towards  a subsidized  system 
of  medicine,  cannot  fail  to  perceive  that  under 
the  best  of  such  systems,  and  Great  Britain  is 
held  to  have  the  most  modern  with  the  most 
improved  of  gadgets,  the  doctor  becomes  the 
buffer  state  between  patient  and  government. 
The  physician’s  privileges  are  perfunctory.  Those 
of  both  patient  and  government  are  protean. 

Remember  that  the  National  Health  Insurance 
Act.  of  Great  Britain  that  took  effect  in  101‘2 
requires  those  approximately  19,000,000  em- 
ployed persons  in  the  nation  to  take  part  in  a 
scheme  of  state  insurance  for  health  purposes, 
with  the  exception  of  those  whose  remunera- 
tion exceeds  £*250,  or  some  $1,250  per  year 
in  American  money.  Now  the  county  insurance 
committee  that  governs  the  conduct  of  physicians 
is  composed  of  only  one-fifth  medical  men.  The 
other  four-fifths  are  lay  members.  Among  those 
who  can  claim  care  on  any  physician’s  list  are, 
“those  assigned  to  him  by  the  insurance  commit- 
tee; applicants  whom  any  other  physician  does 
not  wish  to  accept,  and  applicants  on  the  list  of 
a physician  who  may  not  be  available.” 

The  average  number  of  patients  on  a physi- 
cian’s list  in  Great  Britain  totals  961,  according 
to  Dr.  Klein,  and  the  average  per  capita  payment 
for  a years  treatment  is  nine  shillings  or  $*2.25 
per  annum. 

The  keeping  up  of  involved  records  is  an  addi- 
tional burden  upon  the  physician  as  well  as  a 
possible  cause,  among  others,  for  charges  of 
neglect,  which  may  bring  in  their  train  penaliza- 
tion with  possibilities  of  a fine  ranging  from  $5 
to  $500  and  the  further  penalty  of  removal  from 
the  panel. 

Within  the  insurance  contract  come  such 
medical  treatments,  with  stipulation  that  no 
additional  fee  shall  be  charged  as  “1.  arrest  of 
hemorrhage  from  the  gums,  2.  extraction  of  a 


tooth  under  an  anaesthetic,  3.  tapping  of  hydro- 
cele, 4.  removal  of  cyst  in  neighborhood  of  knee, 
5.  removal  of  libro-adenoma  of  breast,  6.  opera- 
tion for  cellulitis,  7.  removal  of  needle  from 
foot,  8.  amputation  as  cure  for  hammer  toe,  9. 
taking  blood  for  Wassermann  test,  10.  treatment 
of  fracture  of  both  bones  of  the  leg  with  dis- 
location, 11.  treatment  of  gonorrhea,  12.  currette- 
ment  of  uterus,  13.  operation  for  fissure  in  ano ; 
operation  for  deep  abscess  of  the  neck,  1 1.  dis- 
location of  the  elbow  and  reduction  under  chloro- 
form, 15.  removal  of  epithelioma  of  the  lip. 

What  American  doctor  would  want  to  be  held 
liable'  to  perform  even  any  one  of  those  tasks 
under  a lump  per  capita  sum  of  $2.25  per  year? 
And  under  government  inspection  at  that?  Yet 
this  is  a sample  of  the  workings  of  “state  medi- 
cine” and  the  panel  system  in  Great  Britain. 


HOW  MANY  NEED  HELP? 

Within  a small  margin  of  error,  about  50  per  cent 
of  the  population  goes  through  the  year  without  any 
illness.  Fifty  per  cent  of  the  illnesses  of  the  other  half 
are  not  disabling.  One  half  of  the  remainder,  or  about 
12p£  per  cent,  are  of  a minor  character,  such  as  the 
common  cold  and  involve  a disability  of  less  than  a 
week.  This  leaves  about  12^4  per  cent  who  have  seri- 
ous illness  and  an  expense  for  wage  loss  and  for  med- 
ical care  sufficient  to  constitute  a real  problem.  Of 
these,  many  are  able  to  meet  the  necessary  expense 
from  their  own  savings,  by  deferred  payments  or  from 
regular  income,  just  as  they  meet  other  extraordinary 
expenses.  Thus  it  seems  reasonable  to  assume  that  5 
per  cent — certainly  less  than  10  per  cent — of  the  total 
population  are  unable  to  meet  their  sickness  expense 
without  great  sacrifice.  This  is  still  enough  of  a prob- 
lem always  deeply  to  concern  organized  medicine. 

It  is  a testimony  to  the  accuracy  of  these  figures 
that  when  county  medical  societies  have  set  up  ma- 
chinery to  provide  medical  service  for  those  otherwise 
unable  to  obtain  it  the  number  served  has  almost  in- 
variably been  between  3 and  5 per  cent  of  the  total 
population. — Jour.  A.  M.  A.,  Feb.  20,  1937. 


FOR  WHOSE  BENEFIT? 

Every  proposal  for  change  in  medicine  should  be 
tested  with  the  question  “For  whose  benefit?’’  Unless 
the  change  will  help,  either  directly  or  indirectly,  in 
the  fight  against  disease  and  death,  it  cannot  be  justi- 
fied. The  fact  that  it  may  increase  the  income  of  physi- 
cians, help  pay  the  interest  on  hospital  investment,  or 
provide  salaries  for  a body  of  administrators,  unless 
it  will  also  improve  medical  service,  is  no  justification. 
This  is  a simple  test,  but  applied  strictly  to  many  of 
the  proposals  for  medical  changes  before  the  public  at 
the  present  time  it  would  elicit  a verdict  of  condemna- 
tion.— Jour.  A.  M.  A.,  Feb.  20,  1937. 
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The  great  amount  of  publicity  given  at  present 
to  the  Supreme  Court  and  Sit  Down  Strikes  is 
further  evidence  of  the  unrest  of  the  nation,  as 
well  as  the  extremes  to  which  alterations  are 
being  proposed  in  our  economic  and  social  struc- 
ture not  to  mention  the  basic  principles  of  our 
government.  If  at  present,  little  or  no  attention 
is  being  directed  to*  the  medical  profession  and 
the  care  of  the  sick,  we  should  not  believe  that 
the  entire  problem  has  been  forgotten.  After  all 
this  problem  of  medical  care  is  but  a small  affair 
in  these  days  when  the  fundamental  principles  of 
our  government  are  being  threatened  and  can  be 
relegated  to  a later  date.  This  is  all  to  our  ad- 
vantage, for  it  gives  us  additional  time  to  study 
ourselves  and  our  problems.  In  addition  we  have 
time  to  continue  the  program  of  education  of  the 
medical  profession,  those  who  participate  would 
times,  it  seems  that  the  medical  profession  shows 
less  interest  in  the  question  than  the  public,  at 
least  so  far  as  the  demand  for  speakers  at  meet- 
ings is  concerned.  There  is  work  for  everyone 
and  there  should  be  at  least  one  or  two  men  in 
every  medical  society  able  and  willing  to  address 
small  meetings  in  his  home  town  as  well  as  those 
in  the  near  vicinity.  It  is  asking  a lot  for  a 
man  to  travel  a hundred  miles  to  talk  to  20  to 
25  people.  This  would  be  a good  opportunity  for 
the  younger  men  to  become  interested  in  the  sub- 
ject and  carry  the  message  to  their  neighbors.  In 
addition  to  the  value  of  this  work  to  the  entire 
medical  profession,  those  who  farticipate  would 
receive  a wide  acquaintanceship  with  the  laity. 

The  agreement  with  the  Federal  Resettlement 
Administration,  in  regard  to  medical  care  for 
their  clients,  has  been  delayed  for  some  time  due 
to  lack  of  definite  information  in  regard  to  the 
number  of  so-called  clients  and  the  emergency  of 
the  flood  in  Southern  Illinois  with  a great  in- 
crease in  the  number  of  farmers  on  relief  in  that 
part  of  the  state.  At  the  March  meeting  of  the 
Council  it  was  voted  to  continue  the  work  of  the 


Committee  headed  by  Dr.  Neal.  This  committee 
will  report  at  the  next  regular  meeting  of  the 
Council.  Meanwhile  the  Counties  in  southern 
Illinois  in  the  flood  area  were  voted  permission 
to  make  any  arrangements  they  thought  necessary 
and  were  able  to  accomplish,  so  that  the  destitute 
would  receive  adequate  care  and  the  medical  pro- 
fession receive  some  compensation  for  their  work. 

This  committee  has  been  informed  that  the 
Resettlement  Administration  made  an  effort  to 
make  arrangements  for  the  dental  care  of  their 
clients  through  the  Illinois  State  Dental  Society 
and  that  the  Dental  Society  refused  to  enter  into 
any  arrangements  for  care  at  reduced  prices.  We 
have  not  heard  of  any  State  Medical  Society  mak- 
ing a contract  for  this  work. 

As  the  time  for  the  annual  meeting  of  the  Illi- 
nois State  Medical  Society  approaches,  we  hope 
that  there  will  be  a program  of  special  interest 
on  subjects  of  economic  interest.  Any  of  the 
members  of  the  Illinois  State  Medical  Society 
who  has  the  desire  to  present  some  phase  of  this 
great  question  will  have  the  opportunity.  At 
least,  those  men  interested  in  the  subject  will 
have  a place  to  meet  and  talk  over  the  question 
with  other  men  interested  in  the  same  thing.  The 
exact  time  of  this  meeting  is  not  known  to  the 
Chairman  of  the  Committee,  but  every  effort  will 
be  made  during  the  next  month,  to  be  able  to 
give  the  exact  information  in  the  next  issue  of 
the  Illinois  Medical  Journal. 

The  President-Elect  of  the  Illinois  State  Med- 
ical Society,  Dr.  R.  K.  Packard  of  Chicago,  has 
written  an  article  on  “The  Public  and  the  Future 
of  Medicine.”  This  is  presented  in  this  column, 
immediately  following  this  article.  Dr.  Packard 
has  been  interested  in  this  subject  for  many  years 
and  has  the  ability  to  present  his  opinion  and 
ideas  in  a simple,  definite  and  pleasing  manner. 
I hope  every  medical  man  in  Illinois  reads  the 
article.  E.  S.  Hamilton, 

Chairman  of  Committee. 
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THE  PUBLIC  AND  THE  FUTURE  OF 
MEDICINE 

R.  K,  Packard,  M.  D. 

One  looks  into  the  future,  at  the  present  time, 
with  considerable  query  as  to  just  what  is  going 
to  take  place;  what  the  present  trends  are;  and 
perhaps  why  these  things  are  taking  place;  and 
why  we  pass  through  certain  trends. 

One  can  hardly  forecast  the  future,  because  one 
cannot  definitely  forecast  our  statesmen,  our 
business  leaders,  our  educational  leaders,  our  pro- 
fessional leaders,  our  labor  leaders,  our  reformers 
at  large,  or  the  public  as  a majority  or  minority 
group. 

I find  men  of  almost  every  class,  who  are  almost 
ferociously  for  the  New  Deal  and  I also  find  men 
of  almost  every  class  who  are  ferociously  against 
the  New  Deal.  I also  find  men,  strange  as  it  may 
seem,  who  are  for  Mr.  Roosevelt  and  against  most 
of  the  New  Deal.  I also  find  doctors  who  are  op- 
posed to  any  socialization  of  medicine  who  are 
for  the  New  Deal  and  equally  interesting  I find 
business  men  opposed  to  the  New  Deal  who  favor 
some  form  of  social  medicine. 

I think  we  all  agree  that  whether  we  like  the 
trend  or  not  we  are  moving  in  a certain  direction, 
and  the  direction  is  toward  a more  Centralized 
Government. 

Fundamentally  as  an  individualist  I am  op- 
posed to  it,  and  I think  collectively  thinking,  I 
reach  the  same  conclusion. 

If  there  is  at  present  a definite  social,  labor, 
economic,  political  and  industrial  trend  then  I 
think  the  practice  of  medicine  is  going  to  move 
with  that  trend.  It  is  difficult  to  understand  how 
one  part  of  our  social  economic  order  can  keep 
out  of  the  current.  It  is  obvious  that  it  is  in  the 
current  now  because  for  many  years  the  private 
practice  of  medicine  has  given  way  to  other  forms 
of  practice  and  an  ever  increasing  tendency  to 
public  health  services  of  various  kinds.  Many 
people  say,  we  would  not  have  these  social,  po- 
litical and  economic  upheavals,  unless  something 
was  wrong,  and  if  something  was  wrong;  there 
must  have  been  mismanagement,  and  if  there  was 
mismanagement,  it  must  have  been  among  the 
higher  ups  in  our  political  and  economic  order. 
The  young  Republicans  demanded  a new  Repub- 
lican party  and  many  old  Democrats  demanded, 
what  they  called  a return  to  the  Democratic 
party.  Some  forward  looking  business  men  have 


sensed  a need  for  a change  in  business  manage- 
ment, and  I dare  say  some  would  like  to  return  to 
the  old  days.  Was  the  World  War  and  its  after 
elfects  entirely  responsible,  as  some  would  have 
you  think,  or  was  our  recent  and  perhaps  present 
upheaval  the  result  of  Internal  Affairs?  What- 
ever may  have  been  the  causes,  we  must  remem- 
ber that  this  was  not  our  first  depression  and  that 
leads  us  to  the  fact  that  our  periods  of  prosper- 
ity and  depression  come  and  go,  and  that  with 
each  one  we  have  new  trends  in  our  political,  eco- 
nomic, educational  and  labor  order.  Medicine 
has  never  passed  through  one  of  these  trends 
without  some  changes. 

The  great  industrial  development  brought 
about,  almost  of  necessity,  contract  practice.  It 
brought  about  in  large  centers  the  necessity  of 
better  supervision  of  contagion.  It  brought 
about  our  great  charity  hospitals,  our  free  clin- 
ics, etc.  The  Workmen’s  Compensation  Laws 
brought  about  insurance  practice  to  the  injured 
employee,  and  the  right  of  the  employer  to  select 
a doctor  for  the  injured  and  the  Insurance  Com- 
panies to  some  degree  have  set  the  fee. 

In  the  present  trend  we  have  already  found  the 
Federal  Government  paying  for  medical  care  for 
those  on  relief.  We  find  appropriations  for  ma- 
ternal welfare,  for  the  treatment  of  syphilis,  for 
the  care  of  crippled  children,  etc.  We  are  and 
have  been,  obviously,  in  the  current  of  social  and 
economic  changes. 

The  problem  is  not  so  much  a question  as  to 
whether  these  changes  have  been  justified  but 
rather  one,  that  they  are  taking  place,  and  are  go- 
ing to  continue  to  take  place  in  the  current  trend, 
unless  that  trend  changes,  or  unless  the  medical 
profession  can  sell  the  American  People,  our 
business  leaders  and  politicians,  that  the  contin- 
uance of  such  a trend  will  in  the  end  result  in  a 
poorer  type  of  medical  service  than  is  now  en- 
joyed by  the  public  as  a whole. 

If  we  are  to  assume  or  admit  that  there  has 
been  mismanagement,  by  our  political  and  indus- 
trial higher  ups,  that  has  resulted  in  repeated 
trends,  over  the  last  125  years,  in  causing  periods 
of  prosperity  and  depression,  affecting  our  social 
and  economic  order,  can  we  assume  or  admit 
that  such  has  been  the  case  in  medicine. 

While  I am  of  the  opinion!  that  these  trends 
cannot  entirely  be  obviated,  because  of  our  con- 
stant changes  due  to  new  discoveries  in  every 
field,  which  constantly  bring  new  economic  prob- 
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lems  to  the  fore,  and  are  after  all  the  sponsors  of 
real  progress,  I am  equally  of  the  opinion  that 
certain  policies  can  and  should  be  better  con- 
trolled ; first  by  our  economic  leaders,  and  second 
by  governmental  regulations,  where  leadership 
fails  in  its  stewardship. 

Most  of  our  social  economic  laws  have  been  the 
result  of  a necessity  to  regulate  when  leadership 
has  failed.  Such  is  the  history  of  the  right  of 
labor  to  collective  bargaining ; such  is  the  history 
of  our  workmen’s  compensation ; such  is  the  his- 
tory of  child  labor  laws;  such  is  the  history  of 
our  securities  law. 

Have  the  leaders  of  medicine  been  guilty  of  a 
betrayal  of  their  trust?  I think  not.  They, 
themselves,  have  led  the  campaign  for  better 
medical  schools,  more  rigid  licensing  boards,  com- 
pulsory interne  training,  better  standards  for 
hospitals,  better  post-graduate  work,  the  stand- 
ardization of  drugs,  the  dissemination  of  knowl- 
edge through  their  publications.  They  have  at 
all  times  led  the  way  and  the  rich  and  poor  have 
ever  profited  by  the  progress  in  the  art  and  sci- 
ence of  medical. care. 

One  asks,  is  the  practice  of  medicine  perfect? 
I for  one  answer  no.  We  have  our  problems,  and 
I believe  we  are  seriously  attempting  to  correct 
them.  Are  they  easy  of  solution?  No,  they  are 
not,  because  they  are  but  a part  and  parcel  of  our 
whole  economic  and  social  problem.  As  long  as 
we  have  indigents,  the  very  poor  and  the  low  in- 
come group,  there  will  be  an  economic  problem 
in  rendering  medical  care.  Now,  the  medical 
profession  cannot  control  indigency,  cannot  con- 
trol the  very  poor  and  cannot  control  wages  af- 
fecting the  low  income  group.  That  is  the  prob- 
lem of  our  economic  leaders,  and  I am  of  the 
opinion  that  neither  the  economic  leaders  or  po- 
litical leaders  can  legislate  an  economic  level. 
Medicine  has  answered  its  call  for  many  years  to 
these  groups  and  as  far  as  I can  determine  will 
continue  to  do  so  until  the  privilege  is  legislated 
away  from  them.  They  accept  their  responsibil- 
ity, and  man  our  charity  hospitals,  our  county 
hospitals,  our  free  clinics,  our  free  dispensaries, 
and  meet  the  obligations,  as  far  as  is  within  their 
power,  of  their  stewardship. 

Is  it  possible  for  the  public  to  profit  by  any 
radical  change  in  our  present  system?  When 
such  changes  have  been  tried,  at  the  heed  of  the 
politicians,  they  have  not  proved  advantageous. 

I would  not  have  you  think,  that  some  or  per- 


haps all,  of  our  political  leaders  are  not  sincere, 
and  the  same  for  our  social  leaders,  in  a belief 
that  improvement  can  be  made.  Sincerity  does 
not  always  mean  right  and  does  not  always  sig- 
nify facts.  Experience  should  be  our  great 
teacher. 

The  future  of  the  practice  is  going  to  depend 
largely  upon  what  the  people  demand,  or  are 
promised  in  this  present  trend  toward  social  and 
economic  security,  in  all  that  it  implies  in  the 
so-called  full  life. 

Education  is  after  all  our  great  hope  in  all 
conflicts.  But  education  put  to  work  at  the 
wrong  job  is  dangerous.  There  are  those  who  are 
attempting  to  educate  the  public  that  much  is 
wrong  with  their  medical  care,  and  sometimes 
educated  men  think  and  talk  only  on  their  side 
and  fail  to  be  guided  by  established  facts  from 
experience. 

Let  us  recognize  as  a profession  that  we  do 
have  some  problems ; let’s  attempt  to  educate  the 
public,  political,  social  and  economic  leaders  of 
our  problems,  and  that  we  are  settling  them 
within  our  own  ranks.  Let  us  not  always  de- 
nounce criticism  or  assume  that  we  are  all  above 
it.  Let  us  sense  that  we  are  in  a changing  world 
and  that  just  as  the  science  of  medicine  has 
changed,  so  have  the  conditions  under  which  we 
must  render  medical  care  changed.  Let  us  ask 
ourselves,  am  I doing  the  best  possible  job  that 
I am  capable  of  in  rendering  medical  care  ? Am 
I doing  sufficient  studying  to  keep  in  step  with 
the  march  of  medical  progress?  120,000  doc- 
tors are  daily  molding  public  opinion.  It  is  our 
individual  job  to  mold  public  opinion  so  that 
they  will  not  want  a change.  Someone  says, 
“Oh,  they  will  want  a change,  anyway,  what’s  the 
use  of  trying?”  I can  only  say  that  if  we  are 
sincere  in  our  principle  it  is  no  disgrace  to  lose 
fighting,  but  it  is  a disgrace  to  be  an  individual 
quitter  or  not  to  stick  out,  to  the  end,  with  the 
rest  of  the  team. 

Trends  swing  swiftly  in  our  social  and 
economic  order  just  as  they  do  in  a football  or 
baseball  game  and  sometimes  the  third  quarter 
or  the  ninth  inning  brings  a victory  that  looked 
like  a ten-to-one  chance  of  defeat.  And  so,  we 
may  witness  in  the  not  distant  future  another 
trend,  that  will,  if  we  stick  to  our  task  and  to 
our  public,  safeguard  us  and  the  public  from  any 
change  that  we  honestly  think  would  be  detri- 
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mental  to  medical  care.  And  should  we  experi- 
ence such  a trend,  we  must  not  become  the  com- 
placent old  man,  but  we  must  delegate  ourselves 
to  the  task  of  the  continued  study  of  rendering 
adequate  medical  care  to  the  people  both  in  times 
of  prosperity  and  depression. 

If  the  trend  does  not  change  and  we  are  drawn 
into  the  full  swing  of  the  current,  then  all  we 
can  hope  to  accomplish  is  to  guide  the  trend  we 
are  forced  to  take  to  secure  the  best  for  the  public 
and  the  profession. 


ILLINOIS  TUBERCULOSIS  ASSOCIATION 
Medical  Program  Annual  Meeting 
Presiding — H.  R.  Searle,  M.  D.,  President,  Winnebago 
County  Tuberculosis  Association 
Crystal  Room 
Nelson  Hotel,  Rockford 
Tuesday,  April  20 

9:00  A.  M. — “An  Analysis  of  Scientific  Case-find- 
ing Methods’’ — D.  O.  N.  Lindberg,  M.  D.,  Medical 
Director  and  Superintendent,  Macon  County  Tubercu- 
losis Sanatorium. 

9:45  A.  M. — “Tuberculosis  in  Apparently  Healthy 
Individuals” — Robinson  Bosworth,  M.  D.,  President, 
Illinois  Tuberculosis  Association. 

10:10  A.  M. — "The  Responsibility  of  Sanatorium 
Boards  for  Promoting  Early  Diagnosis  of  Tubercu- 
losis”— N.  C.  Bullock,  M.  D.,  Commissioner  of  Health, 
Rockford,  Illinois. 

10:30  A.  M. — “The  Importance  of  Standard  Tech- 
nique in  Administering  the  Tuberculin  Test — Descrip- 
tion of  Technique” — Bert  Moore,  M.  D.,  Medical  Di- 
rector, Tuberculosis  Dispensary  of  Vermilion  County. 

Discussion  Leader — F.  R.  Martin,  M.  D.,  Assistant 
Medical  Director,  Macon  County  Tuberculosis  Sana- 
torium. 

11 :10  A.  M. — “The  Importance  of  Standard  X-ray 
Technique — Description  of  Recommended  Technique” — 
Vincent  B.  Marquis,  M.  D.,  Medical  Director,  Fair- 
view  Sanatorium,  Normal. 

Discussion  Leaders — H.  D.  Fast,  M.  D.,  Medical  Di- 
rector, Oak  Knoll  Sanatorium,  Mackinaw;  D.  O.  N. 
Lindberg,  M.  D.,  Medical  Director,  Macon  County 
Tuberculosis  Sanatorium. 

12:15  P.  M. — Annual  Meeting,  Winnebago  County 
Tuberculosis  Association. 

Speaker — L.  A.  Myers,  M.  D.,  Minnesota — Subject 
to  be  announced. 

Delegates  invited  to  attend. 

Afternoon  Session 

Presiding — A.  L.  Nickerson,  M.  D.,  President,  Kan- 
kakee County  Tuberculosis  Association. 

2 :15  P.  M.— “The  Problem  of  Case-finding  Among 
High  School  Students” — Allan  J.  Hruby,  M.  D.,  Sec- 
retary, City  of  Chicago,  Municipal  Tuberculosis  Sani- 
tarium Board. 

Discussion  Leader — Winston  H.  Tucker,  M.  D.,  Co- 


ordinating Epidemiologist,  State  of  Illinois,  Depart- 
ment of  Public  Health. 

3:15  P.  M. — “Organizing  and  Conducting  Scientific 
Case-finding  Demonstrations  Among  School  Teachers” 
— Arthur  S.  Webb,  M.  D.,  Wheaton,  Illinois. 

Discussion  Leader — F.  M.  Meixner,  M.  D.,  President, 
Peoria  County  Tuberculosis  Association. 

4 :00  P.  M. — “The  Problem  of  Tuberculosis  and 
Case-finding  Among  College  Students”  — J.  Arthur 
Myers,  M.  D.,  Minneapolis,  Minnesota. 

6:30  P.  M.— ANNUAL  BANQUET. 

“Annual  President’s  Address” — Dr.  Robinson  Bos- 
worth. 

"The  Menace  of  Tuberculosis  in  Young  People” — 
J.  Burns  Amberson,  Jr.,  M.  D.,  Visiting  Physician, 
Bellevue  Hospital,  Tuberculosis  Service,  New  York 
City,  and  Professor  of  Clinical  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University. 


ANNUAL  MEETING  OF  THE  AMERICAN 
NEISSERIAN  MEDICAL  SOCIETY 

The  third  annual  meeting  of  the  American  Neisserian 
Medical  Society  will  be  held  on  June  8,  1937,  in  the 
Senator,  Atlantic  City. 

The  program  will  consist  of  papers  and  discussions 
of  the  various  phases  of  the  management  and  control 
of  gonorrhea.  All  who  are  interested  are  cordially 
invited  to  be  present. 

The  meeting  will  begin  promptly  at  10 :00  A.  M. 
and  will  continue  through  the  day. 


INFORMATION  BUREAU  FOR  PHYSICIANS 
IN  BERLIN 

“In  “Kaiserin  Friedrich-Haus,”  Berlin  NW  7,  Rob- 
ert Koch-Platz  7,  connected  with  the  Academy,  there 
is  a bureau  of  general  information  for  physicians 
which  will,  gratuitously  and  with  strict  impartiality, 
answer  all  questions  pertaining  to  matters  of  interest 
to  physicians.  Every  foreign  physician  intending  to 
come  to  Berlin  is  urged  to  get  in  touch  with  this  In- 
formation Bureau  (Auskunftei)  Berlin  NW  7,  Robert 
Koch-Platz  7,  either  by  writing  or  by  personal  call, 
so  that  the  Bureau  may  draw  up  for  him  a plan  for 
the  most  profitable  utilization  of  the  time  at  his  dis- 
posal. Besides,  this  Information  Bureau  is  prepared 
to  provide  him  with  letters  of  introduction  to  clinics, 
institutes,  etc.,  in  Berlin  as  well  as  in  other  parts  of 
the  country. 


ATTENTION ! 

The  Alumni  Association,  College  of  Medicine,  Uni- 
versity of  Illinois,  invites  all  of  its  Alumni  to  luncheon 
Wednesday,  May  19,  at  Peoria.  Details  in  May  Illinois 
Medical  Journal. 

Charles  H.  Phifer,  M.D.,  President. 


MAKE  HOTEL  RESERVATIONS  EARLY 
1.  Dr.  W.  A.  Malcolm,  Chairman  of  the  Hotel  Com- 
mittee, suggests  that  hotel  reservations  for  the  meet- 
ing of  May  18-19-20  should  be  made  early. 
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2.  There  will  be  a golf  tournament  with  prizes  Tues- 
day morning,  May  18,  at  the  Mt.  Hawley  Country  Club. 
All  those  who  wish  to  enter,  communicate  with  Dr. 
Wm.  Major,  Peoria,  111. 


WOMAN’S  AUXILIARY  TO  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 
We  extend  our  hearty  congratulations  to  the  newly 
organized  Montgomery  County  Auxiliary  and  success 
to  them  and  their  new  officers. 

Officers:  President,  Mrs.  E.  T.  Douglas,  Hillsboro; 
Vice-President,  Mrs.  H.  F.  Bennett,  Litchfield;  Secre- 
tary, Mrs.  Harry  A.  Yeager,  Litchfield;  Treasurer, 
Mrs.  J.  R.  Rebillet,  Litchfield;  Historian,  Mrs.  Geo. 
A.  Telfer,  Hillsboro.  Yours  truly, 

Mrs.  V.  M.  Seron,  Chairman, 
State  Press  and  Publicity. 


Correspondence 

LEGISLATIVE  TRENDS  IN  ILLINOIS 
J.  II.  Neal,  M.  D. 

Chairman,  Legislative  Committee 
SPRINGFIELD,  ILL. 

No  definite  trend  of  thought  has  been  revealed 
in  legislative  activity  at  Springfield,  although 
the  Sixtieth  General  Assembly  has  been  in  ses- 
sion for  more  than  three  months.  On  the  con- 
trary, much  confusion  prevails.  Out  of  832  bills 
introduced  up  to  March  27,  only  8 had  become 
law.  Less  than  one-third,  274,  had  been  acted 
on  by  committees  to  which  the  bills  were  as- 
signed. A great  deal  must  be  accomplished, 
however,  before  adjournment  in  June.  Much 
legislation  will  be  offered  in  order  that  Illinois 
may  qualify  for  the  innumerable  grants  in  aid 
offered  by  the  Federal  Government  under  the 
provisions  of  the  Social  Security  and  other  laws. 
Appropriate  action  along  these  lines,  which  in- 
volve sociological  problems  of  the  first  magni- 
tude, will  demand  the  most  careful  consideration 
and  a great  deal  of  deliberation  on  the  part  of 
the  General  Assembly. 

Thus  the  legislative  calendar  is  sure  to  be 
seriously  crowded  during  the  next  three  months. 
Action  on  many  proposals  is  likely  to  be  hasty 
and  confused.  Almost  anything  may  happen 
under  such  circumstances.  Selfish  interests  are 
alive  to  the  situation.  Already  they  are  active. 
Alertness  on  the  part  of  good  citizens  generally, 
and  especially  the  medical  profession,  is  impera- 
tive if  the  enactment  of  ill-advised  laws  disad- 
vantageous to  the  public  are  prevented. 


Endorsed  with  "Du  l'uas”  by  the  Committee 
on  Licensure  and  Miscellany,  for  example,  are 
two  bills  requiring  the  licensure  of  chiropractors 
which  went  to  first  reading  in  the  Senate  on 
March  24.  Introduced  on  March  3 by  Senator 
Kielminski,  one  of  these  bills,  S.  171,  would  set 
up  an  independent  chiropractic  examining  com- 
mittee, while  S.  172  would  require  the  licensure 
of  chiropractor?  through  the  functioning  of  that 
committee.  The  prompt  and  favorable  action  of 
the  Senate  committee  indicates  substantial  sup- 
port back  of  these  bills.  Of  even  more  signifi- 
cance, it  indicates  a tolerant  attitude  in  the 
minds  of  legislators  toward  the  provisions  of 
these  proposals. 

Similarly,  H.  194,  introduced  on  February 
1G  by  Representative  F.  W.  Lewis,  would  set  up 
an  independent  examining  committee  of  and  for 
osteopaths.  While  still  in  the  hands  of  the  com- 
mittee on  Efficiency  and  Economy,  this  measure 
is  a threat  to  the  integrity  of  high  standards  in 
medical  practice  in  the  State.  So  cunningly 
was  the  clause  relating  to  osteopaths  inserted 
in  this  bill  that  it  escaped  the  notice  of  several 
seasoned  reporters  whose  business  is  to  cover 
pending  legislation.  The  bill  purports  to  be  a 
well  advised  effort  to  amend  the  Medical  Prac- 
tice Act  with  a paragraph  on  osteopathis  inci- 
dentally included. 

Scarcely  less  important  to  medical  practice 
than  these  three  are  S.  Ill  and  S.  13G,  which 
would  require  the  annual  registration  of  x-ray 
operators.  Here  again  an  independent  examining 
committee  would  be  established,  thus  lifting  a 
subsidiary  function  of  medical  practice  to  the 
level  of  the  profession  itself.  If  x-ray  operators 
are  licensed  and  set  up  as  an  independent  pro- 
fession, the  next  logical  step  would  be  to  register 
and  establish  as  independent  professions  each  of 
the  other  classes  of  technicians  in  diagnostic  and 
research  laboratories,  such  as  bacteriologists, 
serologists,  parasitologists,  chemists,  etc. 

A dozen  other  bills  now  pending  relate  to  the 
registration  and  licensure  of  various  occupational 
groups.  Watchmakers,  horticulturists,  street 
railway  motormen  and  conductors,  motion  pic- 
ture projectionists,  painters,  restaurants  and 
hotels  of  less  than  50  beds  would  be  brought 
under  annual  registration  requirements  by  these 
measures.  New  and  revised  laws  concern- 
ing the  licensure  of  barbers,  chiropodists, 
optometrists  and  plumbers  are  pending.  All 
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such  measures  require  the  closest  scrutiny  and 
consideration  in  order  to  detect  provisions  of 
considerable  medical  importance  that  may  be 
present.  Proposals  requiring  licensure  are  likely 
to  be  looked  upon  with  tolerance  if  not  with 
positive  favor  by  legislators  because  of  the  reve- 
nue producing  features.  This  factor  is  especially 
attractive  now  when  new  sources  of  taxation  are 
sought  with  vigor.  Annual  registration  fees 
swell  the  revenue  and  make  room  for  new  gov- 
ernment jobs. 

Bills  proposing  legislation  of  a desirable  char- 
acter require  careful  consideration  for  two  rea- 
sons. Firstly,  a proposed  law  must  have  strong 
support  to  insure  passage.  Secondly,  bills  may 
be  so  drawn  as  to  defeat  their  purpose.  II.  B. 
114,  for  example,  which  the  committee  on  Pub- 
lic Health  has  endorsed  with  "Do  Pass,”  would 
require  the  medical  examination  of  all  persons 
about  to  marry.  The  laudable  purpose  is  the 
conti’ol  of  venereal  diseases.  It  specifies,  how- 
ever, that  Wassermann  or  Kahn  tests  shall  be 
made  by  physicians  and  it  sets  a maximum  of 
$2  for  the  medical  fee  for  the  examination. 
These  provisions  would  make  difficult  the  effi- 
cient enforcement  of  the  proposed  law. 

Another  piece  of  desirable  legislation  is  repre- 
sented by  S.  B.  8.  This  measure  would  give  to 
physicians  and  hospitals  for  services  rendered 
a prior  lien  on  damage  awards  in  personal  injury 
cases.  The  purpose  is  to  create  legal  machinery 
for  insuring  that  money  awarded  by  courts  to 
accidentally  injured  persons  goes  toward  the  pay- 
ment of  medical  and  hospital  expenses  incurred 
on  account  of  the  injury.  Although  this  bill 
was  introduced  by  Senator  Crisenberry  on  Feb- 
ruary 2,  it  is  still  in  Committee. 

Out  of  the  832  bills  that  had  been  introduced 
up  to  March  27,  no  less  than  1G5  relate  more  or 
less  directly  to  medical  practice.  They  embrace 
provisions  concerning  licensure,  hospitals,  sana- 
toria, sanitation,  foods  and  drugs,  health  depart- 
ments, poor  relief,  workmen’s  compensation, 
safety,  education,  traffic  regulation,  ambulance 
chasing,  taxation,  etc.  Your  Legislative  Commit- 
tee has  sifted  these  out  from  the  general  offer- 
ing, has  studied  carefully  each  bill  and  has  kept 
the  medical  profession  informed  of  the  situation. 

The  importance  of  maintaining  active  and 
aggressive  interest  in  legislative  matters  cannot 
be  over-emphaszed.  Public  opinion  governs  the 
trend  of  legislation  and  public  opinion  is  subject 
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to  change  on  all  subjects.  This  has  beeu  illus- 
trated recently  in  respect  to  prohibition.  North 
Carolina,  for  example,  enacted  a local  option  law 
and  Kansas  legalized  the  sale  of  beer.  These  two 
were  among  the  strictest  of  the  bone  dry  States 
where  the  dry  sentiment  had  been  built  up  solidly 
and  militantly.  A decline  in  the  leadership  of 
the  dry  cause,  coupled  with  persistent  work  by 
the  wets  and  a growing  up  of  a new  generation, 
made  vulnerable  the  sentiment  favorable  to  pro- 
hibition. 

The  medical  practice  act  in  Illinois  was  en- 
acted in  1877  as  a result  of  work  done  by  the 
medical  profession.  The  standards  of  medical 
practice  have  been  raised  and  maintained  and 
the  public  health  service  of  the  State  has  been 
improved  through  the  aggressive  leadership  of 
physicians.  That  leadership  must  be  maintained 
in  order  to  keep  secure  the  advancements  made 
in  the  past  and  to  improve  in  the  future. 

Under  our  form  of  government,  the  most  vocal 
elements  in  the  population  are  most  likely  to 
exercise  the  greatest  influence  over  legislation. 
The  general  trend  of  thought  in  legislative  mat- 
ters is  toward  cooperative  action  and  greater 
governmental  participation  in  welfare  and 
economic  practice.  Medical  services  are  at  the 
very  heart  of  welfare  practices  and  must  inevi- 
tably be  the  subject  of  an  increasingly  large 
volume  of  proposed  legislation.  Without  the 
interest  and  guidance  of  those  with  training  and 
experience  in  the  field  of  medicine  and  public 
health,  the  laws  that  may  be  enacted  will  often 
be  ill-advised  and  impractical.  Let  the  medical 
profession  be  ever  on  its  guard  in  behalf  of 
legislation  in  the  interest  of  the  public  and  of 
good  medical  practice. 

MORGAN  COUNTY  TO  HONOR  DOCTOR 
BLACK 

To  the  Editor:  The  Morgan  County  Medical 
Society  will  honor  Dr.  Carl  E.  Black  of  Jackson- 
ville, Illinois,  on  April  29,  1937,  on  the  occasion 
of  his  fiftieth  anniversary  in  the  practice  of  medi- 
cine. The  celebration  program  will  be  held  at 
Baxter  Hall  at  Illinois  College  at  seven  o’clock. 

Speakers  will  include  Drs.  William  Allen 
Pusey,  former  president  of  the  American  Medi- 
cal Association;  Roland  L.  Green,  President  of 
the  Illinois  State  Medical  Society;  Fred  Bailey, 
President  of  the  Western  Surgical  Association; 
Arthur  D.  Black,  Dean  of  Northwestern  Univer- 
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sity  Dental  School;  Loyal  Davis,  Professor  of 
Surgery  at  Northwestern  University  Medical 
School;  Kellogg  Speed,  Associate  Professor  of 
Surgery  at  Northwestern  University  Medical 
School;  C.  U.  Collins  and  E.  B.  Montgomery. 

It  is  not  often  that  an  organization  has  oppor- 
tunity of  seeing  one  of  its  members  round  the 
half  century  mark  in  his  profession.  The  Mor- 
gan County  Medical  Society  has  that  privilege  in 
that  Doctor  Carl  E.  Black  will  have  been  prac- 
ticing medicine  in  Jacksonville,  Illinois,  fifty 
years  on  April  29,  1937.  We  are  endeavoring  to 
help  him  celebrate  that  occasion  by  arranging  a 
meeting  in  his  honor. 

The  program  will  consist  of  two  scientific  pa- 
pers at  five  o’clock  at  “Old  Beecher  Hall’’  at  Il- 
linois College  followed  by  an  anniversary  celebra- 
tion dinner  at  seven  o’clock;  at  Baxter  Hall  at 
Illinois  College.  This  after  dinner  program  will 
be  of  a general  nature  and  open  to  anyone  who 
may  wish  to  attend. 

Will  you  please  notify  your  members  so  that 
as  many  as  wish  may  attend  this  meeting.  We 
will  appreciate  it  also  if  you  will  have  your  so- 
ciety, or  president,  designate  one  member  who 
will  be  present  and  serve  as  your  official  repre- 
sentative. 

Among  the  speakers  who  have  already  accepted 
our  invitation  to  be  present  and  take  part  in  this 
program  are  William  Allen  Pusey,  former  presi- 
dent of  the  American  Medical  Association ; Ro- 
land L.  Green,  President  of  the  Illinois  State 
Medical  Society ; Fred  Bailey,  President  of  the 
Western  Surgical  Association;  Arthur  D.  Black, 
Dean  of  Northwestern  University  Dental  School; 
Loyal  Davis,  Professor  of  Surgery  at  Northwest- 
ern University  Medical  School;  Kellogg  Speed, 
Associate  Professor  of  Surgery  at  Northwestern 
University  Medical  School;  C.  U.  Collins;  E.  B. 
Montgomery. 

We  believe  that  Doctor  Black  deserves  this  rec- 
ognition and  are  doing  our  best  to  have  a fitting 
program  on  the  occasion  of  his  anniversary  on 
April  29,  1937. 

Will  you  please  advise  us  whom  to  expect  as  the 
representative  from  your  society. 

Respectfully, 

George  L.  Drennan,  M.  D.,  Chairman, 
F.  Garm  Norbury,  M.  D., 

Friedrich  Engelbach,  M.  D., 

Committee  of  Morgan  County  Medical  Society. 


COMPETITIVE  EXAMINATION  FOR  THE 

MEDICAL  CORPS  OF  THE  U.  S.  NAVY 

To  the  Editor:  The  Medical  Corps  of  the 
United  States  Navy  offers  a number  of  interne- 
ships  and  commissions  to  graduates  of  Class  “A” 
medical  schools.  Examinations  will  begin  on  May 
10,  1937,  and  applications  should  be  on  lile  at 
least  one  month  prior  to  that  date. 

Commissions.  Qualified  candidates  who  have 
completed  interneships  in  civilian  hospitals  will 
be  commissioned  as  Assistant  Surgeons  with  the 
rank  of  Lieutenant  (junior  grade)  and  assigned 
to  the  Naval  Medical  School,  Washington,  D.  C., 
for  a postgraduate  course  of  instruction. 

Interneships.  Senior  medical  students  who 
qualify  for  appointments  to  interneships  in 
Naval  Hospitals  will  be  appointed  Acting  Assist- 
ant Surgeons  with  the  rank  of  Lieutenant  (jun- 
ior grade)  for  temporary  service  during  the  in- 
terne year,  and  upon  satisfactory  completion  of 
interneship  will  be  allowed  to  appear  for  com- 
petitive examination  for  permanent  appointment. 
Should  an  interne  desire  to  return  to  the  prac- 
tice of  medicine  in  civil  life,  his  appointment  as 
an  Acting  Assistant  Surgeon  will  be  terminated 
and  he  will  be  honorably  discharged  from  the 
Naval  Service. 

Qualifications.  Candidates  must  be  United 
States  citizens  between  the  ages  of  21  and  32 
years  at  the  time  of  appointment,  and  pass  a 
physical  and  professional  examination.  The 
physical  requirements  comprise  the  following: 
Height — 66  to  76  inches,  inclusive;  robust 
physique  and  development;  weight — proportion- 
ate to  age  and  height;  hearing — normal;  vision 
— not  less  than  12/20  each  eye  unaided  by 
glasses  and  capable  of  correction  to  20/20;  color 
perception — normal ; teeth — not  less  than  20 
vital  teeth,  of  which  there  must  be  4 opposed 
incisors  and  4 opposed  molars. 

Compensation.  Officers  of  the  rank  of  Lieu- 
tenant (junior  grade)  without  dependents  re- 
ceive compensation  of  $2,699  per  year,  while 
those  with  dependents  receive  $3,158  per  year. 
There  are  additional  cash  allowances. 

If  interested,  write  at  once  for  further  particu- 
lars to 

Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C. 
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AN  A NSW  K R TO  “WOMEN  AS  SLAVES 
IN  INDUSTRY” 

Chicago,  March  24,  1937. 

To  the  Editor:  We  are  expected  to  recognize 

etiologie  factors;  accordingly  I am  moved  to  an- 
swer Dr.  llarger’s  “Women  as  Slaves  in  Indus- 
try” although  it  would  he  much  easier  to  remain 
quiet.  It  is  poor  advertising  for  a profession, 
well  able  and  clamoring  for  the  right  to  adjust 
itself  to  changing  economic  conditions  without 
interference  from  lay  groups,  to  overlook  some 
of  the  major  trends,  economic  and  social,  that 
have  brought  us  to  our  present  way  of  doing 
things.  And  to  cry  out  for  a return  to  the  old 
way,  however,  easier  it  may  have  been,  exhibits 
an  inability  to  stand  up  before  the  uncertainties 
and  vicissitudes  of  modern  life.  All  of  us  would 
prefer  to  see  our  idle  men  and  boys  swept  oil'  the 
street  back  into  paying  jobs,  so  that  they  might 
establish  and  support  homes  and  children  while 
they  are  still  young  and  virile.  In  my  opinion, 
replacing  5,000,000  women  in  industry  by  men 
would  not  accomplish  this  as  I shall  attempt  to 
show;  nor  may  we  cherish  the  hope  that  these 
women  so  released  would  create  more  and  better 
homes  because  the  economic  requirement  of  the 
home  has  been  irrevocably  changed. 

Women  did  not  come  suddenly  into  gainful 
occupations  nor  entirely  of  their  own  accord,  nor 
do  all  remain  there  willingly.  Inventions,  new 
machines,  mass  production,  new  ways  of  doing 
things  and,  yes,  even  new  beliefs  have  grown  out 
of  what  was  thought  to  be  necessary.  These 
forces,  operating  for  at  least  sixty  or  seventy 
years,  have  profoundly  affected  the  home  and 
woman,  the  pivotal  point  in  the  home,  has  borne 
the  brunt  of  the  changing  times.  We  may  think 
her  presence  in  industry  contributes  to  prolong 
the  depression,  but  major  economic  forces  that 
placed  her  in  industry  started  many,  many  years 
before  the  depression  was  suspected  as  a possi- 
bility. For  the  majority  of  women  a home  and 
children  will  always  be  the  foremost  urge,  but  in 
order  to  satisfy  this  longing  her  pay  envelope  is 
needed  to  bolster  the  average  family  budget 
which  is  weak  in  the  face  of  modern  demands. 

In  former  days  the  housewife  had  plenty  with 
which  to  occupy  her  time  and  provide  an  outlet 
for  her  creative  urge — soap  and  candle  making, 
weaving  and  spinning,  cupboards  yawning  for 


jellies  and  preserves,  cellars  for  home  cured 
meats,  clothes  for  men  and  women  to  lie  tailored, 
and  an  ingenious  woman  could  weave  a tlour  sifter 
from  horse  hair.  A man  might  earn  a very  small 
stipend  but  the  magic  hand  of  such  a wife  could 
stretch  his  dollars  with  such  wizardry  as  to  make 
a General  Motors  expert  envious.  Today  all  this 
work  has  been  taken  from  the  home  by  the  ma- 
chine, and  the  modern  housewife  buys  canned 
foods  far  more  cheaply  than  she  can  prepare 
them;  her  clothes  reudy  made — and  in  fetching 
styles — are  purchased  at  the  cost  of  the  materials; 
the  laundry  is  cared  for  in  the  wet-wash;  and  the 
final  deterioration  of  her  job  is  manifest  in  the 
diaper  wash.  Cheap  and  skillful  action  of  the 
machine  has  thus  replaced  her  in  the  home.  It 
has  taken  from  the  housewife  and  the  homemaker 
the  joy  and  opportunity  for  expression  that  was 
in  her  work,  and  also  has  robbed  her  of  a dignity 
and  self  respect  that  goes  hand  in  hand  with 
housework  well  done.  But  what  has  been  more 
effective  in  forcing  her  into  industry  is  that  food, 
clothing,  furniture,  and  even  amusements — for- 
merly made  at  home  and  by  hand — must  now  be 
paid  for  in  dollars,  actual  cash  dollars.  In  the 
old  days  the  land  provided  the  raw  products, 
wool,  material  for  soap,  candles,  herbs  to  make 
dyes,  and  food  products,  so  that  the  securing  of 
raw  products  did  not  involve  the  expenditure  of 
actual  dollars.  Today  every  scrap  of  raw  ma- 
terial even  the  lowly  thread  and  can  opener,  must 
be  paid  for  in  cash.  Whereas  the  housewife  in 
old  days  by  her  own  handwork  contributed 
largely  to  the  family  budget;  today  everything 
required  for  her  husband,  her  children  and  her- 
self calls  for  an  outlay  of  actual  dollars;  conse- 
quently in  the  average  home  she  and  her  children 
are  an  economic  burden. 

The  hard  work  of  the  pioneer  woman  plus  the 
excessive  childbearing  took  the  lives  of  many  of 
them  before  they  were  thirty.  A man  sixty  or 
seventy  years  ago  required  another  wife  to  carry 
on  and;  thus  he  was  able  to  absorb  another  fe- 
male. Today  with  preventive  medicine  and 
easier  living  conditions  both  men  and  women 
live  to  the  fifth  and  sixth  decade.  Barring  acci- 
dental death,  one  wife  sees  him  through.  If  he 
takes  more  wives  it  is  done  in  tandem  style,  which 
does  not  relieve  the  glut  in  women  available  for 
industry.  The  war  killed  and  maimed  a few 
hundred  thousand  potential  husbands.  Thus  we 
have  many  more  single  women  to  be  attracted  by 
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the  pay  envelope  of  industry,  hurried  thither  by 
pangs  of  downright  hunger  of  self  and  loved 
ones. 

In  olden  days  the  wife’s  expectations  upon  en- 
tering matrimony  were  not  up  to  much.  She 
usually  had  been  taught  her  “duty”  was  toward 
her  husband.  If  she  wasi  happy  and  contented 
so  much  to  the  good;  if  not,  that  was  her  hard 
luck  and  public  opinion  and  church  edict  dared 
her  to  complain.  Today  a woman  expects  as 
much  from  the  marital  state  as  a man,  and  if 
the  experience  is  disappointing  she  is  just  as 
quick  to  discard  him  as  he  her.  In  the  interlude 
between  husbands  economic  independence  is  a 
necessity  for  all  but  the  rich,  and  once  more  we 
have  a woman  answering  the  magnetic  appeal  of 
the  pay  envelope  that  might  belong  to  a man. 

When  the  pioneer  woman  had  a baby  she  was 
adding  to  the  wealth!  of  the  family,  a child  to 
grow  up  and  work  on  the  farm  or  to  carry  on  a 
business  the  father  had  sweat  to  nourish.  The 
modern  pregnancy)  is  an  expense  from  the  first 
prenatal  day  until  the  last  whiff  of  anesthetic 
dies  away,  and  then  are  added  tonsillectomies, 
summer  camps,  swimming  pools  at  fifty  cents  a 
day  when  most  of  the  older  generation  swam  de- 
lightedly in  the  old  pond,  appendectomies,  col- 
lege, and — in  extreme  cases — perhaps  a year  or 
two  of  marriage  “until  John  or  Mary  get  on  their 
feet.”  Ourt  forefathers  may  have  taken  ten  or 
twelve  children  in  a stride,  but  it  is  a brave 
father  who  conscientiously  can  face  more  than 
three  or  four  children  in  modern  life. 

As  for  the  mother  who  wants  to  devote  her  life 
to  “home  making,  rearing  of  children,  creating 
character  and  devotion  in  them ; etc,”  the  major- 
ity even  today  would  prefer  this,  but  as  soon  as 
the  mother  is  safely  home  from  the  hospital  she 
feels  the  onslaught  of  the  infant  welfare  clinic, 
the  public  health  nurse,  behaviour  clinics,  scouts 
and  baby  scouts;  and  if  these  were  not  enough 
there  are  the  raucous  ravings  of  the  psychiatrist 
and  analyst  warning  her  to  “Cast  off ! Cast  off ! 
before  your  child  develops  an  emotional  fixation 
at  the  mother  level.”  Thus  in  a very  few  years 
the  woman  finds  her  work  nearly  finished  except 
for  a touch  here  and  there,  and  unless  a couple  of 
children  with  interests  entirely  outside  of  the 
home  and  a five  room  apartment  can  absorb  the 
emotional  charge  that  should  be  spread  over 
many  years  we  find  her  once  more — like  the  pro- 
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verbial  bad  penny — at  the  gates  of  industry  look- 
ing for  her  old  job. 

“After  all,  what  are  the  secret  ambitions  of 
the  human  female  ? Do  they  differ  so  greatly 
from  her  forbears?”  Not  at  all.  A good  hus- 
band and  children  will  always  be  a biologic  nec- 
essity for  the  normal  woman;  but  in  spirit  with 
changing  times  the  modern  woman  has  been 
forced  to  change  her  method  of  availing  herself 
of  these  satisfactions  which,  as  a woman,  she 
craves.  Her  pay  envelope  must  be  added  to  his 
to  found  and  vitalize  a home  'and  pay  for  the 
children.  Her  handwork  will  not  suffice.  Actual 
cash  is  needed,  at  least  until  such  time  as  we  find 
a new  way.  Unquestionably  under  existing  con- 
ditions the  women  are  bearing  an  additional 
strain  in  the  day’s  labor  plus  the  physical  labor 
and  emotional  demands  of  the  home,  but  until  a 
new  way  is  developed  the  man  and  the  woman, 
in  the  majority  of  cases,  working  together  in  in- 
dustry must  share  the  responsibility  of  the  home. 
If  our  young  women  are  willing  to  pay  this  price 
to  have  a home  and  children,  more  power  to 
them.  Surely  they  are  deserving  of  our  moral 
support  in  coping  with  conditions  which  they  did 
not  manufacture.  Already  we  see  boys  and  young 
men  eager  and  willing  to  co-operate  in  the  main- 
tenance of  such  a home.  What  may  seem  new 
and  different  to  us  will  be  routine  for  the  oncom- 
ing generation  and  thus  they  will  find  the  “hap- 
piness in  familiar  avenues”  of  which  Dr.  Harger 
speaks. 

“Human  happiness  was  greater  than  it  is  to- 
day,” said  Dr.  Harger.  I challenge  this  state- 
ment. How  can  we  ever  know  whether  another 
generation  has  been  happier  ? How  can  we  know 
whether  our  neighbor  of  today  is  happy?  Hap- 
piness varies  from  person  to  person  and  from 
group  to  group;  it  transcends  time,  generations, 
material  wants  and  opportunities.  There  are 
some  whose  requirements  are  met  by  food  and 
clothing  and  a little  fun;  supply  their  material 
comforts  and  they  ask  no  more.  Others  there  are 
who  define  happiness  in  terms  of  opportunity  to 
servel  and  to  create,  to  match  wits,  indulge  the 
senses  with  music,  art  and  poetry,  to  build  en- 
riching friendships — all  of  which  bespeak  educa- 
tion and  opportunity  for  expression  for  female  as 
well  as  male.  There  are  a few  who  achieve  a high 
level  of  spirituality  and  live  in  a contemplative 
world;  these  will  be  found  in  all  generations  and 
they  seem  to  be  able  to  live  happily  in  spite  of 
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economics,  machines,  wars,  or  famine.  Surely, 
the  happiness  of  people  cannot  he  defined  in 
terms  of  depressions  or  lack  of  depressions. 

It  is  futile  to  look  back  and  wish  for  the  old 
times.  And  it)  is  just  so  much  moonshine  and 
pitfie  to  talk  of  replacing  women  in  industry  with 
men.  Those  of  us  who  are  close  to  the  psychol- 
ogy of  our  patients  know  women  cannot  go  back 
to  homes  bereft  of  opportunity  for  creative  labor 
without  inducing  an  unhealthy  personality 
change.  Furthermore  the  wealth  of  our  country 
and  the  generosity  of  industry  will  have  to  leap 
ahead  tremendously  to  bestow  upon  husbands 
wages  and  salaries  that  will  support  a wife  and 
children  faced  with  modern  standards  of  living 
and  the  requirements  thereof.  We  might  be  able 
to  replace  with  men  some  of  the  women  who  earn 
meager  salaries,  but  it  is  a prime  optimist  who 
dares  to  pry  a woman  with  any  spunk  from  a 
job  that  pays  well  and — more  important — affords 
her  an  outlet  for  an  emotional  charge. 

Carolyn  N.  Macdonald,  M.  D., 

55  Hast  Washington  St. 


VETERANS'  SERVICE  COMMITTEE 
Dinner 

May  18,  193? — 0 :00  P.  M. — Pere  Marquette 
Hotel 

As  usual  the  “Veterans'  Service  Committee” 
will  be  given  on  the  first  evening  of  the  con- 
vention. Many  of  the  problems  relative  to  the 
care  of  the  veterans  as  they  affect  the  medical 
profession  are  better  understood  but  not  yet 
wholly  solved. 

it  will  be  of  great  interest  to  hear  the  follow- 
ing prominent  speakers: 

Roy  C.  Hefiebower,  Colonel,  M.  C.,  U.  S.  A., 
Illinois  Reserve  District  G Corps  Area,  who  is 
an  authority  on  “The  Organization  of  the  Med- 
ical Service  of  the  Army  in  War.” 

Dr.  Norman  L.  Sheehe,  Department  Surgeon 
of  the  American  Legion  will  speak  on  “The  Ac- 
complishments of  the  Medical  Commission.” 
Leonard  Appelquist,  Senior  Vice-Commander, 
Department  of  Illinois,  will  speak  on  "The 
Veterans’  Viewpoint.’” 

Further  details  will  be  published  in  the  May 
issue  of  the  Journal  and  in  the  program.  It 


is  urged  that  all  doctors  attend.  It  is  not  ueces- 
sary  to  be  a veteran. 

Veterans'  Service  Committee : 

F.  U.  Fredrickson,  M.  D.,  Chairman. 
John  M.  Hayes,  M.  D. 

J.  S.  Nagel,  M.  D. 

F.  (i.  Norbuhy,  M.  D. 

T.  R.  Williamson,  M.  1). 

W.  C.  Burkett,  M.  D. 


BACK  NUMBER  WANTED 
Members  of  the  Society  are  requested  to 
return  copies  of  January,  1937,  Illinois  Medi- 
cal Journal  to  Dr.  C.  J.  Whalen,  6221  Ken- 
more  Avenue,  Chicago,  so  that  requisitions  for 
this  number  can  be  filled. 


TREATMENT  OF  MENSTRUAL  MIGRAINE 
WITH  SMALL  DOSES  OF  GONADOTROPIC 
EXTRACT  OF  PREGNANCY  URINE 
After  experimenting  with  the  gonadotropic  factor 
from  pregnancy  urine  in  the  treatment  of  menstrual 
headache  for  the  preceding  two  years  early  in  1933, 
William  M.  Moffat,  Santa  Barbara,  Calif.  ( Journal 
A.  M.  A.,  Feb.  20,  1937),  evolved  the  following  rou- 
tine : Beginning  on  the  fifth  to  the  seventh  day  after 
the  onset  of  the  menstrual  How  a small  dose  usually 
ranging  from  2 to  6 rat  units,  is  given ; the  dose  is 
slightly  increased  daily  until  the  tenth  day,  then  rapidly 
increased,  reaching  a maximum  of  from  50  to  125  rat 
units  on  the  fourteenth  day,  after  which  from  25  to 
50  units  is  given  daily  until  the  onset  of  the  next  men- 
strual period.  His  results  in  seventeen  selected  pa- 
tients followed  over  a period  of  three  years  tend  to 
confirm  the  hypothesis  that  a leading  factor  in  the 
production  of  menstrual  migraine  is  either  an  ovarian 
or  an  anterior  pituitary  dysfunction,  and  probably  an 
ovarian  hypofunction  or  pituitary  hyperfunction.  All 
were  relieved  although  some,  usually  those  who  had 
suffered  most  severely  over  the  longer  periods,  have 
been  unable  to  discontinue  treatment  entirely.  These 
were  selected  cases,  all  with  a special  type  of  migraine. 
In  only  four  of  the  eleven  cases  studied  roentgenologic- 
ally  was  a normal  sella  turcica  found.  To  explain  the 
results,  the  following  hypothesis  is  submitted.  These 
seventeen  women  were  all  menstruating  more  or  less 
regularly  and  therefore  could  not  have  had  a severe  form 
of  pituitary  deficiency.  Consequently  administering 
gonadotropic  substance  from  pregnancy  urine  to  them 
was  equivalent  to  the  combined  therapy  of  this  factor 
and  the  “synergist”  from  the  anterior  pituitary,  which 
combination  has  been  shown  to  produce  maximal 
ovarian  stimulation. 


Vitamin  C deficiency  is  regularly  encountered  in  pul- 
monary tuberculosis  and  is  most  marked  in  all  febrile 
and  destructive  forms  of  this  disease.  Hasselbach,  F., 
Deutsche  Med.  Wchnschr.,  June  5,  1936. 
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Program 

EIGHTY-SEVENTH  ANNUAL  MEETING 
Peoria,  Illinois 
May  18,  19,  20,  1937 
President’s  Dinner 

The  annual  President’s  Dinner  in  honor  of 
Dr.  Rolland  L.  Green,  President  of  the  Illinois 
State  Medical  Society,  will  be  held  in  the  ball 
room  of  the  Pere  Marquette  Hotel,  on  Wednes- 
day Evening,  May  19,  at  7 :00  o’clock.  All  living 
past  presidents  of  the  Society  will  be  guests  at 
this  function,  and  they  will  not  be  called  on  for 
any  addresses.  All  members  and  guests  attend- 
ing the  annual  meeting  should  arrange  to  attend 
the  President’s  Dinner. 

Tickets  for  the  dinner  will  be  sold  at  the  Reg- 
istration headquarters  and  by  members  of  the 
President’s  Dinner  Committee  on  Tuesday  and 
Wednesday. 

Complete  information  concerning  the  program 
for  the  Dinner  will  appear  in  the  official  pro- 
gram and  announcements  in  the  May  Illinois 
Medical  Journal. 


Alumni  and  Fraternity  Luncheons 
All  Alumni  and  Fraternity  luncheons  to  be 
held  during  the  1937  Annual  Meeting,  will  be 
scheduled  for  Wednesday  Noon,  May  19. 

Definite  announcements  will  be  made  concern- 
ing these  luncheons  in  the  May  Journal. 


The  Stag 

In  accordance  with  the  well  established  cus- 
tom in  this  Society,  the  Peoria  Medical  Society 
will  act  as  host  for  the  complimentary  stag  for 
all  men  attending  the  meeting,  at  9 :00  P.  M. 
Tuesday,  May  18. 

No  information  concerning  the  entertainment 
to  be  given,  has  as  yet  been  made  available  fox- 
publication,  but  will  be  given  in  detail  in  the 
official  progi’am. 


A^eteran’s  Service  Committee  Dinner 
According  to  the  usual  custom  all  medical 
veterans  are  urged  to  be  present  at  the  Dinner 
to  be  held  on  Tuesday  Evening,  May  18,  1937. 
Dr.  F.  0.  Fredi-ickson,  Chairman  of  the  Vet- 
erans’ Service  Committee  will  officiate  at  the 
dinner,  and  an  interesting  program  is  being  ar- 
ranged. Any  physician  desiring  to  attend  the 
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dinner  is  cordially  invited,  for  it  is  not  limited 
to  veterans  only. 

Complete  information  concerning  the  program 
for  this  dinner  meeting  will  be  announced  in  the 
May  Illinois  Medical  Journal. 


ILLINOIS  STATE  MEDICAL  SOCIETY 
Eighty-Seventh  Annual  Meeting 

PEORIA,  ILLINOIS 

May  18,  19,  20,  1937 

WOMAN’S  AUXILIARY  TO  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 
Officers 

President,  Mrs.  F.  1’.  Hammond Chicago 

President-Elect,  Airs.  II.  B.  Henkel.  .Springfield 

First  Vice-President,  Airs.  E.  J.  Berkheiser.  . 

Chicago 

Second  Vice-President,  Airs.  I.  L.  Foulon.  . . . 

East  St.  Louis 

Third  Vice-President,  Airs.  A.  H.  Brumback.  . 

Chicago 

Treasurer,  Airs.  William  Raim Chicago 

Corresponding  Secretary,  Airs.  Frank  Alford.  . 

Crystal  Lake 

Recording  Secretary,  Airs.  A.  II.  Baugher. . . . 


Chicago 

Councilors 

Airs.  Imas  Rice,  Aurora,  111 1st  Dist. 

Airs.  R.  E.  Davies,  Spring  Valley,  111..  .2nd  Dist. 

Airs.  Lucius  Cole,  River  Forest,  111 3rd  Dist. 

Airs.  E.  J.  Aleyer,  Chicago,  111 3rd  Dist. 

Airs.  Carl  A.  Iledberg,  Chicago,  111 3rd  Dist. 

Airs.  F.  E.  Bollaert,  East  Aloline,  111..  .4th  Dist. 

Airs.  J.  E.  Reisch,  Springfield,  111 5th  Dist. 

Gth  Dist. 

Airs.  T.  D.  Laney,  Salem,  111 7th  Dist. 

Airs.  E.  F.  Allen,  Areola,  111 8th  Dist. 

AIi*s.  E.  W.  Burroughs,  Harrisburg,  111.9th  Dist. 
Airs.  R.  F.  Stanton,  E.  St.  Louis,  111.  .10th  Dist. 

Airs.  E.  R.  Steen,  Joliet,  111 lltli  Dist. 

Chairman  of  Standing  Committees 
Organization,  Airs.  H.  B.  Henkel.  . . .Springfield 

Press  & Publicity,  Airs.  AC  AI.  Seron Joliet 

Legislation,  Airs.  W.  D.  Chapman Silvis 

Printing,  Airs.  H.  AI.  Camp Alonmouth 

Program,  Airs.  A.  B.  Aliddleton Pontiac 

Revisions,  Airs.  R.  K.  Packard Chicago 

Public  Relations,  Airs.  J.  A.  Wolfer.  . . .Chicago 

Hygeia,  Airs.  AI.  L.  Hole Danville 

Finance.  Airs.  F.  0.  Fredericksrm Chicago 
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Archives,  Mrs.  John  Soukup Chicago 

Hostess,  Mrs.  A.  H.  Bruraback Chicago 

Credentials  & Registration,  Mrs.  I.  L.  Foulon 

East  St.  Louis 

Convention,  Mrs.  Milo  Easton Peoria 


Woman's  Auxiliary  Program 
All  physicians’  wives  are  urged  and  cordially 
invited  to  attend  all  general  sessions  of  the 
Auxiliary  and  their  luncheons,  dinners,  tea,  and 
tours. 

Tuesday  Morning,  May  IS,  1037 
ft  :30  Registration  at  Ileadcpiarters,  Jefferson 
Hotel.  All  business  sessions  to  be  held 
in  the  Ball  Room  of  the  Jefferson  Hotel. 
10:00  Board  Meeting. 

11:30  Conference  of  County  Presidents  and 
members  with  the  President-Elect  and 
the  following  State  Chairmen : Legisla- 
tion, Hygeia,  Public  Relations  and  Or- 
ganization. 

12:00  Luncheon  — Creve  Cour  Club.  Mrs. 
Frank  P.  Hammond,  President  of  the 
State  Auxiliary,  presiding. 

Adddess — Mrs.  Robert  Fitzgerald. 
Tuesday  Afternoon,  May  IS,  1037 
2 :00  General  Session  for  all  physicians’  wives, 
Jefferson  Hotel. 

Invocation. 

Address  of  Welcome  — Mrs.  Milo  T. 
Easton,  Convention  Chairman. 

Response — Mrs.  Harry  J.  Dooley. 

1 :00 — 6 :00 

Tea  and  Musical — -Peoria  Country  Club. 
Violinist — Mrs.  Harr}’  Lloyd 
Soloist — Mrs.  Gilbert  Geiger 
Accompanist — Mrs.  Harry  A.  Durkin 
Soloist  on  Piano — Master  Harry  A. 
Durkin. 

Wednesday,  May  10,  1037 
8:00  Breakfast  for  Board  Members  only.  Jef- 
ferson Hotel. 

9 :30  Business  Session.  Jefferson  Hotel. 

Wednesday  Afternoon,  May  19,  1937 
1 :00  President’s  Luncheon,  Jefferson  Hotel. 
Guests  of  honor — All  Past-Presidents. 
Introduction  of  the  incoming  President, 
Mrs.  H.  B.  Henkel. 

Also  of  Councilors,  the  newly  elected 
officers,  of  the  Woman’s  Auxiliary  to  the 
Illinois  State  Medical  Society. 

Address. 


3 :30  Tour  and  trip  through  the  Hiram  Walker 
Distillery. 

Wednesday  Evening,  May  10,  1037 
6:30  President’s  Dinner  and  Dance  — Ball 
room  of  the  Pere  Marquette  Hotel. 
Before  3 :00  P.  M.  all  visitors  must  be 
registered  for  the  trip  to  the  Country 
Club  and  Hiram  Walker  Distillery.  Cars 
leave  the  Liberty  Street  side  of  the  Jef- 
ferson Hotel  promptly  at  3:30  each  day. 
Please  register  at  the  INFORMATION 
DESK  either  at  the  Jefferson  or  the 
Pere  Marquette  Hotels. 

Peoria’s  hostesses  will  be  found  in  the 
lobby  of  both  hotels. 

Thursday  Morning,  May  20,  1037 
8 :00  Board  Breakfast — Guests  of  Mrs.  F.  P. 

Hammond,  President  of  the  Auxiliary. 
9:30  Post  Convention  Board  Meeting — Mrs. 
II.  B.  Henkel  presiding.  Jefferson  Hotel. 
Social  Functions  For  All  Ladies 
Tuesday,  May  18,  1037 
12:00  Noon  Luncheon — Creve  Cour  Club. 

4 :00  to  C :00  Tea  and  Musical  at  the  Peoria 
Country  Club. 

7 :00  Bridge  Dinner  at  the  Jefferson  Hotel. 

Wednesday,  May  19,  1937 
1 :00  Luncheon  at  the  Jefferson  Hotel. 

4 :00  Trip  through  Hiram  Walker  Distillery. 
6 :30  President’s  Dinner  and  Dance.  Cards. 

Pere  Marquette  Hotel. 

* * * 

SECRETARIES’  CONFERENCE 


Donald  W.  Killinger,  Chairman Joliet 

John  W.  Long,  Vice-Chairman Robinson 

D.  D.  Monroe,  Secretary Alton 


Tuesday  Morning,  May  18,  1937 
9 :00— 12  :00 

Call  to  Order  and  Opening  Remarks 

Donald  W.  Killinger,  Chairman,  Joliet 

“Retrospect  and  Prospect” 

Rolland  L.  Green,  Presi- 
dent, Illinois  State  Medical  Society,  Peoria 
“Correlation  of  Secretarial  Duties  in  the 

State  Medical  Society” 

Harold  M.  Camp,  Secretary, 

Illinois  State  Medical  Society,  Monmouth 
Questions  and  Answers. 

“How  May  the  County  Medical  Society  Aid  in 
the  Rendition  of  Township  Relief” 
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Mr.  John 

Beineman,  Oak  Hill,  Illinois.  Chairman  of 
the  Board  of  Supervisors  of  Peoria  County 
Discussion  opened  by  A.  R.  Brandenberger, 
Secretary  of  Vermilion  County  Medical  Society, 
Danville. 

“State  Medicine” John  R. 

Neal,  Chairman,  Legislative  Committee, 
Illinois  State  Medical  Society,  Springfield 

“Socialized  Medicine” Robert  H.  Hayes, 

Secretary,  Chicago  Medical  Society,  Chicago 
“What  the  Educational  Committee  Does  for 
County  Medical  Societies”.  . Miss  Jean  Mc- 
Arthur, Executive  Secretary,  Educational 
Committee,  Illinois  State  Medical  Society 
Questions  and  Answer  Period  for  County  So- 
ciety Secretaries. 

Annual  Election  of  Officers  of  Secretaries’ 
Conference. 

* * * 

PEDIATRICIANS'  MEETING 

Arthur  H.  Parmelee,  Chairman Oak  Park 

Joseph  K.  Calvin,  Vice-Chairman Chicago 

Gerald  M.  Cline,  Secretary Bloomington 

Tuesday  Morning,  May  18,  1987 

l’ERE  MARQUETTE  HOTEL, 

Creve  Cour  Room 
9 :00— 12  :00 

A Symposium  on  Pneumonia 
“General  Introduction,  Etiology  and  Classifi- 
cation”  Joseph  Brenneman,  Chicago 

Discussion  opened  by  Scott  V ilkinson,  De- 
catur. 

“Symptomatology  and  Diagnosis  

W.  L.  Crawford,  Rockford 

Discussion  opened  by  Fred  Maurer  of  Peoria. 
“Complications,  Sequelae  and  Prognosis’.... 

John  Vonachen,  Peoria 

Discussion  opened  by  Valter  Whitaker, 
Quincy. 

“Treatment” Joseph  K.  Calvin,  Chicago 

Discussion  opened  by  King  Woodward,  Rock- 
ford. 

* * * 

OBSTETRICIANS  AND  GYNECOLOGISTS’ 
MEETING 

Ralph  A.  Reis Chairman 

Floyd  L.  Heinemeyer Secreta/ry 

“Diagnosis  and  Treatment  of  Occiput  Pos- 
terior Position” Wm.  Cooley,  Peoria 

Occiput  posterior  position  occurs  more  frequently 
than  was  formerly  thought.  Early  diagnosis  >$  impor- 


tant in  order  to  institute  proper  treatment  as  soon  as 
possible. 

Discussion  opened  by  Thomas  Bell  William- 
son, Mt.  Vernon. 

“Treatment  of  Non-Convulsive  Toxemia”. . . . 

Wm.  Dieckmann,  Chicago 

The  importance  of  the  various  symptoms  and  signs 
of  toxemia  will  be  discussed.  The  treatment  used  for 
the  ambulatory  cases  of  toxemia  and  also  for  those 
who  are  hospitalized  will  be  discussed. 

Discussion  opened  by  Wm.  A.  Michael,  Peoria. 
“Endometriosis” Fred  0.  Priest,  Chicago 

Endometriosis,  though  relatively  recently  brought  to 
cur  attention,  is  now  recognized  as  one  of  the  common 
new  growths.  It  demands  the  consideration  of  each  of 
us  who  does  surgery  in  the  female  abdomen  or  pelvis, 
or  treats  conditions  dealing  with  its  physiology. 

The  typical  symptomatology  plus  the  characteristic 
puckering  of  these  growths,  where  palpable,  aid  greatly 
in  making  the  diagnosis.  The  choice  of  treatment  must 
depend  upon  the  age  of  the  patient  and  location  and 
extensiveness  of  the  growth. 

Discussion  opened  by  George  W.  Stephenson, 
Bloomington. 

“Maternal  Welfare  Committee  Report” 

Fred  H.  Falls,  Chicago 

This  report  will  cover  the  relationship  of  the  Illinois 
State  Department  of  Public  Health  and  the  Childrens 
Bureau ; the  advisory  function  of  the  American  Com- 
mittee on  Maternal  Welfare ; the  relationship  of  the 
Illinois  State  Medical  Society  through  its  program 
committee;  the  activities  of  the  Department  of  Obstet- 
rics of  the  University  of  Illinois,  and  other  Medical 
Colleges  in  Chicago;  the  organization  of  Refresher 
courses  throughout  the  state ; the  proposed  summer 
courses  at  the  University  of  Illinois ; the  co-operative 
activities  of  lay  organizations,  such  as  the  Federation 
of  Womens  Clubs,  Visiting  Nurses  Associations,  Parent 
Teachers  Association  and  the  University  of  Illinois  Ex- 
tension Division.  This  discussion  will  be  supplemented 
by  an  exhibit  in  the  scientific  exhibit  section  setting 
forth  these  facts  graphically. 

“Third  Stage  of  Labor” 

Holland  Williamson,  Danville 

The  paper  discusses  the  management,  mechanism  and 
characteristics  of  the  third  stage  of  labor  in  the  normal 
case,  in  caesarean  section  and  in  premature  separation 
of  the  placenta  The  use  of  ergot  alkaloids  are  dis- 
cussed in  their  relation  to  the  third  stage.  A case  of 
retained  placenta  is  reviewed  in  which  placenta  accreta 
was  considered.  Gentleness  is  the  theme  throughout  in 
the  management  of  the  third  stage  of  labor. 

Discussion  opened  bv  Chester  C.  Doherty,  Chi- 
cago. 

“Icterus  of  the  Newborn” 

Craig  D.  Butler,  Chicago 

An  attempt  is  made  to  correlate  the  various  theories 
offered  to  explain  the  occurrence  of  icterus  neonatorum 
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and  icterus  gravis.  The  incidence  of  icterus  in  three- 
thousand  newborns  observed  at  Cook  County  Hospital 
is  reported  and  discussed  in  its  relation  to  other  factors. 
Discussion  opened  by  Carl  E.  Sibilsky,  Peoria. 

“Improved  Post-operative  Care” 

W.  C.  Bornemeier,  Chicago 

Comparing  post-operative  management  of  abdominal 
surgery  of  1910  with  that  of  1930  suggested  to  E.  M. 
Heacock,  M.  D.,  F.  A.  C.  S.  and  the  author,  that 
there  might  still  he  room  for  improvement.  By  the  sim- 
ple method  of  withholding  fluids  by  mouth  for  thirty- 
six  to  seventy-two  hours  and  giving  sizable  amounts  of 
morphine,  we  have  reduced  post-operative  vomiting 
nearly  one  hundred  per  cent.,  almost  eliminated  post- 
operative distention  and  reduced  the  average  hospital 
stay  from  sixteen  days  to  eleven  days. 

* * * 

WOMEN  PHYSICIANS  ACTIVITIES 
Programs  of  special  interest  have  been  ar- 
ranged for  the  Visiting  Women  Physicians  at 
the  Illinois  State  Medical  Convention. 

Tuesday  Morning,  May  IS,  19S7 
1*  :00  Breakfast  at  the  Pere  Marquette  Hotel. 
Registration  at  the  Pere  Marquette 

Hotel. 

10:00  The  Illinois  Branch  of  the  National 
Medical  Women’s  Association  will  meet 
with  the  Obstetricial  section. 

Tuesday  Evening,  May  IS,  1937 
0:30  Twilight  drives  over  the  Bluffs  and 

through  Grand  View  Drive. 

7 :00  Dinner  at  the  Peoria  Country  Club. 

Address  by  the  Guest  of  Honor — fol- 
lowed by  a musical  in  the  lounge. 

Dr.  Margaret  Meloy  of  Peoria,  is  in  charge  of 
local  arrangements  for  the  Women  Physicians 
special  meetings,  and  full  announcements  will 
be  made  in  the  May  Journal  when  the  com- 
plete official  program  will  be  published. 

* * * 

CENTRAL  STATES  SOCIETY  OF  INDUS- 
TRIAL MEDICINE  & SURGERY 

George  W.  Staben,  President Springfield 

Frederick  W.  Slobe,  Vice-President ....  Chicago 
Frank  P.  Hammond,  Secretary-Treasurer . . . . 

Chicago 

Annual  Meeting,  Peoria 
Tuesday  Morning,  May  18,  1937 

James  H.  Finch,  Program  Chairman 

Champaign 

Arthur  H.  Conley,  Co-Chairman Chicago 

9:00  to  12:30 

“Treatment  of  Wounds” 

Darwin  Kirby,  Champaign 


“Injuries  to  the  Intervertebral  Disc — Roent- 
gen Study” Harry  A.  Olin,  Chicago 

“The  Economic  Aspect  of  Abdominal  Drain- 
age”  J.  B.  Moore,  Benton 

“Malpractice  in  Relation  to  Industrial  Sur- 
gery”  Mr.  Edward  W.  Rawlins,  Chicago 

Arthur  II.  Conley,  Chicago.  Discussion. 
“Medical  Problems  of  the  Industrial  Commis- 
sion”  Philip  II.  Kreuscher,  Chicago 

Tuesday  Afternoon , May  IS,  1937 
2:30  to  o :00  In  conjunction  with  surgical  Sec- 
tion of  the  Illinois  State  Medical  So- 
ciety. 

“Pellegrini — Stieda's  Disease,”  

Ralph  M.  Carter,  Green  Bay,  W is. 

“Operation — Neck  of  the  Femur.”  Movie  Dem- 
onstration  James  J.  Callahan,  Chicago 

* * * 

Meetings  of  Tiie  House  of  Delegates 
Tuesday  Afternoon,  May  IS,  1937 
3 :0U  First  Meeting  of  the  House  of  Delegates, 
called  to  order  by  the  President,  Holland 
L.  Green,  for  Reports  of  Officers,  Coun- 
cilors, Committees,  appointment  of  Ref- 
erence Committees,  introduction  of  reso- 
lutions, and  for  the  transaction  of  other 
business  which  may  come  before  the 
House. 

Thursday  Morning,  May  20,  1937 
9:00  Second  Meeting  of  the  House  of  Dele- 
gates, called  to  order  by  the  President 
for  the  Election  of  Officers,  Councilors, 
Committees,  Delegates  and  Alternates 
to  the  American  Medical  Association, 
Reports  of  Reference  Committees,  and 
action  on  same,  and  for  the  transaction 
of  other  business  to  come  before  the 
House. 

* * * 

General  Sessions 

OPENING  MEETING 
Tuesday  Afternoon,  May  18,  1937 
1 :00  Eighty-seventh  Annual  Meeting  officially 
opened  by  the  President,  Rolland  L. 
Green. 

1.  Invocation. 

2.  Address  of  Welcome — Mayor  of  Pe- 
oria. 

3.  Address  of  Welcome — President  of 
the  Peoria  City  Medical  Society, 
E,  A.  Garrett. 
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4.  Report  of  Chairman  of  the  Commit- 
tee on  Arrangements,  E.  C.  Kelly. 

5.  Adjournment  for  Oration  in  Medi- 
cine. 

1 :30  Oration  in  Medicine,  "‘Abdominal 
Visceral  Pain  : A Physiological  and 

Clinical  Consideration”  . . 

. .Virgil  E.  Simpson,  Louisville,  Ivy. 
Wednesday  Morning,  May  19,  10-17 
1 1 :00  Oration  in  Surgery,  “Early  Treatment 
of  Injuries  of  the  Face  and  Jaws”. 

Vilray  P.  Blair,  St.  Louis,  Mo. 

Wednesday  Afternoon,  May  10,  1037 
1 :30  President’s  Address,  Rolland  L.  Green, 
President,  Illinois  State  Medical  So- 
ciety, Peoria,  111. 

Thursday  Morning,  May  10,  1037 
Induction  of  the  President-Elect. 
Immediately  after  the  closing  of  the 
meeting  of  the  House  of  Delegates, 
Rollo  K.  Packard  will  be  inducted  into 
the  office  of  President  of  the  Illinois 
State  Medical  Society  by  the  retiring 
President.  All  members  and  guests  are 
urged  to  attend  this  interesting  func- 
tion. 

* * * 

Section  Programs 

SECTION  ON  MEDICINE 


James  G.  Carr Chairman 

Cecil  Jack Secretary 


Tuesday  Afternoon,  May  18,  1937 
“Heart  Disease  Complicated  by  Pregnancy” . . 

Gertrude  M.  Engbring,  B.  S.,  M.  D., 

Chicago,  and  Don  C.  Sutton,  M.  D.,  Chicago 
A study  of  1400  women  who  have  been  referred  to 
the  Heart  Clinic  from  the  Prenatal  Clinic  because  of 
some  cardiac  abnormality. 

The  diagnosis  of  heart  disease  during  pregnancy  is 
discussed. 

The  course  of  heart  disease  during  pregnancy,  labor 
and  the  postnatal  periods  have  been  studied,  often  sev- 
eral times  in  the  same  patient. 

A comparison  is  made  of  the  prognosis  of  women 
who  have  borne  children  with  those  who  have  not. 

The  care  of  the  cardiac  patient  during  pregnancy 
and  labor  is  discussed. 

Discussion  opened  by  James  E.  Fitzgerald, 
Chicago. 

“Whole  Suprarenal  Gland — A Useful  Thera- 
peutic Agent”  (Lantern  Slides) 

Orville  Barbour,  M.  D.,  Peoria 

A report  of  seven  years  experience  with  the  or?1 


administration  of  whole  suprarenal  gland  in  certain 
clinical  disorders  of  infants  and  children.  Several  hun- 
dred cases  were  studied.  The  results  disprove  the  prev- 
alent impression  that  this  glandular  substance  is  in- 
effective when  given  by  mouth.  Its  effects  upon  various 
disorders  are  described  according  to  their  anatomical 
origin.  The  results  obtained  depend  upon  the  potency 
of  the  products  used.  Contraindications  and  untoward 
reactions  are  pointed  out. 

“Clinical  Problems  in  Diabetes” 

Robert  W.  Keeton,  M.  D.,  Chicago 

The  purpose  of  the  discussion  is  to  consider  the 
management  of  some  clinical  problems  presented  by 
diabetics. 

1.  The  layman  hopes  for  a cure  for  diabetes.  Until 
he  is  educated  he  is  not  content  to  accept  a plan  which 
promises  only  control. 

2.  Tlie  primary  object  of  diet  planning  is  to  secure  a 
diet,  adequate  in  all  respects,  adapted  to  the  patient’s 
needs,  and  easily  procurable.  It  should  not  differ  mate- 
rially from  one  eaten  by  his  associates. 

3.  All  diabetics  even  though  they  have  only  mild 
cases  should  be  so  trained  that  the  institution  of  insulin 
is  possible  at  any  time. 

4.  Many  cases  show  polyneuritis ; diarrhea,  irrit- 
able bowel : urinary  fecal  incontinence  and  painful  ex- 
tremities. Their  management  is  discussed. 

Discussion  opened  by  George  W.  Parker, 
reoria. 

“Metaphen  Intravenously  in  the  Treatment  of 
Tularemia”. F.  L.  Barthelme,M.D.,  Effingham 
Discussion  opened  by  Samuel  E.  Munson, 
Springfield. 

“Dangers  of  Rapid  Diuresis  in  the  Cardio- 

Renal  Vascular  Patient” 

M.  Herbert  Barker,  M.  D.,  Chicago 

Patients  with  long  standing  severe  congestive  heart 
failure  have  variable  degrees  of  reduced  renal  function. 
Modern  methods  of  careful  ionic  diets,  remineralization 
and  mercurial  duretics  result  in  a rapid  diuresis  in  most 
instances.  The  clearing  of  waste  products  such  as  urea, 
phosphates  and  other  acids  lag  behind  the  clearance  of 
water.  This  results  in  their  great  concentration  caus- 
ing a severe  acidosis,  uremia  and  death.  The  need  for 
caution  and  frequent  changes  of  the  dietetic  and  thera- 
peutic control  of  this  type  of  patient  is  to  be  discussed. 

Discussion  opened  by  Harry  A.  Durkin, 
Peoria. 

Wednesday  Morning,  May  10,  1937 
Joint  Session  with  Sections  on  Surgery, 
and  Radiology 

“Surgical  Treatment  of  Appendicitis  in  Chil- 
dren”  Edwin  M.  Miller,  M.  D.,  Chicago 

A careful  clinical  study  of  five  hundred  cases  of 
acute  appendicitis  at  the  Children’s  Ward  of  the  Cook 
County  Hospital  during  the  past  three  years  warrants 
the  following  conclusions  as  to  the  methods  of  treat- 
ment : 

In  all  cases  of  acute  appendicitis  before  the  stage  of 
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perforation,  immediate  appendectomy  is  indicated.  'I  hose 
cases  consulting  the  surgeon  a week  or  ten  days  after 
the  onset  of  perforation  at  a time  when  a localized  in- 
flammatory mass  can  be  felt  on  examination,  had  best 
be  treated  conservatively.  It  is  only  the  exceptional 
case  in  this  group  that  will  need  surgical  drainage.  All 
cases  presenting  evidence  of  spreading  peritonitis  with- 
out clinical  manifestations  of  localization  had  best  be 
given  the  benefit  of  appendectomy  no  matter  what  the 
duration  of  time  since  the  perforation  occurred. 
“Difficulties  in  Diagnosis  of  Appendicitis”.. 
Darwin  Kirby,  M.  D.,  Champaign 

The  difficulty  in  profiting  from  the  mistakes  of  others. 
The  role  of  villain  which  the  urinary  tract  presents  in 
diagnosis.  Confusing  picture  often  presented  by  pelvic 
infection.  Importance  of  referred  pain.  White  blood 
counts  and  differential  with  special  reference  to  Shilling 
count  as  aid  in  difficult  decisions.  Importance  of  his- 
tory, especially  time  element.  Illustrative  cases  and 
cross  section  of  surgical  opinion  from  recent  litera- 
ture. 

“The  Radiological  Appendix” 

George  M.  Landau,  M.  D., 

Chicago,  and  Robert  A.  Arens,  M.  D.,  Chicago 

The  appendix,  from  the  radiological  viewpoint,  will 
be  considered.  The  radiological  examination  is  often  of 
extreme  help  in  the  determination  and  accurate  localiza- 
tion of  pain  points  to  the  appendix,  regardless  of  posi- 
tion. which  may  vary  considerably,  having  been  found 
deep  in  the  pelvis,  in  the  midline,  and  up  to  the  upper 
right  quadrant  in  the  gall  bladder  area.  Roentgenoscopy 
permits  of  accurate  localization  and  association  of  the 
appendix  with  pain  points.  Terminal  illeitis  can  also  he 
easily  differentiated.  The  size,  shape,  location  and  vari- 
ations will  be  considered. 

"Diagnosis  of  Appendicitis  in  Children”.... 

H.  W.  Elghammer,  M.  D.,  Chicago 

Abdominal  pains  and  gastro  intestinal  upsets  are 
extremely  common  during  childhood. 

Acute  appendicitis  presents  one  of  the  most  difficult 
problems,  W'e  encounter  among  children. 

The  history  of  onset  and  the  sequence  of  symptoms 
are  of  great  importance. 

The  approach  and  technic  of  physical  examination 
requires  special  consideration. 

Positive  and  negative  findings ; associated  pathology 
and  differential  diagnosis. 

"Diagnostic  Difficulties  in  Appendicitis”.... 

LeRoy  H.  Sloan,  M.  D.,  Chicago 

“Post-Operative  Complications  of  Acute  Ap- 
pendicitis and  Their  Treatment” 

Ciney  Rich,  M.  D.,  Decatur 

The  postoperative  complications  of  acute  appendicitis 
and  their  subsequent  treatment,  depends  to  a large  ex- 
tent upon  the  stage  of  the  disease  with  which  one  is 
dealing.  Thus  complications  are  most  rare  when  the 
operation  has  been  performed  in  the  first  thirty-six  or 
forty-eight  hours.  They  are  more  numerous  and  grave 


during  the  intermediate  period  extending  from  the  sec- 
ond to  the  sixth  day.  Cases  living  to  come  to  later 
operation,  usually  have  developed  immunological  re- 
sponse and  some  localization  of  their  peritoneal  infec- 
tion. 

The  commoner  complications  to  be  discussed  are : 
I>er itor.itis,  (local  and  generalized),  ileus,  secondary 
abscess,  chest  complications,  phlebitis,  pyemia,  fecal 
fistula,  intestinal  obstruction,  adhesions,  and  ventral 
hernia. 

The  treatment  of  these  complications  is  usually  sur- 
gical, and  the  earlier  treatment  is  instituted  following 
diagnosis,  the  better  are  the  patient’s  chances  for 
recovery. 

Wednesday  Afternoon,  May  19,  1937 
Chairman *8  Address,  “Prognosis  in  Cardiac 
Disease”. ..  .James  G.  Carr,  M.  D.,  Evanston 

“Scarlet  Fever  and  Its  Complications” 

Eberhardt  H.  Quandt,  M.  D.,  Rockford 

In  a statistical  study  of  783  school  children,  one  year 
after  having  had  scarlet  fever,  the  order  of  frequency 
of  acute  complications  was  determined  as  well  as  the 
presence  of  chronic  lesions  in  the  middle  ear,  heart, 
the  central  nervous  system,  etc.  Twenty-four  per  cent 
of  all  cases  were  found  to  have  developed  one  or  more 
complications  of  which  otitis  media  was  the  most  fre- 
quent. It  was  of  interest,  for  example,  to  find  that 
65  per  cent  of  the  middle  ear  complications  occurred 
between  the  ages  of  6 to  10.  In  this  relatively  severe 
epidemic  the  incidence  of  scarlet  fever  for  the  total 
school  population  was  5.2  per  cent  with  the  lowest 
incidence  in  the  school  with  the  highest  percentage  of 
immune  children  prior  to  the  epidemic. 

Discussion  opened  by  Scott  J.  Wilkinson,  De- 
catur. 

"Malaria  with  Special  Reference  to  Narcot- 
ism”  Italo  F.  Volini,  M.  D.,  Chi- 

cago, and  William  W.  Shapiro,  M.  D.,  Chicago 
This  study  includes  one  hundred  fifteen  malaria  pa- 
tients. Sixty  per  cent  were  men. 

Narcotic  addiction,  especially  to  heroin,  is  present  in 
thirty-three  per  cent.  It  is  most  frequent  in  young  men, 
especially  of  the  colored  race.  The  presence  of  malaria 
in  the  colored  in  Chicago  is  strongly  suggestive  of 
narcotism. 

The  parasites  chiefly  responsible  for  malaria  were 
the  tertian  and  aestivo-autumnal ; the  latter  is  foreign 
to  the  Chicago  region,  is  usually  seen  in  drug  addicts, 
and  produces  a malaria  having  a great  morbidity. 

A suggestion  is  offered  to  explain  the  rising  inci- 
dence of  malaria  in  narcotic  addicts. 

Discussion  opened  by  Edward  J.  Wheatley, 
Danville. 

“Myxedema  Heart” 

V.  Thomas  Austin,  M.  D.,  Urbana 

The  syndrome  of  “Myxedema  Heart”  is  discussed 
with  special  reference  to  the  infrequency  of  associated 
congestive  failure.  Controversy  over  this  feature  may 
be  based  on  lack  of  uniformity  of  acceptance  of  criteria 
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of  congestive  failure  as  compared  to  manifestations  of 
myxedema  per  se.  A case  of  severe  myxedema  is  pre- 
sented in  which  marked  enlargement  of  the  heart  with 
typical  electrocardiographic  changes  returned  to  normal 
under  thyroid  medication.  The  association  of  parox- 
ysmal tachycardia  and  auricular  fibrillation  with  vas- 
cular collapse  prior  to  treatment  without  evident 
coronary  changes  or  other  organic  heart  disease,  pre- 
sents a possible  unusual  complication  of  “Myxedema 
Heart.” 

Discussion  opened  by  Frank  Deneen,  Bloom- 
ington. 

“The  Treatment  of  Hypogenitalism  in  the 
Male” W.  0.  Thomp- 

son, M.  D.,  Chicago,  N.  J.  Heckel,  M.  D., 
Chicago,  and  P.  K.  Thompson,  M.  I).,  Chicago 
In  the  course  of  treating  a large  number  of  boys  and 
men  for  undescended  testes  and  hypogenitalism  with  an 
anteriorpituitary-like  principle,  the  following  facts  were 
demonstrated : 

1.  Descent  of  the  testes  was  produced  in  only  20 
per  cent. 

2.  Treatment  with  this  material  produced  an  in- 
crease in  the  size  of  the  parts  involved. 

3.  In  some  boys  the  increase  in  the  size  of  the  gen- 
italia was  very  marked,  so  that  a premature  puberty 
was  induced.  This  is  one  of  the  most  serious  problems 
involved  in  the  treatment. 

4.  The  increase  in  size  was  variable,  dependent  up- 
on the  age. 

Discussion  opened  by  Frank  A.  Norris,  Jack- 
sonville. 

i/  “Pulmonary  Changes  in  Rheumatic  Fever”.  . 

Perry  J.  Melnick,  M.  D.,  Decatur 

In  acute  rheumatic  fever  the  lungs  at  autopsy  have  a 
characteristic  gross  appearance,  often  called  “rheumatic 
pneumonis.”  A histologic  study  of  the  lungs  was  made 
in  ten  cases  of  rheumatic  endocarditis  with  only  verru- 
cous eruptions  and  no  valvular  deformities.  The  micro- 
scopic findings  consists  essentially  of  an  intense  in- 
terstitial edema  and  hyperemia,  more  intense  than  can 
be  explained  on  the  basis  of  passive  congestion  alone. 
While  not  a specific  pneumonia,  the  lung  changes  in 
rheumatic  fever  may  be  part  of  the  allergic  picture  seen 
in  this  disease. 

Discussion  opened  by  Leon  Linger,  Chicago. 

Thursday  Morning,  May  20,  1937 
Joint  Session  with  Sections  on  Surgery;  Eye, 
Ear,  Nose  and  Throat;  Public  Health 
and  Hygiene  ; and  Radiology 
* * * 

Symposium  on  Acute  Infectious 
Diseases 

“Infections  of  the  Upper  Lip” 

Normal  Elliott,  Bloomington 

This  paper  is  to  review  the  anatomy  of  the  upper 
lip  and  the  reason  for  the  severity  of  infections  of  the 
upper  lip. 


Also  a plea  for  increased  interest  in  the  profession  to 
acquaint  the  laity  with  the  dangers  of  any  manipula- 
tion of  any  infection  of  the  upper  lip,  no  matter  how 
slight. 

Also  to  stress  the  conservative  treatment  of  infec- 
tions of  the  upper  lip  in  the  early  stages. 

“Acute  Infections  About  the  Jaws” 

F.  W.  Merrifield,  Evanston 

Acute  infections  about  the  jaws  are  common  sequellae 
to  inflammation  of  peridental  tissues,  which  extends  to 
the  adjacent  periosteum  and  soft  tissues. 

The  chief  causal  factor  in  these  conditions  is  death 
and  infection  of  the  tooth  pulp,  either  as  a result  of 
neglected  dental  caries  or  trauma. 

As  a general  rule,  acute  alveolar — dental  abscess, 
will  respond  to  the  usual  dental  treatment.  However, 
as  a result  of  trauma,  particularly  from  ill-advised  ex- 
traction, a severe  infection  with  involvement  of  the  soft 
tissues  and  bone  may  end  disastrously,  if  not  fatally,  to 
the  patient. 

Because  of  the  serious  nature  of  these  infections  it 
seems  advisable  to  treat  even  the  simplest  inflammation 
of  dental  origin  with  respect. 

To  present  observations  on  these  cases  will  be  the 
object  of  this  paper. 

“The  Fundamentals  of  Serum  Therapy” 

Winston  11.  Tucker,  Springfield 

A review  is  presented  of  the  disease  conditions  in 
which  serum  therapy  has  been  found  to  be  of  value. 
The  various  types  of  animal  sera  and  human  conval- 
escents’ sera  are  considered,  with  a discussion  of  time 
and  routes  of  administration  of  each.  The  value  of 
serum  for  prophylactic  use  in  certain  conditions  is 
touched  upon.  When  serum  of  any  sort  is  employed, 
the  physician  must  be  certain  that  the  patient  has  not 
been  previously  sensitized  to  serum  protein,  in  order 
to  eliminate  untoward  reactions.  This  can  be  deter- 
mined by  a simple  skin  test,  which  may  be  followed 
by  desensitization  when  such  a procedure  is  indicated. 

Discussion  opened  by  George  L.  Drennan, 
Jacksonville. 

“Human  Convalescent  Serum  Treatment  in 
Surgical  Infections  Due  to  Streptococcus 
Hemolyticus” . . . Samuel  L.  Goldberg,  Chicago 

Pooled  scarlet  fever  convalescent  serum  has  been 
used  in  acute  surgical  infections  due  to  the  hemolytic 
streptococcus.  This  is  a presentation  of  case  reports 
of  these  infections  treated  with  convalescent  serum,  and 
a discussion  of  the  practical  and  theoretical  considera- 
tions governing  this  form  of  therapy. 

“The  Quantitative  Aspects  of  Biologic  Ther- 
apy”  Paul  S.  Rhoads,  Evanston 

Unless  one  constantly  bears  in  mind  the  quantitative 
nature  of  immunity  he  is  apt  to  make  mistakes  in 
biologic  therapy.  Examples  of  such  mistakes  will  be 
cited.  Data  collected  from  the  literature  on  more  than 
2,000  cases  of  tetanus  developing  after  administration 
of  tetanus  antitoxin  will  be  cited.  The  quantitative  as- 
pects of  the  various  preparations  used  in  active  and 
passive  immunization  against  scarlet  fever  and  diph- 
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theria  will  be  discussed.  Brief  mention  of  pertussis 
prophylaxis  and  specific  therapy  of  lobar  pneumonia 
will  be  made. 

“Type-specific  Antipneimiococcus  Serum  Ther- 
apy”  W.  D.  Sutliff,  Chicago 

The  therapeutic  tests  with  type-specific  antipneumo- 
coccus serum  have  been  conducted  in  a more  careful 
and  thorough  manner  than  has  been  the  case  with  any 
previous  therapeutic  serum.  Data  will  be  presented  to- 
day that  give  an  adequate  description  of  the  effect  of 
therapy  on  the  clinical  course  and  the  mortality  of  the 
disease  in  America,  in  England,  in  hospitals,  and  in 
private  practice  in  the  home.  Intravenous  administra- 
tion of  adequate  amounts  of  potent  preparations  of 
pneumococcus  antibody  solutions  to  patients  in  the  early 
days  of  the  infection  will  be  shown  to  be  the  secret  of 
success.  Means  of  avoiding  the  dangers  inherent  in 
intravenous  administration  will  be  described.  Com- 
parisons will  be  made  which  show  that  the  results  of 
the  efficient  administration  of  type-specific  antipneumo- 
coccic  serum  are  comparable  to  those  following  the 
efficient  administration  of  diphtheria  antitoxin.  Prog- 
ress is  constantly  being  made,  and  it  now  appears  likely 
that  type-specific  therapy  will  be  used  as  advantageously 
in  pneumonia  due  to  types  II,  5,  7,  and  8,  as  it  can  be 
used  in  pneumonias  due  to  type  I pneumococci. 

“Human  Convalescent  Serum  and  Its  Appli- 
cation to  Acute  Infectious  Diseases” 

Sidney  0.  Levinson,  Elizabeth 

l’enruddocke,  and  Albert  M.  Wolf,  Chicago 

Human  convalescent  serum  has  been  prepared  at  the 
Serum  Center  and  the  results  of  its  use  followed  for 
over  six  years.  Certain  principles  must  be  maintained 
in  the  technique  of  preparing  human  convalescent  serum 
to  insure  a safe  and  effective  product. 

Sple'ndid  cooperation  by  many  physicians’  reporting 
results  on  the  use  of  serum  and  personal  observation 
of  many  patients  have  been  the  means  of  establishing 
criteria  of  dosages  and  route  of  administration.  Human 
convalescent  serums  have  been  employed  extensively 
and  effectively  in  the  treatment  of  poliomyelitis,  the 
prophylaxis  and  treatment  of  scarlet  fever  and  in  the 
prophylaxis  of  measles.  Limited  observations  have  been 
made  of  the  application  of  human  convalescent  serum 
in  other  acute  infectious  diseases.  The  results  have 
been  analyzed  and  tabulated. 

“Roentgen  Therapy  in  Inflammatory  and  In- 
fectious Lesions”  

B.  C.  Cushway,  R.  J.  Maier,  Chicago 

This  presentation  includes  a discussion  of  the  theories 
of  the  biological  action  of  x-rays  in  inflammation  and 
infection;  dosage  correlated  with  the  accepted  theories; 
and  a report  of  a series  of  all  types  of  infection  and 
inflammation  treated  by  roentgen  rays. 

“The  Control  of  Rabies” 

Maurice  L.  Blatt,  Chicago 

Spot  maps  will  be  presented  showing  the  location  by 
counties  of  positive  dog  heads,  of  dog  bites  and  of  hu- 
man rabies  in  the  stale  of  Illinois  for  1 9?  6.  An  out) ine 


of  the  method  advocated  for  the  elimination  of  rabies 
will  be  presented.  An  outline  of  the  treatment  of  dog 
bites  will  be  shown  on  slides.  A hundred  feet  of  16  mm. 
movie  of  a child  with  violent  rabies  will  be  shown. 

Discussion  opened  by  Maurice  Schneider, 
Chicago. 

* # * 

Section  on  Surgery 

C.  Paid  White Chairman 

Sumner  Koch Secretary 

Tuesday  Afternoon,  May  IS,  1937 
TREATMENT  OF  INJURIES 
“The  Immediate  Treatment  of  Injuries  of  the 

Spinal  Cord" Loyal  Davis,  Chicago 

Injuries  to  the  spinal  column  in  which  the  spinal 
cord  escapes  damage  present  a quite  different  problem 
and  permit  simpler  therapeutic  measures  to  be  used 
than  those  in  which  the  cord  and  nerve  roots  are  in- 
volved. Prompt  recognition  of  the  problem  with  ra- 
tional and  conservative  methods  of  treatment  can  ac- 
complish much  under  the  latter  circumstances. 

The  mechanism  and  nature  of  fracture  dislocations 
of  the  spinal  column;  the  relative  size  of  the  spinal 
cord ; the  vertebral  canal ; and  the  buffer  role  of  the 
cerebrospinal  fluid  are  important  basic  factors.  The 
immediate  clinical  signs  of  spinal  cord  injury  with 
practical  and  simple  methods  for  diagnosing  the  level 
of  the  injury  and  the  value  of  spinal  manometric  ex- 
aminations are  discussed.  The  importance  of  immedi- 
ate first  aid  treatment  and  the  indications  for  and 
against  operative  intervention  are  emphasized. 

“The  Immediate  Treatment  of  Compound 
Injuries” Michael  L.  Mason,  Chicago 

In  the  management  of  the  open  wound,  every  effort 
should  be  made  to  promote  healing  and  functional  re- 
covery. Chemical  and  mechanical  damage  must  be 
avoided  since  they  retard  repair  and  favor  infection. 
The  wound,  seen  within  four  to  six  hours,  should  be 
carefully  cleansed  with  soap  and  water,  devitalized 
tissues  excised,  deep  structures  repaired,  and  the  skin 
defect  closed  by  primary  suture  or  skin  graft.  Follow- 
ing this,  the  part  should  be  put  at  rest  until  healing 
has  taken  place. 

“Operative  Treatment  of  Fractures  of  the 
Neck  of  the  Femur;  Moving  Picture  Dem- 
onstration”  J.  J.  Callahan,  Oak  Park 

The  essayist  will  show  an  instrument  by  which  a 
flange  may  be  used  to  correct  fractured  necks  of  the 
femur  in  an  accurate  and  relatively  simple  manner.  He 
will  also  demonstrate  a new  incision  which  is  prac- 
tically bloodless  and  yet  affords  an  excellent  view  of 
the  injury  to  the  femoral  neck. 

The  types  of  fractures  occurring  in  the  femoral  neck 
will  be  discussed,  as  well  as  perforations  of  the  capsule 
by  either  the  proximal  or  the  distal  fragment  in  such 
a manner  as  to  prevent  reduction  of  the  fracture.  He 
will  also  describe  a definite  interposition  of  the  perios- 
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teum  and  synovia  between  the  fragments  of  femoral 
neck  fractures. 

“Electrical  Shock  Burns  and  Glare  Injuries 
of  the  Eyes” Hart  E.  Fisher,  Chicago 

The  subject  to  be  given  is  for  the  purpose  of  dis- 
pelling the  misinformation  that  the  public  has  received 
relative  to  the  hazards  of  electric  current,  the  remote 
effects  of  electrification  of  persons,  that  being  electri- 
fied by  high  tension  currents  resuscitation  is  futile,  con- 
fusion regarding  scientific  burn  therapy  and  eye  con- 
ditions resulting  from  glare  of  electric  flashes. 

The  prevention  treatment  has  proven  most  success- 
ful in  the  author’s  twenty-five  years  experience  in  this 
field. 

General  Discussion. 

(Title  will  be  announced  later) 

Ralph  M.  Carter,  Green  Bay,  Wis. 

“Growth  Deformities  Resulting  from  Osteo- 
myelitis”  John  A.  Siegling,  Chicago 

Skeletal  deformities  in  osteomyelitis  due  to  disturb- 
ances of  epiphyseal  cartilage  growth  are  more  frequent 
than  is  commonly  considered  to  be  the  case.  Total 
arrest  of  growth  from  an  epiphyseal  cartilage  may  re- 
sult in  angular  deformity  of  the  extremity.  The  amount 
of  shortening  or  deformity  depends  upon  the  rate  of 
growth  of  the  epiphyseal  cartilage  involved  and  upon 
the  age  of  the  child  at  the  time  of  growth  arrest.  The 
destruction  of  epiphyseal  cartilage  disc  may  be  due  to 
direct  extension  of  pyogenic  infection  into  it,  to  inter- 
ference with  blood  supply  of  adjacent  bone,  or  occa- 
sionally to  trauma  of  inadvisable  or  too  extensive  surg- 
ical procedures.  Overgrowth  of  the  lone  bone  due  to 
the  presence  of  a chronic  low  grade  infection  in  the 
juxtaepiphyseal  region  occasionally  occurs  but  does  not 
commonly  produce  a marked  length  inequality  or  de- 
formity. Early  recognition  of  the  presence  of  arrested 
growth  and  prevention  of  deformity  are  stressed.  Cor- 
rection of  deformities  and  length  inequalities  resulting 
from  osteomyelitis  are  discussed. 

Wednesday  Morning,  May  19,  1937 
Joint  Session  with  Sections  on  Medicine, 
and  Radiology 

“Surgical  Treatment  of  Appendicitis  in  Chil- 
dren”  Edwin  M.  Miller,  Chicago 

A careful  clinical  study  of  five  hundred  cases  of 
acute  appendicitis  at  the  Children’s  Ward  of  the  Cook 
County  Hospital  during  the  past  three  years  warrants 
the  following  conclusions  as  to  the  methods  of  treat- 
ment : 

In  all  cases  of  acute  appendicitis  before  the  stage 
of  perforation,  immediate  appendectomy  is  indicated. 
Those  cases  consulting  the  surgeon  a week  or  ten  days 
after  the  onset  of  perforation  at  a time  when  a local- 
ized inflammatory  mass  can  be  felt  on  examination, 
had  best  be  treated  conservatively.  It  is  only  the  ex- 
ceptional case  in  this  group  that  will  need  surgical 
drainage.  All  cases  presenting  evidence  of  spreading 
peritonitis  without  clinical  manifestations  of  localiza- 
tion had  best  be  given  the  benefit  of  appendectomy  no 


matter  what  the  duration  of  time  since  the  perforation 
occurred. 

“Difficulties  in  Diagnosis  of  Appendicitis”... 
Darwin  Kirby,  Champaign 

The  difficulty  in  profiting  from  the  mistakes  of  others. 
The  role  of  villain  which  the  urinary  tract  presents  in 
diagnosis.  Confusing  picture  often  presented  by  pelvic 
infection.  Importance  of  referred  pain.  White  blood 
counts  and  differential  with  special  reference  to  Shilling 
county  as  aid  in  difficult  decisions.  Importance  of  his- 
tory, especially  time  element.  Illustrative  cases  and 
cross  section  of  surgical  opinion  from  recent  literature. 

“The  Radiological  Appendix” . George  M.  Lan- 
dau, Chicago,  and  Robert  A.  Arens,  Chicago 

The  appendix,  from  the  radiological  viewpoint,  will 
be  considered.  The  radiological  examination  is  often 
of  extreme  help  in  the  determination  and  accurate  lo- 
calization of  pain  points  to  the  appendix,  regardless 
of  position,  which  may  vary  considerably,  having  been 
found  deep  in  the  pelvis,  in  the  midline,  and  up  to  the 
upper  right  quadrant  in  the  gall  bladder  area.  Roent- 
genoscopy permits  of  accurate  localization  and  associa- 
tion of  the  appendix  with  pain  points.  Terminal  ileitis 
can  also  be  easily  differentiated.  The  size,  shape,  loca- 
tion and  variations  will  be  considered. 

“Diagnosis  of  Appendicitis  in  Children”.... 
H.  W.  Elghammer,  Chicago 

Abdominal  pains  and  gastro  intestinal  upsets  are  ex- 
tremely common  during  childhood. 

Acute  appendicitis  presents  one  of  the  most  difficult 
problems,  we  encounter  among  children. 

The  history  of  onset  and  the  sequence  of  symptoms 
are  of  great  importance. 

The  approach  and  technic  of  physical  examination 
requires  special  consideration. 

Positive  and  negative  findings ; associated  pathology 
and  differential  diagnosis. 

“Diagnostic  Difficulties  in  Appendicitis” 

LeRoy  H.  Sloan,  Chicago 

“Post-Operative  Complications  of  Acute  Ap- 
pendicitis and  Treatment” 

Ciney  Rich,  Decatur 

Wednesday  Afternoon,  May  19,  1937 

“Bile  Peritonitis  With  Case  Report” 

R.  E.  L.  Gunning,  Galesburg 

About  forty-five  cases  of  bile  peritonitis  without  per- 
foration of  the  gall  bladder,  ducts,  or  liver  have  been 
reported  in  the  literature.  The  first  case  has  been  re- 
ported by  Clairmont  and  Von  Haberer  in  1910;  the 
most  recent  by  L.  B.  Johnston  in  1936.  Most  of  the 
cases  reported  have  presented  a clinical  picture  of  ap- 
pendicitis and  have  been  operated  as  such.  Idiopathic 
bile  peritonitis  presents  certain  physiological  changes 
unlike  other  forms  of  peritonitis.  Permeability  of  the 
walls  of  the  arterioles  and  venules  due  to  the  action  of 
bile  resulting  in  a diffusion  of  plasma  from  the  circu- 
lation into  the  peritoneum  is  the  basis  for  the  clinical 
findings.  E.  Andrews,  University  of  Chicago,  1936. 
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Accompanying  this  condition  of  excessive  collection  of 
Idle  fluid  in  the  abdomen  is  a condition  of  surgical 
shock  due  to  shunting  of  the  plasma  from  the  peri- 
pheral circulation  into  the  peritoneum.  Analysis  of  all 
cases  of  bile  peritonitis,  particularly  those  reported  by 
S.  H.  Mentzer,  San  Francisco,  California  1934,  indi- 
cates surgical  drainage  as  the  ideal  treatment  for  such 
a condition.  In  all  cases  where  drainage  has  been  es- 
tablished and  fluid  balance  instituted  to  replace  the  loss 
of  blood  plasma,  recovery  has  been  effected  The  tend- 
ency to  deviate  from  the  older  principle  of  drainage 
for  all  abdominal  conditions  should  not  be  adhered  to 
in  these  cases  of  bile  peritonitis.  Prompt,  effective 
drainage  is  indicated. 

“The  Correction  of  Deformities  by  the  Equali- 
zation of  Leg  Length.”  Methods  and  Re- 
sults  Paul  H.  Harmon,  Chicago 

The  conditions  which  lead  to  unequal  leg  length  arc 
enumerated.  The  mechanism  underlying  the  result  and 
decrease  in  leg  length  is  suggested  in  each  case. 

There  are  three  methods  which  can  be  used  to  equal- 
ize the  lengths  of  legs.  One,  epiphyseo-diaphyseal  fu- 
sion in  the  sound  extremity  can  be  applied  only  during 
the  period  of  rapid  pre-adolescent  growth,  i.  e.,  roughly 
9 to  14  years.  This  method  must  be  applied  in  rela- 
tion to  the  expected  amount  of  longitudinal  growth  in 
the  diseased  limb  as  well  as  upon  racial  and  family  ex- 
pectancy. One  or  more  epiphyses  can  be  closed  depend- 
ing upon  the  amount  of  equalization  to  be  obtained. 
The  other  two  methods:  lengthening  the  short  dis- 
eased leg  by  excision  of  a portion  of  the  diaphysis  or 
shortening  the  long  well  leg  can  be  accomplished  at 
any  period  but  preferably  should  be  done  after  adoles- 
cence so  that  an  estimation  can  be  made  of  the  total 
amount  of  desired  permanent  alteration. 

“The  Surgical  Pathology  of  Tumors  of  the 

Breast” R.  B.  Malcolm,  Chicago 

The  discussion  of  tumors  of  the  breast  in  this  paper 
will  be  based  upon  some  200  such  tumors  which  have 
been  observed  and  diagnosed  pathologically  at  the  Re- 
search Hospital.  The  prevalent  type  is  fibro-adenoma, 
composing  approximately  60%,  the  remaining  40%  are 
carcinomata  showing  every  variety.  The  major  por- 
tion of  the  time  will  be  consumed  by  the  discussion  of 
the  pathological  entities  of  carcinoma  showing  histolog- 
ical slides  and  the  methods  of  spread  of  the  disease. 
“X-Ray  Therapy  in  Cancer  of  the  Breast”. . . 
James  T.  Case,  Chicago 

A brief  story  of  the  development  of  radiation  therapy 
of  the  breast  to  its  present  refinement. 

Application  of  the  Coutard  principle  to  radiation  ther- 
apy of  breast  cancer. 

Summary  of  technic  and  results. 

Critique  of  reports  in  the  literature. 

“A  General  Consideration  of  the  Treatment  of 

Cancer  of  the  Breast” 

Alexander  Brunschwig,  Chicago 

A number  of  years  ago  it  appeared  to  be  generally 
accepted  that  the  radical  operation  was  the  treatment 


of  choice  for  carcinoma  of  the  breast.  In  recent  years 
great  advances  have  been  made  in  irradiation  therapy. 
Its  employment  has  been  considerably  extended  in  the 
treatment  of  various  forms  of  cancer,  including  oper- 
able cancer  of  the  breast. 

A few  surgeons  now  appear  to  be  more  conservative 
in  the  operative  treatment  of  carcinoma  of  the  breast, 
feeling  presumably  that  adequate  post-operative  irradi- 
ation is  capable  of  affording  the  patient  as  good  a chance 
for  cure  as  offered  by  the  radical  operation.  In  the 
essayists  opinion  this  view  is  unjustified.  Radical  mas- 
tectomy with  removal  of  the  axillary  contents,  pectoral 
muscles  and  breast,  en  masse,  should  still  be  regarded 
as  the  best  method,  by  far,  for  the  treatment  of  oper- 
able cancer  of  the  breast.  Points  of  operative  technique 
and  the  limitations  of  irradiation  therapy  in  cancer  of 
the  breast  will  be  discussed. 

Thursday  Morning,  May  20,  1937 
Joint  Session  with  Sections  on  Medicine;  Eye, 
Ear,  Nose  and  Throat;  Public  Health 
and  Hygiene ; and  Radiology 

(For  program,  see  Medical  Section.) 

* * * 

Section  on  Eve,  Eah,  Nose  and  Throat 

John  A.  Cavanaugh Chairman 

Charles  B.  Voight Secretary 

Tuesday  Morning,  May  18,  1937 
I>  :30 — “Stabilization  of  the  Temporomandi- 
bular Joint” L.  \V.  Schultz,  Chicago 

Various  treatments  lor  uncomfortable,  weak,  dis- 
locating, loose,  clicking,  grating  joints  have  been  tried 
and  found  wanting.  The  stabilization  of  such  joints  is 
no  longer  problematical.  A simple  method  now  stops 
the  symptoms  of  an  aggravating  traumatic  arthritis  of 
this  type. 

10:00 — “Retinoseopic  Refraction”  

Edwin  R.  Lescher,  Chicago 

This  problem  of  the  gradual  taking  over  of  our  ton- 
sillectomies and  throat  w'ork  by  the  general  man  and 
the  danger  of  losing  our  refraction  business  to  the  op- 
tometrist, optician,  and  department  stores,  and  a plea  to 
the  Eye,  Ear,  Nose  and  Throat  man  to  put  his  refrac- 
tion equipment  and  methods  on  a par  with  them.  A 
discussion  on  retinoscopy  without  cyclopegia,  practical 
because  of  the  united  optometric  propaganda  against 
the  use  of  “drops.” 

Discussion  opened  bv  \Y.  F.  Lamkin,  Cham- 
paign. 

10  :30 — “Bronchoscopy  in  Bronchial  Asthma” 

Albert  H.  Andrews,  Jr.,  Chicago 

The  development  of  the  role  of  bronchoscopy  is  a 
most  interesting  subject  as  it  unfolds  in  the  literature. 
We  first  find  bronchoscopy  used  in  an  occasional  case 
by  brave  clinicians,  then  used  in  patients  who  did  not 
respond  to  the  usual  methods  of  therapy,  and  today  we 
find  descriptions  of  the  types  of  bronchial  asthma  which 
will  respond  well  to  hronchoscopic  therapy.  This  sub- 
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ject  is  intensely  practical  for  it  gives  a method  of 
effective  treatment  to  a frequently  refractive  type  of 
asthma,  as  well  as  making  diagnosis  more  accurate  and 
supplying  the  allergist  with  better  vaccines. 

Discussion  opened  by  Leon  Unger,  Chicago; 
H.  E.  Watkins,  Bloomington;  and  Paul  H. 
Holinger,  Chicago. 

11:00 — “Lessons  Learned  From  Blind  School 
Survey” . Eobert  J.  Masters,  Asst.  Professor, 
Ophthalmology,  Univ.  of  Indiana,  Indianapolis 

Three  years  ago  it  was  discovered  that  the  Indiana 
State  School  for  the  Blind  had  very  inadequate  records 
of  the  causes  of  blindness  of  its  students.  A survey  was 
therefore  undertaken  with  the  purpose  of  making  a rec- 
ord, as  accurate  as  possible,  of  the  cause  of  blindness 
of  each  student.  During  the  course  of  this  survey  sev- 
eral interesting  discoveries  were  made,  as  follows : 

1.  Practically  every  application  for  admission  to 
the  school  carries  upon  it  a “cause  of  blindness”  which 
is  meaningless  and  utterly  useless  for  the  compilation 
of  statistics. 

2.  Considerable  difficulty  is  encountered  in  making 
an  accurate  diagnosis  by  examination  in  many  cases, 
because  of  lack  of  dependable  history,  plus  inability  to 
satisfactorily  examine  the  eye  grounds. 

3.  A challenge  to  the  medical  profession  is  offered 
by  the  relatively  large  number  of  children  whose  blind- 
ness could  have  been  prevented. 

4.  The  large  number  of  cases  of  inherited  blindness, 
with  the  apparent  high  percentage  of  transmission  of 
some  types  of  inherited  blindness,  offers  another  chal- 
lenge to  the  medical  profession.  Some  methods  of 
meeting  this  problem  will  be  discussed. 

5.  There  are  always  a number  of  students  at  the 
school  who  should  not  be  there.  The  need  for  a larger 
number  of  more  widely  distributed  sight  conservation 
classes  is  apparent. 

6.  The  possible  advantages  to  be  derived  by  a school 
for  the  blind  from  a trained  social  service  worker  will 
be  discussed. 

7.  There  is  no  doubt  regarding  the  value  of  group 
studies  such  as  this  for  the  statistical  files  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness.  Sim- 
ilarly each  individual  ophthalmologist  could  render  in- 
valuable service  to  this  organization  by  reporting  to 
it  all  of  the  new  cases  of  blindness  which  occur  in  his 
own  practice  every  year. 

11:30 — “111  Advised  Nasal  Surgery” 

H.  L.  Ford,  Champaign 

A plea  for  more  thorough  pre-operative  study. 
Discussion  opened  by  George  Woodruff,  Joliet. 

Tuesday  Afternoon , May  18,  1937 
2 :30 — 5:00 — “Bound  Table  Discussion” 
(Ophthalmology)  Treatment  of  senile  cat- 
aract  E.  K.  Findlay, 

Philip  Corbody,  and  Alva  Sowers,  Chicago 
2:30 — 5:00 — (Subject  to  be  announced  later) 
Thomas  Allen,  Chicago 


2:30 — 5:00 — -“Bound  Table  Discussion”  (Ear, 

Nose  and  Throat) Joe  Beck,  Chicago 

Group  1 

Management  of  Cases  of : 

1.  Acute  Middle  Ear  and  Mastoid  Disease  in 
infants  and  children.  Geo.  S.  Livingston, 
Chicago. 

2.  Acute  Infection  of  Pharynx  and  Larynx. 
Walter  Stevenson,  Quincy. 

3.  Chronic  Sinus  Infection  in  Children  and 
Adults.  J.  E.  Lindsey,  Chicago. 

Discussions. 

Group  2 

1.  Acute  Sinus  Infection  in  children  and 
adults.  H.  L.  Ford,  Champaign. 

2.  Beconstruction  Operations  about  the  Face 
for  the  Oto-Laryngologist.  M.  Beese  Gutt- 
man,  Chicago. 

3.  Carcinoma  of  Antrum  and  Naso-Pharynx. 
Sam  Pearlman,  Chicago. 

4.  Discussion. 

G :30 — Banquet. 

John  A.  Cavanaugh,  Chairman. 

Wednesday  Morning,  May  19,  1937 
9 :00 — “A  Beport  on  Two  Hundred  Cataract 

Operations”.  .Watson  W.  Gailey,  Bloomington 

This  is  an  analysis  of  the  complications  encountered 
in  two  hundred  cataract  extractions  in  private  practice. 
The  four  methods  employed  were : 

1.  Intracapsular  technic  using  Kalt  forceps. 

2.  Barraquer-employing  the  erisophake. 

3.  Smith  Intracapsular  method 

4.  Extracapsular. 

No  serious  attempt  will  be  made  to  compare  the  in- 
cidence of  complications  or  the  end  results  in  this  series 
as  the  great  majority  of  them  were  attempts  to  extract 
the  lens  in  its  capsule  with  Kalt  forceps. 

Discussion  opened  by  0.  B.  Nugent,  Chicago; 
Samuel  J.  Meyer,  Chicago;  A.  B.  Middleton, 
Pontiac;  B.  Griffy,  Bobinson. 

9 :30 — “Modern  Conception  of  Therapy  in  the 

Acute  Infections  of  the  Nose  and  Sinuses”. 

0.  E.  Van  Alyea,  Chicago 

Modern  writers  on  treatment  of  acute  sinusitis  lean 
toward  conservatism.  Rhinology  now  has  considerable 
regard  for  the  restoration  of  normal  physiologic  func- 
tion in  the  treatment  of  the  acute  process.  During  the 
past  decade  considerable  research  in  various  medical 
centers  throughout  the  country  and  abroad  has  directed 
attention  to  the  ciliated  cells  of  the  nasal  and  sinus 
mucosa  and  we  know  that  our  principal  means  of 
cleansing  the  nose  and  maintaining  nasal  function  de- 
pends upon  ciliary  activity.  All  drugs  and  combina- 
tions of  drugs  commonly  used  in  the  nose  are  being 
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carefully  studied  and  those  which  inhibit  ciliary  action 
are  being  eliminated. 

Irrigation  of  the  sinuses  is  advocated  for  the  removal 
of  pus  and  the  restoration  of  natural  pathways  of 
drainage. 

The  presentation  will  include  a lantern  slide  demon- 
stration of  the  Anatomy  of  the  frontal  and  maxillary 
sinuses  and  their  intranasal  connections.  The  technique 
for  irrigating  these  cavities  through  their  natural  open- 
ings will  be  described. 

Discussion  opened  by  Francis  L.  Lederer,  Chi- 
cago. 

10:00 — “Report  on  Periodic  Examination  of 

School  Children” 

(j.  Hannon  Brunner,  Glencoe 

Discussion  opened  by  Dwight  (’.  Oreutt,  Chi- 
cago; R.  J.  Coultas,  Mattoon;  Douglas  A.  Leh- 
man, Harrisburg. 

10:30 — Chairman’s  Address 

John  A.  Cavanaugh,  Chicago 

Flection  of  officers. 

Wednesday  Afternoon,  May  19,  1987 

2 :30 — “Borderline  Compensable  Eye  Condi- 
tions”  Sidney  Walker,  Chicago 

Injury — claimed  as  causative  factor, 

Refractive  errors. 

Hyper.  Astig.  Myopia, 

Diplopia, 

Both  paralytic  and  convergent  squint. 
Pterygium  and  Pinguecula, 

Keratitis  both  superficial  and  deep, 

Cataract  in  nearly  all  forms, 

Iritis 

Hyalitis 

Retinal  condition,  most  often  detachment. 

Optic  Atrophy. 

Claims  of  aggravation  of  pre-existing  condition,  most 
often  found  in, 

Cataract, 

Retinal  detachment. 

Valid  trivial  eye  injuries  aggravated  by, 

Focal  infection  and  systemic  infection,  superficial 
lacerations  and  superficial  foreign  bodies  resulting 
disastrously. 

Safeguards  and  counter  action. 

Careful  ocular  examination  very  early  in  eye  in- 
jury or  alleged  eye  injury  no  matter  how  trivial. 
Lack  of  response  to  local  treatment  should  call 
for  thorough  physical  examination. 

Proper  set  up  from  medico-legal  standpoint  of 
any  case  suspected  of  possible  legal  controversy. 

Present  move  against  ambulance  chasing  attor- 
neys of  aid  to  defendants. 

Discussion  opened  by  C.  B.  Welton,  Peoria ; 
Harry  Dale,  Chicago. 

3 :00 — “Saddle  Nose” Samuel  Salinger, 

Chicago,  Professor  of  Otolaryngology,  Loyola 
University,  School  of  Medicine,  Attending 
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Otolaryngologist,  Michael  Reese  Hospital 

The  text  will  include  the  treatment  of  saddle  nose 
with  particular  reference  to  twelve  years  experience 
with  the  use  of  ivory  implants.  In  1931  I reported  my 
first  fifty  cases.  Since  that  time  I have  used  ivory  in 
over  sixty  additional  cases  with  about  85%  success. 
The  paper  will  include  the  proper  selection  of  cases,  the 
preparation  of  the  implants  and  the  technique  of  their 
insertion.  Will  also  discuss  the  type  of  case  in  which 
auricular  cartillage  is  advisable  and  demonstrate  the 
details  of  this  operation. 

Discussion  opened  by  Harry  Pollock,  Chicago; 
Walter  Stevenson,  Quincy;  0.  E.  Fink,  Danville. 
3:30 — “Allergy  of  the  Upper  Respiratory 
Tract  and  Its  Relation  to  Other  Manifesta- 
tions”  French  K.  Hansel,  M.  D., 

M.  S.,  St.  Louis,  Mo.  Assistant  Pro- 
fessor of  Otolaryngology,  Washington  Uni- 
versity Medical  School.  Barnes  Hospital, 

St.  Louis  Children's  Hospital,  Oscar 
.Johnson  Institute  and  McMillan  Hospital 

Allergy  of  the  nose  and  paranasal  sinuses  will  be 
briefly  discussed  from  the  standpoint  of  diagnosis  and 
treatment.  Then  the  other  manifestations,  such  as 
asthma,  allergic  bronchitis,  skin  allergy,  gastrointestinal 
allergy  and  allergic  headache  will  be  considered  in  re- 
lation to  the  nasal  symptoms. 

4:15 — “Cellophane  in  Ophthalmology’’ 

Ralph  II.  Woods.  LaSalle 

Standing  hospital  orders  in  eye  injuries 

1.  Mine  cases. 

2.  Factory,  Ry.  and  top  men. 

Conjunctival  burns 

Cement,  lye  acid,  lime. 

Sewing  in  cellophane  to  prevent  adhesions. 
Neisserian  infections 
Cellophane  for  protection  of  well  eye. 

Vernal  catarrh — Folliculitis  of  Allergic  origin. 

Cellophane  protestant  to  eyes. 

Cellophane  for  Submucous  and  other  intranasal 
dressings. 

4 :30 — “Malignancies”  

Thomas  Galloway,  Chicago 

The  treatment  of  cancer  of  the  larynx  with  special 
regard  to  irradiation  and  surgery. 

5:00 — “Report  of  Intraocular  Tumors” 

M.  L.  Ostrom,  Rock  Island 

Title — Three  interesting  tumors  of  Uveal  Tract 

1.  Malignant  melanoma  of  iris — Spindle  cell  ap- 
pearing 3 years  after  iridencleisis  for  glaucoma 
— Adult  white  female. 

2.  Malignant  melanoma  of  choroid — White  adult 
male. 

3.  Malignant  melanoma  of  choroid  mixed  cell  type 
II  in  adult  negro  male — discovered  following- 
enucleation  and  section  of  eye. 

Discussion  of  uveal  tumors  including  differential 
diagnosis. 
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Discussion  of  translumination  of  globe. 

Discussion  of  therapy. 

Case  histories. 

Slides  and  lantern  demonstration. 

Discussion  opened  by  M.  P.  Palmer,  Oak  Park. 
Thursday  Morning,  May  20,  1987 
Joint  Session  with  Sections  on  Medicine;  Sur- 
gery; Public  Health  and  Hygiene; 
and  Radiology 

(See  Medical  Section,  for  program.) 

Section  on  Public  Health  and  Hygiene 

Archibald  Hoyne  Chairman 

Winston  H.  Tucker Secretary 

Tuesday  Afternoon,  May  18,  193 7 
“Control  of  Smallpox  in  an  Unvaccinated 

School  Population” Frank  S. 

Needham,  Commissioner  of  Health,  Oak  Park 
This  paper  is  a resume  of  an  outbreak  of  smallpox 
that  developed  in  a community  of  70,000  people,  with 
a school  population  of  about  13,000  school  children,  very 
inadequately  vaccinated. 

Smallpox  had  been  prevalent  in  the  surrounding 
towns  for  several  months,  contact  exposures  had  been 
handled  apparently  successfully,  but,  eventually,  the  dis- 
ease developed  in  the  high  school. 

Vigorous  efforts  were  put  forth,  and  the  outbreak 
was  practically  controlled  in  two  weeks. 

Discussion  opened  by  1.  D.  Rawlings,  Chi- 
cago, Board  of  Health. 

“Serodiagnostic  Tests  for  Syphilis" 

H.  J.  Shaugh- 

nessy,  State  Health  Department,  Springfield 
A discussion  of  what  recent  studies  of  the  serology 
of  syphilis  means  to  the  health  officer  and  physician. 
The  principal  causes  of  difficulty  in  the  interpretation 
of  laboratory  findings  are  reviewed.  Suggested  pro- 
cedures for  the  standardization  of  laboratory  tests  for 
syphilis  are  outlined. 

Discussion  opened  by  John  L.  White,  Chicago, 
Board  of  Health. 

“Whooping  Cough  Diagnosis  and  Prevention” 
L.  Sauer,  Evanston 

Whooping  cough  is  most  contagious  early.  Properly 
exposed  cough  plates  show  more  colonies  of  Bordet- 
Gengou  bacilli  before  the  whoop  is  well  established. 
After  that,  few  if  any,  are  recovered;  negative  plates 
do  not  exclude  pertussis.  Lymphocytosis  gains  in  diag- 
nostic importance  when  cough  plates  are  negative.  His- 
tory of  exposure  in  a non-immune  child  with  a sus- 
picious cough  has  diagnostic  value;  especially  when  the 
disease  is  prevalent. 

The  best  age  for  vaccination  with  potent  B.  pertussis 
vaccine  is  between  the  seventh  and  twelfth  month  of 
life.  (Total  dosage,  8 cc.  before  three  years ; 10  cc. 
after  three  years).  Most  children  so  injected  acquire 
immunity,  if  sufficient  time  intervenes  between  injec- 
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tion  and  exposure.  Failures  are  less  frequent  since 
the  technic  of  its  commercial  preparation  has  been  im- 
proved and  precautions  in  vaccine  preservation  and  ad- 
ministration are  more  fully  appreciated. 

Discussion  opened  by  Orville  E.  Barber,  Pe- 
oria. 

“Poliomyelitis" ...  Archibald  L.  Hoyne,  Chicago 

A review  of  139  cases  cared  for  in  the  Municipal 
Contagious  Disease  Hospital  in  Chicago.  Discussion 
concerns  the  modern  conception  of  this  disease,  the  dif- 
ficulties encountered  in  making  an  early  diagnosis,  and 
importance  of  proper  treatment.  Isolation  and  absolute 
rest  are  essential  during  the  acute  stage.  Efficiency  of 
serum  treatment  is  still  in  doubt.  After  care  is  an 
orthopedic  problem. 

Discussion  opened  by  John  J.  McShane,  State 
Health  Department,  Springfield. 

“Present  Problems  in  Preventive  Medicine”.  . 

E.  A.  Thacker, 

Health  Service,  University  of  Illinois,  Urbana 
The  chronic  insidious  group  of  diseases  is  discussed 
from  a public  health  viewpoint.  The  importance  of 
regular  physical  and  laboratory  examination  and  the 
dangers  from  self-medication  and  quackery  are  stressed. 

The  medical  profession  must  take  the  initiative.  A 
program  is  submitted  for  the  solution  of  these  public 
health  problems.  It  includes  education  through  radio, 
newspapers,  family  physicians,  civic  organizations, 
theatres,  reputable  pharmaceutical  firms  and  insurance 
companies.  The  extermination  of  cults,  quacks  and 
"patent  medicines’’  is  also  a function  of  the  program. 
By  having  the  support  of  the  people,  undesirable  forms 
of  socialized  medicine  can  never  materialize. 

Discussion  opened  by  L.  M.  T.  Stillwell, 
Health  Officer  of  Urbana. 

Wednesday  Afternoon,  May  19,  1937 
“Industrial  Hygiene — Its  Historical  Develop- 
ment and  the  Modern  Campaign” 

M.  H.  Ivronenberg,  Chicago 

Health  problems  in  industry  are  increasing  in  extent 
and  complexity.  Most  of  them  appear  as  a result  of 
the  rapid  development  and  growth  of  air  contaminating 
industrial  processes. 

The  most  important  improvements  and  achievements 
in  this  field  were  due  to  1.  Legislative  acts,  2.  Medical 
inspection  of  industrial  undertakings,  3.  Compulsory  re- 
porting of  industrial  diseases  and  4.  Compensation  of 
the  diseased  and  disabled  workers. 

The  continued  success  in  Industrial  Hygiene  is  only 
possible  through  the  cooperative  efforts  of  the  physi- 
cian, engineer,  statesman  and  educator. 

Discussion  opened  by  George  L.  Apfelbach, 
Chicago. 

“Diphtheria  Prevention — A Municipal  Prob- 
lem”  N.  C.  Bul- 

lock, Commissioner  of  Health,  Rockford 

Diphtheria  prevention  in  Illinois  is  a problem  of  the 
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individual  city.  Some  cities  in  the  State  have  accom- 
plished much  in  this  important  public  health  problem 
while  others  have  done  little  or  nothing. 

The  fundamental  plans  on  diphtheria  prevention  in 
three  cities  of  the  State  of  Illinois  are  discussed  in  brief 
to  represent  the  three  different  successful  methods  of 
attack.  Chicago  representing  mass  immunization  under 
the  direction  of  the  Board  of  Health,  Evanston  on 
equal  distribution  of  individual  immunization  by  the 
family  physician  and  mass  immunization,  and  Rockford 
representing  an  example  of  what  may  be  accomplished 
in  individual  immunization  done  entirely  by  the  fam- 
ily physician  in  his  private  office. 

Discussion  opened  by  Sumner  M.  Miller, 
Health  Commissioner  of  Peoria. 

' Typhoid  Carrier  Control  in  Illinois" 

G.  Howard 

Gowen,  State  Health  Department,  Springlield 

With  improvement  of  water  supply,  sewage  disposal, 
and  more  meticulous  care  of  milk,  the  discovery  and 
control  of  the  typhoid  carrier  assumes  increasing  im- 
portance. 

It  is  the  purpose  of  this  paper  to  present  the  salient 
features  in  such  control,  and  the  coincident  effect  on 
typhoid  fever  morbidity. 

Discussion  opened  by  Poland  R.  Cross,  Dahl- 
gren.  . ^ ; 

“Modern  Problems  in  the  Control  of  Strepto- 
coccic Diseases". . .John  Hays  Bailey,  Chicago 

Isolation  and  quarantine  have  failed  to  control  the 
mortality  and  morbidity  from  streptococcic  diseases.  A 
short  quarantine  period  may  increase  the  morbidity. 
The  present  immunization  procedure  against  scarlet 
fever  does  not  decrease,  apparently,  the  morbidity  from 
streptococcic  infection,  although  it  may  lower  the  scar- 
let fever  rate.  The  carrier,  whether  a convalescent  or  a 
normal  healthy  one,  must  be  considered  in  any  control 
program. 

Discussion  opened  by  Arlington  Ailes,  La- 
Salle. 

“Problems  of  a Health  Officer  in  a Town  of 
40,000  People" H.  0.  Collins,  Quincy 

A discussion  will  be  presented  of  the  Quincy  Public 
Health  District  erected  by  referendum  at  a general 
election  in  1920  under  the  Statutes  of  the  State  of  Illi- 
nois. The  advantages  of  operating  a Department  of 
Health  under  this  system  will  be  pointed  out.  An  out- 
line will  be  presented  on  the  procedure  to  be  followed 
by  those  communities  interested  in  establishing  a Pub- 
lic Health  District. 

Discussion  opened  bv  Warren  F.  Pearce, 
Quincy. 

Thursday  Morning,  May  20,  1987 
Joint  Session  with  Sections  of  Medicine:  Sur- 
gery ; Eye,  Ear,  Nose  and  Throat ; 
and  Radiology 

(See  Medical  Section  for  program.) 


Section  on  Radiology 


Roswell  T.  Pettit Chairman 

Ralph  G.  Willy Secretary 


Tuesday  Afternoon,  May  18,  1987 
2 :J0 — “Experience  with  the  ‘periodicity’  meth- 
od of  Ronetgen therapy  in  the  Treatment  of 

Nasophyaryngeal  Carcinoma"  

Alexander  Brunschwig 

and  David  Tschetter,  University  of  Chicago 

The  immediate  results  in  a limited  series  of  cases 
will  be  presented. 

Discussion  opened  by  Robert  F.  McNattin, 
Cook  County  Hospital. 

.1 :00 — “Radium  Therapy  of  Cancer  of  Oral 
Cavity".. II.  E.  Davis,  Cook  County  Hospital 

Interstitial  irradiation  by  means  of  either  radium  or 
radon,  is  the  method  of  choice  in  radium  therapy  of 
carcinoma  of  the  lip,  tongue,  floor  of  mouth,  tonsil  and 
buccal  mucosa.  Lesions  of  the  palate  and  aveolar  ridge 
mucosa  require  contact  applications  of  radium  with  spe- 
cially constructed  molds.  Protracted  irradiation  with 
small  amounts  of  radium  has  produced  more  complete 
destruction  of  the  tumor  and  less  destruction  of  normal 
tissue  than  intensive  irradiation  over  a short  period  of 
time. 

Colored  lantern  slides  will  be  shown. 

Discussion  opened  by  E.  G.  C.  W illiams,  Dan- 
ville. 

:i  :30 — “Irradiation  Therapy  in  Epithelioma 
of  the  Lip”. Harry  Wm.  Ackemann,  Rockford 
A report  on  a series  of  60  cases. 

Discussion  opened  by  Peter  A.  Nelson,  Chi- 
cago. 

-1 :00 — “Some  Physical  Aspects  of  Radiation 

Therapy"  

....  Robert  Landauer,  l’h.  D.,  Highland  Park 
The  factors  involved  in  obtaining  desirable  quantity 
and  quality  of  radiation  at  a given  point  in  the  body 
are  enumerated  and  discussed  in  an  attempt  to  enable 
the  radiologist  to  obtain  the  greatest  efficiency  from 
the  apparatus  at  his  command. 

Discussion  opened  by  Roy  Ivegerreis,  Chicago. 

IT ednesday  Morning,  May  19,  1937 
Joint  Session  with  Sections  on  Medicine 
and  Surgery 

(See  Medical  Section  for  program.) 

Wednesday  Afternoon,  May  19,  1937 

2 :30 — “Silicosis" Roswell  T.  Pettit, 

Ottawa,  Chairman  Section  on  Radiology 
Character  of  tuberculous  densities  can  be  identified 
on  the  Roentgen  films  as  a productive  or  exudative,  hav- 
ing important  bearings  on  diagnosis  and  prognosis.  Sim- 
ilar differentiation  based  upon  character  of  densities 
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can  be  made  in  pneumoconiosis  separating  silicosis 
sharply  from  anthracosis. 

Discussion  opened  by  Paul  Dick,  Chicago. 

3 :00 — “The  Diagnosis  of  Bronchogenic  Car- 
cinoma”   1.  Roentgen 

Aspects,  A.  Hartung  and  T.  J.  Wachowski, 
University  of  Illinois.  2.  Bronschscopic 
Aspects,  Paul  Holinger,  University  of  Illinois 

The  increasing  recognition  of  bronchogenic  carcinoma 
may  be  accounted  for  in  large  part  by  the  aid  of  roent- 
genology and  bronchoscopy  have  furnished.  In  very 
early  cases  without  definite  physical  or  roentgen  find- 
ings, bronchoscopic  inspection  is  indispensable.  Most 
cases  come  under  observation  when  pathological 
changes  have  progressed  to  where  they  may  be  definitely 
demonstrated  roentgenologically  as  to  site,  extent  and 
concomitant  secondary  i>athology.  Bronchoscopy  is 
necessary  to  establish  its  identity  histologically.  Find- 
ings observed  in  verified  cases  will  be  analyzed  with  a 
view  towards  evaluating  their  diagnostic  significance. 

Discussion  opened  by  Willard  Van  Hazel, 
Chicago;  F.  Flinn,  Decatur. 

-1 :00 — “Some  Roentgen  Considerations  of  the 

Childhood  Type  of  Tuberculosis” 

Earl  E.  Barth,  Northwestern  University 

A roentgen  study  of  the  chest  is  indispensable  in  the 
examination  of  a child,  suspected  of  having  tubercu- 
losis. Serial  films  will  usually  yield  more  definite  in- 
formation than  a single  or  stereoscopic  film.  Two 
types  of  lesions  should  be  looked  for,  the  parenchymal 
and  the  tracheo  bronchial.  Parenchymal  lesions  may 
occur  in  any  part  of  the  lung  and  may  be  circumscribed 
or  have  a diffuse  pneumonic  appearance.  Involvement 
of  tracheobronchial  lymph  glands  may  be  seen  in 
masses  which  distort  or  protrude  beyond  the  normal 
hilum. 

Discussion  opened  by  Edwin  Rypins,  Bloom- 
ington. 

4 :30 — Business  meeting. 

Thursday  Morning,  May  20,  1937 
Joint  Session  with  Sections  on  Medicine;  Sur- 
gery; Eye,  Ear,  Nose  and  Throat;  and 
Public  Health  and  Hygiene 
(See  Medical  Section  for  program.) 

Thursday  Afternoon,  May  20,  1937 
2:30 — “Value  and  Limitation  of  Encephal- 
ography”   Abraham  Levinson,  Chicago 

Encephalography  is  indicated  in  children  who  are 
believed  to  have  organic  cerebral  lesions,  such  as  birth 
trauma,  cerebral  agnesis,  chronic  encephalitis  and  some 
cases  of  epilepsy.  The  procedure  may  furnish  not  only 
diagnostic  information  but  prognostic  and  therapeutic 
aid.  The  paper  will  discuss  the  technique,  untoward 
symptoms  and  interpretation  of  the  x-ray  film. 

Discussion  opened  by  Fred  Decker,  Peoria. 


3 :00 — “Ureteral  Obstructions”  

E.  R.  Crowder,  Evanston 

A discussion  of  some  phases  of  the  obstruction  of 
the  ureter  as  demonstrated  with  the  intravenous  uro- 
gram. 

Discussion  opened  by  Henry  Grote,  Blooming- 
ton. 

3:30 — “Radiographic  Visualization  of  Some 

Unusual  Sinus  Tracts’Mulius  Brams,  Chicago 

A brief  general  discussion  of  the  various  indications 
for  fistulography,  the  use  of  various  opaques,  the  value 
of  radiological  exploration  of  the  fistulous  tracts,  and 
a report  of  some  unusual  cases. 

Discussion  opened  by  Perry  Goodwin,  Peoria. 
4:00 — “Distortion  in  X-Ray  Films” 

Edmund  Halley,  Decatur 

An  x-ray  film,  being  a complex  silhouette  record,  is 
subject  to  many  apparent  inaccuracies  in  the  represen- 
tation of  normal  or  pathologic  anatomy.  Awareness 
of  the  technical  factors  responsible  for  such  distortion 
aids  more  accurate  mental  reconstruction  of  the  part 
being  examined.  The  subject  falls  into  three  classes; 
distortion,  resulting  from  varied  relation  between  en- 
ergy source,  object,  and  recording  media;  that  due  to 
different  types  of  energy  source  (focal  spot)  ; and  dis- 
tortion inherent  in  recording  media. 

Discussion  opened  by  D.  P.  V eins,  Peoria. 


SCIENTIFIC  EXHIBITS 
Pere  Marquette  Hotel 


J.  S.  Templeton,  Chairman Pinckneyville 

N.  S.  Davis,  III,  Secretary Chicago 


“Plethysmographic  Studies  in  Peripheral  Vascular 
Diseases.”  Carl  A.  Johnson,  Chicago,  Northwestern 
University  Medical  School  and  St.  Luke’s  Hospital. 

“Colorimetric  Determination  of  Serum  Magnesium.” 
William  S.  Hoffman,  Chicago,  Oiicago  Medical  School. 

“Human  Convalescent  Serum  in  Scarlet  Fever, 
Measles  and  Poliomyelitis.”  S.  O.  Levinson,  E.  Pen- 
ruddocke,  A.  M.  Wolf,  of  Samuel  Deutsch  Serum 
Center,  Michael  Reese  Hospital,  Chicago. 

“Relation  Between  Oral  and  Gastric  Bacterial  Flora.” 
Robert  W.  Keeton,  Lloyd  Arnold  and  Marion  Hood  of 
the  University  of  Illinois  College  of  Medicine,  Chicago. 

“Hemorrhage.”  C.  L.  Birch  and  L.  R.  Limarzi  of 
the  University  of  Illinois  College  of  Medicine,  Chicago. 

“Experimental  Endocarditis  Due  to  Pressor  Reac- 
tions.” A.  J.  Nedzel,  Chicago. 

“Clinical  and  Pathological  Exhibit : Cardiac  Lesions 
and  a Case  of  Multiple  Myelomata.”  A.  E.  Mahle  and 
E.  L.  Benjamin  of  Northwestern  University  Medical 
School  and  Evanston  Hospital. 

“The  Lesions  of  Lobar  Pneumonia : A Clinical  and 
Experimental  Study.”  B.  H.  Robertson,  W.  D.  Sut- 
liff  and  John  P.  Fox  of  the  University  of  Chicago. 

“The  Thyrotropic  Hormone  of  the  Anterior  Pituitary 
Gland.”  Paul  Starr  and  R.  W.  Rawson,  Northwestern 
University  School  of  Medicine,  Chicago. 


April,  1937 


PROGRAM  EIGHTY-SEVENTH  ANNUAL  MEETING 


307 


“A  New  Apparatus  for  the  Registering  of  Heart 
Sounds.”  E.  W.  Hollingsworth,  A.  Sorenson,  A.  Van 
der  Driessche,  Chicago. 

“The  Chemistry  and  Pathology  of  Pneumoconiosis.” 
Henry  C.  Sweatiy,  Municipal  Tuberculosis  Sanitarium 
of  Chicago. 

“Public  Health  Aspects  of  the  Cardiovascular-Renal 
Diseases.”  Louis  I.  Dublin,  Metropolitan  Life  Insur- 
ance Company. 

“What  the  Public  Is  Thinking  About  Health.”  Amer- 
ican Medical  Association.  T.  D.  Hull. 

“Research  Studies  in  Morbidity,  Mortality  and  Pub- 
lic Health  Organization.”  Department  of  Public  Health, 
State  of  Illinois;  Henry  Horner,  Governor;  Frank  J. 
Jirka,  M.  D.,  Director. 

“The  Illinois  Educational  Program  in  Maternal  and 
Child  Hygiene."  Department  of  Public  Health,  State 
of  Illinois;  Henry  Horner,  Governor;  Harold  H.  Hill, 
Field  Consultant  in  Maternal  and  Child  Hygiene. 

“The  Tense  Patient  in  General  Medical  Practice.” 
Edmund  Jacobson,  Laboratory  of  Clinical  Physiology, 
University  of  Chicago,  Chicago. 

“The  Treatment  of  Arthritis:  Demonstration  of  the 
Method  of  Application  of  Mecholyl  by  Common  Ion 
Transfer  with  Plethysmographic  Changes  IXiring  Such 
Treatment.  Demonstration  of  the  Application  of  Elec- 
tro-Pyrexia.” I).  Markson,  D.  Rovd,  S.  L.  Osborne, 
J.  R.  Merriam,  Northwestern  University  Medical 
School,  Chicago. 

“Histology  of  Irradiated  Tumors.”  P.  S.  Melnick 
and  A.  Bachem,  Decatur. 

“Cancer  of  the  Tonsil  and  Larynx.”  Max  Cutler, 
Michael  Reese  Hospital,  Chicago. 

“Spondylolisthesis.”  F.  A.  Chandler  and  J.  R.  Nor- 
cross,  Northwestern  University  Medical  School,  Chi- 
cago. 

“Renal  Stone.”  Frederick  Lieberthal,  Northwestern 
University  Medical  School,  Chicago. 

“The  Use  of  Perirenal  Air  Injections  in  the  Diag- 
nosis of  Certain  Adrenal  Diseases.”  C.  H.  Drenckhan 
and  C.  Gianturco,  Carle  Hospital  Clinic,  Urbana. 

“Employee  Health  Conservation  in  Industry.”  Hart 
E.  Fisher,  Chicago  Rapid  Transit  Company  Medical 
Department,  and  Public  Service  Company  of  Northern 
Illinois. 

“Fracture  Exhibit.”  W.  J.  Potts,  Oak  Park,  Chair- 
man. 

“Tonsillectomy.”  Paul  A.  Campbell,  Chicago.  Color 
moving  pictures. 


EXHIBITORS  AT  THE  1937  ANNUAL  MEETING 
Arlington  Chemical  Company,  Yonkers,  New  York. 

A.  S.  Aloe  Company,  St.  Louis,  Missouri. 
Bard-Parker  Company,  Inc.,  Danbury,  Connecticut. 
The  Borden  Company,  New  York,  N.  Y. 

Chappel  Bros.,  Inc.,  Rockford,  Illinois. 

C.  B.  Fleet  Company,  Lynchburg,  Virginia. 

Gerber  Products  Company,  Fremont,  Michigan. 
General  Electric  X-Ray  Corporation,  Chicago,  111. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa. 

The  G.  F.  Harvey  Company,  Saratoga  Springs,  N.  Y. 


Horlick's  Malted  Milk  Corporation,  Racine,  VVis. 
Kellogg  Company,  Battle  Creek,  Michigan. 

Lepel  High  Frequency  Labs.  Inc.,  New  York,  N.  Y. 
Lederle  Laboratories,  New  York,  N.  Y. 

Lea  & Febiger,  Philadelphia,  Pennsylvania. 

Libby,  McNeill  & Libby,  Chicago,  Illinois. 

J.  B.  Lippincott  Company,  Philadelphia,  Pennsylvania. 
F.  Mattern  Manufacturing  Company,  Chicago,  111. 
The  C.  V.  Mosby  Company,  St.  I-ouis,  Missouri. 

The  Medical  Protective  Company,  Wheaton,  Illinois. 
Middlewest  Instrument  Company,  Chicago,  Illinois. 
Mellins  Food  Company,  Boston,  Massachusetts. 

V.  Mueller  & Company,  Chicago,  Illinois. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
Mead  Johnson  & Company,  Evansville,  Indiana. 
Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York,  N.  Y. 
Pet  Milk  Sales  Corporation,  St.  Louis,  Missouri. 
Petrolagar  Laboratories,  Inc.,  Chicago,  Illinois. 
Sutliff  & Case  Co.,  Inc.,  Peoria,  Illinois. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 
Universal  Products  Corporation,  Pottstown,  Pa. 


RULES  GOVERNING  PRESENTATION  OF 
PAPERS 

"All  papers  read  by  members  shall  be  limited  to 
twenty  minutes  and  remarks  in  discussion  to  five 
minutes,  floor  privilege  being  allowed  only  once  for  the 
discussion  of  any  one  subject. 

“All  papers  read  before  the  Society  or  any  of  its 
Sections  shall  become  the  property  of  the  Society. 
Each  paper  shall  be  deposited  with  the  Secretary  of 
the  Section  when  read  and  the  presentation  of  a paper 
to  the  Illinois  State  Medical  Society  shall  be  con- 
sidered tantamount  to  the  assurance  on  the  part  of  the 
writer  that  such  paper  has  not  already  appeared  and 
will  not  appear  in  medical  print  before  it  has  been 
published  in  the  Illinois  Medical  Journal. 

“A  paper  not  heard  in  its  scheduled  turn  shall  be  held 
subject  to  the  call  of  the  Chairman  of  the  Section  at 
the  end  of  the  regular  session  if  time  permits,  or  as  an 
alternative  at  the  end  of  the  program. 

“All  subjects  shall  be  confined  strictly  to  the  subject 
in  hand. 

“No  paper  shall  appear  in  the  printed  transactions  of 
the  meeting  unless  read  in  full  or  in  abstract.” 

(From  the  By-Laws  of  Illinois  State  Medical  Society) 


NOTES  ON  EXHIBITS 

The  W.  B.  Saunders  Company,  at  booth  number  15, 
will  exhibit  a complete  line  of  their  publications.  Of 
particular  interest  will  be  many  new  books  and  new 
editions,  including  a brand  new,  remade  edition  of 
War basse- Smyth’s  three  volume  work  on  Surgical 
Treatment.  This  work  contains  3,000  pages  and  2,500 
illustrations,  and  covers  the  entire  management  and 
treatment  of  all  surgical  cases — medical  as  well  as  non- 
inedical  treatment. 

Other  important  works  in  the  surgical  field  are  Bick- 
ham’s  seven  volume,  “Operative  Technic,”  Christopher’s 
“Minor  Surgery,”  and  the  new  Mayo  Clinic  Volume. 

In  the  field  of  general  medicine  and  the  specialties, 
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important  new  works  include,  “The  Medical  Clinics  of 
North  America,’’  Levien’s  “Clinical  Heart  Disease,” 
Wolf’s  “Clinical  Endocrinology,”  Berens’  “Eye  Dis- 
eases,” Curtis’  three  volume  “Obstetrics  and  Gynecol- 
ogy,” the  new  edition  of  Griffith  and  Mitchell’s  “Pedi- 
atrics,” the  new  Sollmann’s  “Pharmacology,”  a new 
work  on  “Diseases  of  the  Larynx,”  by  Chevalier  Jack- 
son,  and  Tuft’s  new  book  on  “Clinical  Allergy.” 

Gerber’s  in  booth  number  16,  cordially  invites  you 
to  stop  and  see  their  two  new  products,  Strained 
Apricot-Apple  Sauce  and  Strained  Liver  Soup  with 
Vegetables. 

Gerber’s  have  two  types  of  literature,  some  for  dis- 
tribution to  patients,  and  some  for  professional  use  only. 
Samples  of  the  foods  and  the  literature  will  be  sent 
to  registrants  at  the  booth. 

The  proportion  of  maltose  and  dextrins  in  Mellin’s 
Food,  the  protein  and  mineral  content  and  the  favor- 
able effect  of  Mellin’s  Food  on  the  digestibility  of  milk 
are  distinctions  that  commend  Mellin’s  Food  as  a modi- 
fier of  milk  for  the  feeding  of  infants  and  for  the 
preparation  of  nourishment  for  adults  requiring  a re- 
stricted diet.  Physicians  are  invited  to  call  at  our 
booth — number  2,  to  discuss  their  feeding  problems. 

A feature  of  the  Mead  Johnson  exhibit,  in  booth 
number  17,  will  be  a display  of  the  Percomorph  group 
of  products;  namely,  Mead’s  Oleum  Percomorphum,  50 
per  cent  in  liquid  and  in  capsule  form,  and  Mead’s  Cod 
Liver  Oil  Fortified  with  Percomorph  Liver  Oil. 

The  Medical  Protective  Company  is  represented  at 
booth  number  24  where  you  are  invited  to  call.  Medi- 
cal Protective  Service  is  an  institution  of  the  medical 
profession  whose  legal  liability  problems  we  have  con- 
centrated upon  for  38  years. 

Bring  your  professional  liability  questions  and  prob- 
lems to  booth  24.  Our  representative  is  at  your  service 
to  present  our  protection  plan,  to  explain  the  peculiar 
relation  of  the  doctor  to  the  law  which  governs  your 
practice,  or  to  discuss  any  particular  phase  of  Pro- 
fessional Liability  in  which  you  are  especially  interested. 

A number  of  new  books  will  be  displayed  by  the 
J.  B.  Lippincott  Company  (Booth  number  25)  including 
Emerson’s  “A  Textbook  of  Medicine”;  Pfaundler  and 
Schlossmann’s  “Diseases  of  Children” ; McBride’s  “Dis- 
ability Evaluation” ; Hermann’s  “Passive  Vascular  Ex- 
ercises” ; Peham  and  Amreich’s  “Operative  Gynecol- 
ogy” ; and  Kirschner’s  “Operative  Surgery.” 

We  will  also  display  an  entirely  new  work,  just 
issued,  on  the  “Thyroid  and  Its  Diseases,”  by  Means, 
showing  the  results  obtained  at  the  Thyroid  Clinic  of 
the  Massachusetts  General  Hospital. 

V.  Mueller  & Company  in  booth  number  1,  will  have 
on  display  many  new  items,  and  they  cordially  invite 
you  to  spend  as  much  time  as  you  wish  at  their  exhibit, 
inspecting  the  many  recent  developments  in  surgical 
instruments. 

The  Cold  Cautery  Scalpel  should  be  of  special  inter- 
est, also  the  Shahan  Ophthalmic  light  and  Furniss  in- 
testinal Anastomosis  Clamp.  An  extensive  line  of  in- 
struments for  fractures  and  bone  surgery  will  also  be 
shown. 


Mueller’s  exhibits  are  always  interesting  and  instruc- 
tive. 

A.  S.  Aloe  Company,  in  booth  number  14,  will  dis- 
play a general  line  of  surgical  instruments  and  equip- 
ment for  the  physician  and  hospital. 

The  new  Aloe  Short  Wave  Diatherm,  the  Elliott 
Treatment  Regulator,  the  deBakey  Blood  Transfusion 
Instrument  and  the  newly  created  Steeline  furniture  for 
tlie  treatment  room,  will  be  featured. 

Mr.  V.  Drennan,  Aloe  representative  in  this  territory, 
will  be  in  attendance  to  serve  in  any  way  possible. 

In  booth  number  26,  the  G.  F.  Harvey  Company  will 
display  some  of  our  special  preparations  which  are 
known  as  “Ethical  Products  for  the  Medical  Pro- 
fession.” 

Physicians  are  cordially  invited  to  visit  the  new  con- 
vention display  at  booth  number  12,  where  Petrolagar 
Laboratories,  Inc.  will  be  represented  by  Mr.  R.  A. 
Beeson. 

Petrolagar  is  an  emulsion  of  pure  mineral  oil  (65  per 
cent  by  volume)  and  agar-agar,  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  the  specialized  treatment  of 
constipation.  Scientific  drawings  and  literature  on  the 
subject  of  constipation  will  be  available  in  addition  to 
samples  of  the  five  types  of  Petrolagar. 

A warm  welcome  awaits  all  physicians  at  the  Borden 
booth,  number  18.  Especially  trained  representatives 
will  gladly  provide  information  on  Borden  products, 
notably  DRYCO,  Special  DRYCO,  KLIM,  BETA 
LACTOSE,  Merrell-Soule  Prescription  Products  and 
Borden’s  Irradiated  Evaporated  Milk. 

Be  sure  to  stop  at  booth  number  22  when  you  are 
visiting  the  technical  exhibits  and  get  a few  very  in- 
teresting and  educational  facts  on  the  New  Jones 
MOTOR  BASAL  unit. 

It  is  Council  accepted,  guaranteed  for  life,  contains 
no  water,  and  embodies  many  exclusive  features  which 
will  interest  you. 

At  space  number  27,  in  charge  of  L.  E.  Drury, 
Lea  & Febiger  will  exhibit  a number  of  important  new 
works  including : 

Atkinson  on  the  Ocular  Fundus. 

Brahdy  & Kahn  on  Trauma  and  Disease. 

Bond’s  Introduction  to  Medical  Science. 

Levinson  & MacFate’s  Clinical  Laboratory  Diagnosis. 

Werner’s  Endocrinology. 

Wesson  & Ruggles’  Urological  Roentgenology. 

Davis’  Neurological  Surgery. 

New  editions  of  the  following  standard  works  will 
also  be  shown : 

Bridges’  Dietetics. 

Cabot’s  Urology. 

Cushny’s  Pharmacology. 

Gifford’s  Ocular  Therapeutics. 

Kuntz  on  Neuro-Anatomy. 

Rhinehart’s  Roentgenographic  Technique. 

Starling’s  Physiology. 

Gray’s  Anatomy. 

Holmes  & Ruggles’  Roentgen  Interpretation  and 
others. 
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You  arc  cordially  invited  to  visit  the  Horlick’s  Malted 
Milk  Corporation  Exhibit  in  booth  number  3.  Your 
attention  is  drawn  to  the  special  advantages  of  Hor- 
lick’s Malted  Milk  as  a nutritious,  easily  digested  food- 
drink,  often  acceptable  when  no  other  food  can  be 
tolerated.  Its  special  value  will  be  pointed  out: 

1.  For  infant  feeding. 

2.  For  growing  children. 

3.  For  nursing  mothers. 

4.  For  the  undernourished. 

5.  For  the  sick,  especially  in  fever  and  ulcer  diets. 
r>.  For  the  convalescent. 

7.  In  sleeplessness. 

Libby's  Baby  Foods  arc  prejwred  by  a new  and 
different  method  of  homogenization,  which  breaks  up 
the  food  cells  and  liberates  nutriment  for  ready  and  easy 
digestion : roughage  is  reduced  to  tiny  particles  so  that 
bulk  is  present  for  normal  elimination  without  dangers 
of  irritation.  Doctors  are  invited  to  inspect  these 
products  at  Libby's  booth  number  4.  Pineapple  Juice 
and  Tomato  Juice  arc  being  served. 

Philip  Morris  & Co.  Ltd.  Inc.,  will  demonstrate  at 
booth  number  23,  the  method  by  which  it  was  found 
that  Philip  Morris  cigarettes,  in  which  diethvlene  glycol 
is  used  as  the  hygroscopic  agent,  are  less  irritating  than 
ordinary  cigarettes  in  which  glycerine  is  employed. 

An  actual  working  model  of  a milk  condensing  plant 
in  miniature — every  part  constructed  to  scale — will  he 
exhibited  by  Pet  Milk  Company  in  booths  five  and  six. 

It  will  show  the  method  by  which  the  milk  is  proc- 
essed from  the  time  it  is  received  from  the  farmer  until 
it  is  sterilized  in  the  can  ready  for  use. 

The  C.  V.  Mosbv  Company  will  exhibit  its  complete 
line  of  medical  publications.  Among  the  new  editions 
to  be  shown  for  the  first  time  will  be  the  following : 
Horsley-Rigger — “Operative  Surgery.” 

Meakins — “The  Practice  of  Medicine.” 

Mansfield — “Materia  Medica.” 

Sadler — “Theory  and  Practice  of  Psychiatry." 

Titus — “The  Management  of  Obstetric  Difficulties.” 
Hirschman — “Synosis  of  Ano-Rectal  Diseases.” 

Shands — “Handbook  or  Orthopedic  Surgery." 
Physicians  attending  the  Illinois  Medical  Convention 
arc  cordially  invited  to  inspect  these,  and  other  Mosby 
publications  at  booth  number  28. 

The  Lederlc  Laboratories,  Incorporated,  displays  in 
booth  number  21.  a number  of  outstanding  biological 
and  pharmaceutical  products — Solution  Liver  Extract 
in  1 cc.  vials  for  intramuscular  use : Pollen  Antigens, 
for  the  treatment  of  hay  fever,  in  individual  dose  pack- 
ages. and  also  in  the  more  economical  bulk  packages : 
Globulin  Modified  Antitoxins,  low  in  volume  and  with 
serum  protein  content  greatly  decreased;  Vitamin  B 
Complex  and  other  important  vitamin  products.  Litera- 
ture. descriptive  of  these  and  all  other  Lederle  products, 
will  be  available  at  the  booth. 

The  exhibit  of  Sutliff  & Case  Company,  Inc.,  to  be 
found  in  booth  number  11,  will  again  feature  their 
product  “A  VITAM-UNG.” 

Many  clinical  reports  have  been  received  from  all 
parts  of  the  country  showing  the  satisfactory  results 
obtained  from  the  use  of  this  preparation  in  the  treat- 


ment of  burns,  chronic  ulcers,  and  infected  wounds. 

“A-VITAM-UNG”  represents  a successful  blending 
of  the  primary  form  of  Vitamin  A in  plant  material 
into  a sterile  ointment  base,  and  it  contains  approxi- 
mately 2,000  U.  S.  P.  XI  units  per  gram  of  Vitamin  A 
activity,  which  is  thought  to  be  the  optimum  concentra- 
tion for  stimulating  granulation  of  denuded  and  abraded 
body  tissue.  Literature  and  demonstrations  relative  to 
the  use  of  this  preparation  will  be  made  a part  of  the 
display. 

The  Arlington  Giemical  Company,  Yonkers,  N.  Y., 
in  booth  number  29,  will  feature  their  protein  and 
pollen  extracts  for  diagnosis  and  desensitization  of 
allergic  conditions,  esjxxially  the  one  dollar  diagnostic 
pollen  outfits  and  the  $25.00  and  $35.00  protein  outfits. 
Their  experts  at  their  booth  will  be  pleased  to  discuss 
any  allergic  problems. 

H.  J.  Heinz  Company,  makers  of  the  57  Varieties, 
invites  you  to  visit  their  new  exhibit  at  booth  number  7, 
featuring  strained  foods,  breakfast  cereals  and  olive  oil. 

Stop  for  a cold  drink  of  Heinz  Tomato  Juice  and 
register  for  the  third  edition  of  the  Nutritional  Chart. 
The  two  previous  editions  were  so  enthusiastically  re- 
ceived that  it  was  thought  advisable  to  make  frequent 
revisions  in  order  to  keep  abreast  with  the  rapid 
advances  in  the  field  of  nutrition. 

Lepel  Laboratories  will  exhibit  two  Ultra-Short 
Wave  Machines,  a portable  and  an  office  model,  and  a 
I^epel  Quartz  mercury  lamp,  at  their  booth,  number  8. 

The  dominant  feature  of  the  Lepel  Ultra-Short  Wave 
machine  is  that  it  uses  fixed  spark  gaps,  instead  of 
vacuum  tubes.  Each  machine  is  actually  five  machines 
in  one,  embodying  as  they  do,  in  addition  to  the  short 
wave  therapy,  circuits  for  desiccation,  coagulation, 
cutting  and  the  operation  of  both  body  and  orificial 
quartz  mercury  ultra-violet  lamps. 

The  Bard-Parker  Company  will  demonstrate  at  booth 
number  30  the  outstanding  features  of  their  Rib-Back 
blade  incorporating  new  standards  of  cutting  efficiency 
and  economy. 

Also  will  be  shown  a complete  line  of  stainless  steel 
scissors  with  renewable  edges  which  eliminate  resharp- 
ening, a selection  of  quality  forceps  with  the  Lahey  lock 
and  an  interesting  demonstration  of  Rustproof  steriliza- 
tion for  surgical  instruments  with  B-P  Formaldehyde 
Germicide. 

Fifty  years  of  meritorious  results  are  back  of  the 
name  Phospho-Soda  (Fleet).  The  elimination  action 
of  Phospho-Soda  (Fleet)  has  been  recognized  and  ap- 
preciated by  generations  of  physicians.  ACCEPT  NO 
SUBSTITUTE.  Samples  will  be  supplied  upon  request 
at  booth  number  10. 

At  the  Universal  Products  Corporation  table  you  will 
find  displayed  SURGEONS’  X-L-LYTE,  a compact 
and  serviceable  diagnostic  set,  and  not  expensive.  This 
set  contains  ear  speculum,  tonsil  pillar  retractor,  tongue 
depressor,  magnifying  lens,  and  nasal  speculum,  with 
direct  illumination  for  all. 

Nickel  silver  curette,  probe,  ear  spoon  and  applicator 
are  included  in  the  set. 

The  entire  set  is  contained  in  a neat  and  serviceable 
leather  case  which  is  equipped  with  a hookless  fastener. 
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The  new,  lightweight,  low-priced  G-E  Electrocardio- 
graph will  be  exhibited  in  the  General  Electric  X-ray 
Corporation’s  booth  number  31. 

This  fine  instrument  will  be  of  interest  to  every 
physician  as  will,  also,  the  recently  introduced  Model 
“F”  Ultraviolet  Lamp — a better  lamp  costing  less ; the 
world-famous  Inductotherm,  and  portable,  shockproof 
X-ray  equipment. 
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QUANTITATIVE  STUDY  OF  FRIEDMAN  TEST 
FOR  PREGNANCY 

G.  Lombard  Kelly  and  E.  Bryant  Woods,  Augusta, 
Ga.  (Journal  A.  M.  A.,  Feb.  20,  1937),  state  that  the 
presence  of  one  or  more  ruptured  follicles  in  either 
ovary  or  both  ovaries  in  this  test  constitutes  a positive 
reaction.  The  presence  of  several  unruptured  hemor- 
rhagic follicles  in  both  ovaries  (usually  two  or  more 
in  each  ovary)  is  also  a positive  reaction.  Unruptured 
hemorrhagic  follicles  are  red;  black  follicles  of  all 
sizes  have  no  significance  and  must  be  disregarded. 
Corpora  lutea  visible  to  the  naked  eye  do  not  develop 
within  forty-eight  hours  nor  can  they  be  seen  with  the 
low  power  binocular  microscope.  Only  high  magnifica- 
tion of  histologic  sections  could  show  them.  In  many 
cases  the  low  power  binocular  microscope  is  necessary 
in  order  to  reach  a correct  decision  and  will  prevent 
repetition  of  the  test  in  such  cases.  For  recognizing 
ruptured  follicles  its  use  should  be  routine.  The  com- 
mon modification  of  the  Friedman  test  is  satisfactory, 
though  the  original  Friedman  technic  gives  better 
quantitative  results.  One  10  cc.  injection  of  urine  with 
examination  in  thirty-six  hours  is  not  nearly  so  success- 
ful as  the  double  injection,  and  better  results  would  be 
obtained  with  two  injections  and  examination  in  forty- 
eight  hours.  Rabbits  weighing  more  than  3 pounds 
will  give  better  results  than  those  weighing  less,  and 
3 pounds  is  a safe  minimum.  Tt  is  not  necessary  to 
acidify  the  urine,  though  it  is  better  to  do  so,  as  the 
hormone  present  is  more  active  in  an  acid  medium. 
Urines  do  not  kill  test  animals  because  of  alkalinity. 
It  is  safer  not  to  use  urines  with  a specific  gravity  of 
less  than  1.00S.  If  it  is  necessary  to  use  such  urines, 
the  quantity  injected  in  each  instance  should  be  in- 
creased at  least  50  per  cent. 


HOW  MANY  NEED  HELP? 

Within  a small  margin  of  error,  about  50  per  cent 
of  the  population  goes  through  the  year  without  any 
illness.  Fifty  per  cent  of  the  illnesses  of  the  other  half 
are  not  disabling.  One-half  of  the  remainder,  or  about 
3 21  > per  cent,  are  of  a minor  character,  such  as  the 
common  cold,  and  involve  a disability  of  less  than  a 
week.  This  leaves  about  12Tj  per  cent  who  have  seri- 
ous illness  and  an  expense  for  wage  loss  and  for 
medical  care  sufficient  to  constitute  a real  problem. 
Of  these,  many  are  able  to  meet  the  necessary  expense 
from  their  own  savings,  by  deferred  payments  or  from 
regular  income,  just  as  they  meet  other  extraordinary 
expenses.  Thus  it  seems  reasonable  to  assume  that  5 
per  cent — certainly  less  than  10  per  cent — of  the  total 
population  are  unable  to  meet  their  sickness  expense 
without  great  sacrifice.  This  is  still  enough  of  a prob- 
lem always  deeply  to  concern  organized  medicine. 

It  is  a testimony  to  the  accuracy  of  these  figures  that 
when  county  medical  societies  have  set  up  machinery 
to  provide  service  for  those  otherwise  unable  to  obtain 
it  the  number  served  has  almost  invariably  been  be- 
tween 3 and  5 per  cent  of  the  total  population. — 
/.  A.  M.  A. 
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PREOPERATIVE  VISUALIZATION  OF 
BREAST  TUMORS 

N.  Frederick  Hicken,  R.  Russell  Best,  Charles  F. 
Moon  and  T.  Tennyson  Harris,  Omaha  ( Journal  A- 
M.  A.,  March  13,  1937),  point  out  that  tumors  of  the 
breast  can  be  visualized  in  situ  by  contrast  roentgeno- 
graphic  studies.  The  neoplasms  are  rendered  visible 
by  outlining  them  with  such  contrast  mediums  as 
stablized  thorium  dioxide  sol,  lipoiodine  and  air.  This 
can  be  accomplished  by  injecting  the  milk  ducts  with 
the  radiopaque  substance  and  then  making  stereoscopic 
studies.  The  resulting  roentgenograms,  descriptively 
called  mammograms,  give  an  accurate  anatomic  pattern 
of  the  injected  ductal  system.  Any  pathologic  condi- 
tion that  alters  the  size,  shape  or  conformation  of  the 
lactiferous  ducts  is  readily  appreciated.  Similar  visu- 
alization studies  can  be  made  by  inflating  the  breast 
tissues  with  air.  This  second  form  of  study  has  been 
termed  aeromammography.  Tumors  arising  within  or 
communicating  with  the  milk  ducts  are  best  visualized 
by  introducing  stabilized  thorium  dioxide  sol  into  the 
diseased  ducts.  The  stereoscopic  mammograms  locate 
the  tumor  and  portray  its  identifying  characteristics. 
Tumors  arising  in  the  periductal,  tissue  or  those  having 
no  communication  with  the  milk  ducts  can  be  visual- 
ized by  inflating  the  breast  with  air.  A large  encapsu- 
lated lipoma  was  visualized  by  this  method.  A com- 
bination of  the  ductal  injection  and  the  insufflation  of 
air  produces  the  most  satisfactory  visualization  patterns 
of  the  structures  of  the  breast.  Lipoma,  fibro-adenoma, 
simple  retention  cysts,  cystic  degeneration  of  the  ducts 
and  carcinoma  are  some  of  the  tumors  that  have  been 
visualized  preoperatively  and  diagnosed  correctly. 


FOR  WHOSE  BENEFIT? 

Every  proposal  for  change  in  medicine  should  be 
tested  with  the  question  “For  whose  benefit?”  Unless 
the  change  will  help,  either  directly  or  indirectly,  in 
the  fight  against  disease  and  death,  it  cannot  be  justi- 
fied. The  fact  that  it  may  increase  the  income  of 
physicians,  help  pay  the  interest  on  hospital  invest- 
ment, or  provide  salaries  for  a body  of  administrators, 
unless  it  will  also  improve  medical  service,  is  no  justi- 
fication. This  is  a simple  test,  but  applied  strictly  to 
many  of  the  proposals  for  medical  changes  before  the 
public  at  the  present  time  it  would  elicit  a verdict  of 
condemnation. — J.  A.  M.  A. 


DO  YOU  KNOW? 

Sickness  and  death  rates  for  children  and  for  per- 
sons in  the  employed  age  groups  in  the  United  States 
are  much  lower  than  in  European  countries  including 
those  countries  in  which  government  controlled  com- 
pulsary  health  insurance,  now  proposed  for  Pennsyl- 
vania, has  been  in  effect  for  25  to  50  years. 

* * * 

Deaths  due  to  kidney  disease,  in  both  sexes,  in- 
crease proportionately  with  age.  There  are  three 
times  as  many  deaths  from  kidney  disease  between  the 
ages  of  45  to  55  as  there  are  betwen  the  ages  35  to 
45  years. 
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ELECTRICAL  ALTERNANS:  REPORT  OF  TWO 
ADDITIONAL  CASES 

The  two  cases  that  are  the  subject  of  the  report  by 
Jacolp  G.  Brody  and  Phillip  L.  Rossman,  Youngstown, 
Ohio  ( Journal  A.  M.  A.,  March  6,  1937),  include  one 
case  of  electrical  alternans  with  demonstrable  pulsus 
alternans  and  one  case  in  which  pulsus  alternans  was 
not  demonstrated.  Electrical  alternans  consists  of  a 
regular  alternation  at  equal  intervals,  in  contour  or 
amplitude,  or  both,  of  successive  phases  of  the  elec- 
trocardiographic record.  White  says  that  electrical 
alternans  accompanying  pulsus  alternans  is  rare;  the 
QRS  or  T waves  may  rarely  alternate  in  amplitude 
although  not  always  in  the  same  direction  as  in  the 
arteriogram.  Electrical  alternans,  like  pulsus  alternans 
is  a sign  of  reduced  myocardial  reserve.  It  is  of 
greater  significance  at  slow  or  moderately  increased 
heart  rates  than  in  extreme  tachycardia.  It  may  vary 
in  degree,  it  may  be  continuous  or  transient.  Electrical 
alternans,  like  pulsus  alternans,  is  also  found  following 
premature  contractions  in  some  cases.  The  ease  with 
which  electrical  alternans  may  be  overlooked  and  the 
transient  nature  of  the  finding  indicate  the  need  for 
repeated  tracings  and  careful  study  of  records,  espe- 
cially of  patients  suffering  from  myocardial  damage. 


AURICULAR  FIBRILLATION:  ITS  INFLUENCE 
ON  COURSE  OF  HYPERTENSIVE 
HEART  DISEASE 

Auricular  fibrillation,  the  most  common  form  of 
arrhythmia  in  hypertensive  heart  disease,  occurred  in 
158  (25.3  per  cent)  of  623  patients  with  hypertension 
analyzed  by  Nathan  Flexman,  Chicago  ( Journal  A. 
M.  A.,  March  6,  1937).  It  definitely  influenced  the 
course  of  the  disease  in  forty-four  patients  (27.8  per 
cent)  in  whom  the  rapid  irregularity  preceded  and 
precipitated  the  congestive  heart  failure  and  led  to  an 
early  death  from  this  cause  within  one  month  after 
the  onset  in  eight  (18.1  per  cent)  of  the  forty-four 
patients.  When  the  auricular  fibrillation  occurred  after 
congestive  heart  failure  had  been  present  from  one 
month  to  several  years,  it  had  no  apparent  influence 
on  the  course  of  the  disease  except  in  relation  to  the 
cause  of  death  and  the  comparative  absence  of  addi- 
tional occurrences  common  to  appear  in  hypertensive 
patients. 


X-RAYS  CURE  TONGUE  CANCER 
Accessible  cancers  of  the  tongue  can  now  be  cured 
with  only  a few  doses  of  low  voltage  X-rays,  it  was 
announced  by  Memorial  Hospital,  New  York,  where 
research  leading  to  improved  methods  of  treating 
cancer  is  being  carried  on  by  many  scientists. 

Formerly  in  cases  of  cancer  of  the  tongue  it  was 
necessary  to  remove  the  entire  tongue.  Later  radium 
needles  were  inserted  and,  while  these  cured  the  con- 
dition in  many  cases,  the  treatment  was  painful  and 
not  always  satisfactory.  Effective  use  of  low  voltage 
X-rays  for  this  purpose  has  been  developed  within  the 
last  year. — Science  News-Letter. 
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SOME  UNUSUAL  FEATURES  OF 
LUNG  CANCER 

Cecil  M.  Jack,  M.  D.,  F.  A.  C.  P. 

DECATUR,  ILLINOIS 

Considering  the  high  incidence  of  primary 
carcinoma  of  the  lung  in  recent  years,  (as  proved 
by  autopsy  material)  the  clinical  diagnosis  of 
these  cases  is  alarmingly  inadequate.  There  are 
three  reasons  for  this:  One,  that  the  tumor  is 

symptomless  for  a very  long  time.  Second,  that 
the  symptoms  that  do  develop  are  often  not  duo 
directly  to  the  primary  tumor  but  to  the  indirect 
effect  on  the  lung  and  pleural  cavity.  Third, 
that  extensive  metastases  are  so  frequent  that  the 
first  symptoms  are  often  those  due  to  metastases. 

Early  diagnosis  is  important  in  cancer  in  gen- 
eral, but  in  cancer  of  the  lung  it  is  of  paramount 
importance  for  even  the  slightest  improvement 
to  be  made  in  diagnosis.  Considering  the  recent 
progress  in  thoracic  surgery,  it  falls  upon  the 
clinicians  to  present  the  surgeons  with  operable 
cases. 

In  the  reports  of  the  few  cases  successfully 
operated  on  one  finds  that  although  the  surgery 
was  successful,  the  patient  usually  died  of  meta- 
stases within  a few  weeks  or  months. 

Among  the  problems  that  present  themselves 
in  the  early  diagnosis  of  lung  cancer,  that  of 
differentiating  metastatic  from  primary  tumors 
has  not  received  the  attention  it  deserves.  The 
present  discussion  is  limited  to  this  problem. 

Arkin  and  Wagner  have  recently  reviewed  this 
subject  in  the  Journal1  and  Graham  has  reviewed 
the  same  subject  from  a surgical  standpoint  in 
the  Annals  of  Surgery.2  We  note  that  primary 
carcinoma  of  the  lung  is  one  of  the  most  fre- 
quent forms  of  malignancy  in  the  adult  popu- 
lation and  that  it  is  most  frequent  between  the 
ages  of  forty  and  sixty.  It  is  twelve  times  as 
frequent  in  males  as  in  females.  There  are  many 
of  the  opinion  that  lung  cancer  is  definitely  on 
the  increase.  The  older  clinicians  rarely  made 
a diagnosis  of  primary  lung  cancer  and  the  path- 
ologists considered  the  disease  as  rare.  Statis- 
tics of  recent  dates,  as  compared  with  the  older 
figures,  have  led  to  the  conclusion  that  broncho- 
genic carcinoma  is  on  the  increase.  It  must  be 

Read  before  Section  on  Medicine  of  the  Illinois  State  Medical 
Society,  Springfield,  May  20,  1936. 


considered,  of  course,  that  this  increase  may  only 
be  apparent,  due  to  better  methods  of  diagnosis, 
more  correct  diagnoses,  recommendation  of  more 
such  patients  to  hospitals,  etc. 

Pathology:  Primary  lung  cancer  takes  one  of 
three  anatomic  forms : 

1.  The  hilus  type,  2.  the  middle  lung  field 
type,  and  3.  the  peripheral  type.  The  differen- 
tiation of  metastatic  from  primary  lung  tumors 
therefore  involves  a consideration  of  these  three 
types,  which  are  best  discussed  separately. 

Hilus  type:  Primary  carcinoma  of  the  lung 
that  occur  in  the  region  of  the  hilus  are  always 
located  in  the  larger  bronchi.  (Fig.  1)  They 


Fig.  1.  Primary  Lung  Cancer — Hilus  Type. 


are  squamous  cell  carcinomas  that  arise  from  the 
mucous  membrane.  They  are  annular  carci- 
nomas of  the  bronchi  (much  like  carcinoma  of 
the  intestine)  and  produce  stenosis  of  the  lumen. 
The  symptoms  that  develop  result  from  this 
stenosis  or  narrowing  of  the  lumen  and  depend 
on  the  secondary  changes  in  the  lung  tissue  sup- 
plied by  the  bronchus  affected,  namely,  atelec- 
tasis or  infection.  Lesions  that  must  be  differ- 
entiated from  such  a tumor  are,  therefore,  those 
that  produce  stenosis  of  the  bronchus. 

Middle  field  type:  Primary  carcinomas  lo- 

cated in  the  middle  lung  field  are  usually  also 
squamous  cell  carcinoma  derived  from  the  mu- 
cosa of  the  smaller  bronchi,  but  also  may  be  un- 
differentiated round  cell  carcinoma,  or  adeno- 
carcinomas derived  from  the  mucous  glands  of 
the  bronchi.  They  are  more  prone  to  appear  in 
the  form  of  a distinct  tumor  node.  (Fig.  2.) 
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Other  lesions  located  in  the  middle  lung  field 
that  must  be  differentiated  from  them  include 
most  frequently : 

1.  A single  metastasis  to  the  lung  from  a 
primary  carcinoma  or  sarcoma  elsewhere. 
Hypernephroid  carcinomas  (so-called  hyperne- 
phroma) of  the  kidney  are  prone  to  metastasize 
to  the  lung  because  they  invade  the  renal  veins. 
Often  they  produce  slight  or  no  local  symptoms, 


Fig.  2.  Primary  Lung  Cancer — Middle  Field  Type. 

and  the  first  symptoms  may  be  those  of  a meta- 
stasis to  the  lung.  Sarcoma,  especially  Ewing’s 
sarcoma  of  bone,  may  do  the  same  thing.  Carci- 
nomas of  the  thyroid  are  also  prone  to  metasta- 
size to  the  lung.  Of  course,  metastatic  carci- 
noma to  the  lung  is  usually  in  the  form  of  mul- 
tiple nodes,  and  therefore  they  offer  no  difficulty. 

2.  Tuberculosis  may  sometimes  offer  a diag- 
nostic problem,  but  not  as  a general  rule.  How- 
ever, it  must  be  kept  in  mind  that  a caseous 
tuberculosis  of  the  lung  may  sometimes  (rarely) 
be  present  in  addition  to  a carcinoma,  and  may 
almost  completely  obscure  it. 

Peripheral  Type : The  peripheral  form  of  pri- 
mary lung  carcinoma  is  the  most  difficult  to  diag- 
nose clinically  because  it  may  be  symptomless  for 
a long  time.  The  histology  is  the  same  as  the 
middle  lung  field  type.  Because  of  its  location, 
it  affects  only  the  local  lung  parenchyma  in 
which  it  is  located,  with  few  symptoms.  (By 
contrast,  an  even  smaller  carcinoma  compressing 
a bronchus  at  the  hilus  may  affect  a whole  lobe 
or  a whole  lung).  Peripheral  carcinomas  of  the 
lung  develop  symptoms,  however,  after  they  have 


involved  the  pleura.  The  tumor  spreads  along 
the  visceral  and  parietal  pleura  in  the  form  of 
a carcinomatous  lymphangitis,  until  large  areas 
are  involved.  Pleural  symptoms,  fluid,  etc.,  then 
develop.  (Fig.  3)  Diagnosis  may  be  facilitated 


Fig.  3.  Primary  Lung  Cancer — Peripheral  Type. 
Pleural  effusion  replaced  by  atmospheric  air.  The  apical 
process  involves  all  pulmonary  zones  to  the  periphery. 

by  finding  tumor  cells  in  the  aspirated  fluid. 
Other  lesions  that  must  be  differentiated  from 
primary  carcinoma  of  the  peripheral  type  are, 
therefore,  those  that  involve  the  pleura.  Meta- 
static lesions  to  the  pleura  are  of  more  impor- 
tance. Carcinoma  of  the  prostate  may  metasta- 
size to  the  pleura,  (a  fact  that  is  not  often  appre- 
ciated) in  the  form  of  a carcinomatous  lymph- 
angitis of  the  pleura  and  even  of  the  lung.  This 
also  occurs  frequently  in  carcinoma  of  the  breast. 
The  rich  lymphatic  supply  of  the  breast  pene- 
trates the  chest  wall  to  the  pleura.  In  late  states 
of  carcinoma  of  the  breast  the  pleura  (both  vis- 
ceral and  parietal)  is  often  greatly  thickened  by 
carcinomatous  lymphangitis,  and  the  lung  is 
shrunken  into  a small  knob  against  the  hilus, 
the  pleural  cavity  being  filled  with  fluid. 

The  subject  of  carcinoma  of  the  lung  is  im- 
portant, as  it  concerns  the  future  of  many  who 
are  doomed  to  die  a cancerous  death.  Earlier 
and  better  diagnosis  will  reduce  the  number  of 
useless  operations  on  patients  who  already  have 
secondaries  in  the  lung.  I refer  especially  to 
carcinoma  of  the  breast. 

The  symptoms  of  lung  cancer  depend  on  the 
location  and  size  of  the  primary  tumor,  the  sec- 
ondary changes  that  so  often  occur,  and  the  lo- 
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ration  of  the  metastatic  growths.  Some  cases 
have  no  symptoms  while  others  may  begin  with 
a l'rauk  hemorrhage.  Hemoptysis  in  a patient 
over  forty  should  be  considered  cancer  until 
proved  otherwise.  Pain  in  the  chest  is  impor- 
tant, especially  when  aggravated  by  percussion. 
Dyspnea,  cough,  loss  of  weight  and  weakness 
are  always  suggestive.  Our  first  aid  in  diag- 
nosis, after  a well  taken  history  and  physical  ex- 
amination, are  properly  interpreted  stereo-x-ray 
films.  The  primary  growth  may  be  small,  yet 
the  x-ray  may  show  the  whole  chest  filled  with 
metastasis.  The  efficiency  of  the  x-ray  may  be 
increased  by  lipiodol  injections.  Artificial  pneu- 
mothorax may  also  give  aid,  and  the  broncho- 
scope must  be  used  if  we  hope  to  diagnose  pri- 
mary bronchogenic  cancer  early,  for  it  is  only  on 
early  diagnosis  that  we  can  hope  to  receive  bene- 
fit surgically. 

I wish  to  illustrate  by  use  of  the  lantern,  show- 
ing slides  taken  from  the  x-ray  films  of  patients 
on  whom  this  paper  is  based. 

Case  I.  A typical  bronchogenic  carcinoma.  In  the 
right  upper  lobe  is  found  a homogeneous  shadow  of 
uniform  density,  presenting  a well  defined  margin.  The 
first  diagnosis  was  lung  abscess,  then  dermoid  cyst,  and 
finally  neoplasm.  The  patient  was  an  ex-soldier,  aged 
55,  who  died  one  year  later — a cancerous  death. 

Case  2.  To  illustrate  a typical  metastatic  carcinoma 
of  the  lung.  (See  Fig.  4) — Stereo-films  of  the  chest 


Fig.  4.  Secondary  Lung  Cancer — The  site  of  the  pri- 
mary lesion  was  not  determined  ante  mortem. 


show  both  lung  fields  extensively  involved  with  rounded 
densities  of  varying  size,  many  being  discrete  while 
others  have  blurred  margins.  The  lower  lobes  show 
the  greater  involvement.  This  patient  was  a colored 
male  who  later  died  a cancerous  death.  An  autopsy 


could  not  be  obtained;  however,  it  illustrates  metastasis 
to  the  lung  which  may  come  from  cancer  of  the  testis, 
ovary,  thyroid,  urinary  bladder,  liver  and  sarcoma  of 
bone. 

Case  3.  This  patient,  a boy,  aged  twelve  years,  il- 
lustrates a metastatic  sarcoma  of  the  middle  field  type. 
The  diagnosis  was  made  by  aspiration  of  cancer  cells 
from  the  primary  growth.  Patient  presented  himself 
with  pain  and  swelling  in  the  right  shoulder.  The 
swelling  was  semi-fluctuating  and  very  tender  to  pres- 
sure. A puncture  was  made  for  pathological  report 
which  was  as  follows: 

"Many  groups  of  malignant  tumor  cells  scattered 
among  blood  clots.  They  are  differentiated  round  cells 
with  hyperchromatic  nuclei,  a narrow  rim  of  cytoplasm, 
and  many  atypical  mitotic  figures.  A small  round  cell 
sarcoma  (probably  a Ewing’s  sarcoma  of  bone.) 
Stereo-films  show  secondary  growths  in  the  lung.” 

Case  4.  Lung  carcinoma  in  a patient  who  had  had 
a breast  amputation.  When  chest  symptoms  developed, 
metastasis  to  the  lungs  was  naturally  suspected.  But 
first  it  was  necessary  to  disprove  tuberculosis.  The 
patient,  a female  aged  45  years,  was  admitted  to  the 
Macon  County  Sanatorium  for  chronic  active  pulmon- 
ary tuberculosis.  Her  mother  had  died  of  cancer,  and 
she,  herself,  had  had  a breast  amputation.  She  com- 
plained of  cough  and  a temperature  which  had  continued 
for  two  months  after  an  influenza  attack.  She  had  lost 
fifteen  pounds  in  weight.  Stereo-films  of  the  chest 
showed  soft  flocculent  clouding  with  bronchopneumonic 
characteristics.  There  was  fluid  at  the  left  base  with 
pleural  thickening.  The  aspirated  fluid  was  clear. 
Guinea  pig  inoculation  was  negative.  A later  film 
showed  a uniform  density  over  the  whole  left  chest. 
Pain  developed  in  the  hip  and  a film  of  this  part  showed 
typical  secondary  involvement  of  the  bone.  This  pa- 
tient is  still  alive,  and  could  have  been  left  in  the  Sana- 
torium to  die  a tuberculous  death  had  the  x-ray  film  of 
the  hip  not  disclosed  the  true  nature  of  the  disease. 
Her  last  chest  film  showed  pleural  involvement,  with 
the  ribs  no  longer  sharply  defined.  She  is  now  be- 
coming blind,  suggesting  brain  involvement. 

(Note)  Since  preparing  this  paper  this  pa- 
tient has  died,  and  the  autopsy  showed : 

1.  An  annular  carcinoma  of  the  bronchus  of 
the  left  upper  pulmonary  lobe,  with  extension  to 
the  bronchus  of  the  left  lower  lobe. 

2.  Marked  stenosis  of  the  bronchus  by  the 
tumor  with  complete  atelectasis  of  the  entire  left 
lung. 

3.  Suppurative  bronchitis  and  peribronchitis. 

4.  Carcinomatous  lymphangitis  of  the  pleura 
of  the  left  side,  with  complete  obliteration  of  the 
pleural  cavity. 

5.  Extensive  metastases  to  the  brain,  ribs, 
right  femur,  pancreas,  right  adrenal  and  peri- 
tracheal, and  upper  abdominal  lymph  nodes. 

Case  5.  Again  illustrates  the  difficulty  which 
may  arise  in  differentiating  between  tuberculosis 
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and  carcinoma.  The  preceding  case  was  in  the 
cancer  age.  This  patient,  aged  21  years,  is  in 
the  tuberculous  age.  In  1929  she  contracted  in- 
fluenza, from  which  she  never  regained  her 
strength.  Under  observation  she  presented  the 
following : 

1.  Medium  moist  rales  at  the  second  left  intercostal 
space. 

2.  Recent  loss  of  weight. 

3.  Daily  rise  of  temperature. 

4.  Small  hemoptysis. 

5.  Small  x-ray  lesion. 

G.  Severe  left  intercostal  pain  radiating  to  left  arm. 

Serial  x-ray  study  showed  her  lesion  to  be  in- 
creasing in  size.  It  gradually  took  on  the  char- 
acteristics of  malignancy  and  it  became  neces- 
sary to  control  the  pain  with  opiates. 

According  to  the  diagnostic  standards  of  the 
National  Tuberculosis  Association,  it  was  neces- 
sary to  make  a diagnosis  of  minimal  tuberculosis. 
She  was,  however,  given  an  additional  diagnosis 
of  “Under  observation  for  Primary  Lung  Can- 
cer.” This  later  diagnosis  was  made  positive  by 
stereoroentgenography ; the  hilum  shadow  was 
increasing  rapidly  as  well  as  assuming  tumor 
form.  It  responded  favorably  and  markedly  to 
a single  full  series  of  deep  x-ray  therapy. 

The  findings  after  observation  were  as  follows : 

1.  No  rales  in  either  lung  field. 

2.  Ten  consecutive  negative  sputum  examinations. 

3.  Rentgenographic  evidence  showed  left  lung  tumor. 

4.  Lessening  of  the  left  chest  pains. 

5.  Slight  expectoration. 

6.  Temperature  within  normal  limits. 

Case  6.  This  case  illustrates  a carcinoma  of  the 
peripheral  type.  The  patient  was  a female,  aged  65 
years,  who  two  months  before  examination  had  a sud- 
den onset  of  malaise,  breathlessness,  with  soreness  in 
the  right  chest.  There  was  a moderate  cough  with 
expectoration  but  no  hemoptysis.  Physical  examina- 
tion showed  a large  right  pleural  effusion.  Stereo-ray 
films  showed  a uniform  density  up  to  the  clavicle. 
Above  the  clavicle,  pleural  thickening  was  suggested. 
Aspiration  of  3000  c.c.  of  bloody  fluid  was  made,  and 
the  centrifuged  sediment  showed  numerous  anaplastic 
malignant  tumor  cells.  Following  aspiration,  the  lung 
did  not  re-expand,  and  another  film  taken  was  char- 
acteristic of  pneumothorax.  The  fluid  reformed  and 
symptoms  of  brain  involvement  ensued.  Death  oc- 
curred three  months  after  first  observation.  Autopsy 
showed  a primary  carcinoma  of  the  right  apex  infiltrat- 
ing into  the  pleura  and  involving  practically  the  entire 
visceral  and  parietal  layers  af  the  right  chest  which 
resulted  in  the  effusion.  There  were  many  metastases 
to  the  liver  and  also  the  diaphragm. 

Time  has  not  permitted  more  than  a meager 
presentation  of  these  few  unusual  eases  which 


were  selected  from  the  records  of  the  Macon 
County  Sanatorium,  the  Decatur  and  Macon 
County  Hospital,  and  from  my  private  practice. 
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DISCUSSION 

Dr.  Harry  Magee,  Peoria : This  is  an  interesting  sub- 
ject because, — first,  10%  of  all  carcinomas  occur  as  pri- 
mary carcinoma  of  the  lungs;  second,  2%  of  all  autop- 
sies reveal  primary  carcinoma  of  the  lung ; third,  four 
years  ago  only  5%  of  these  cases  were  correctly  diag- 
nosed while  today  75%  should  be  correctly  diagnosed. 

The  increase  in  percentage  of  correct  diagnoses  over 
this  period  is  due  to : 

1.  Recognition  of  early  symptoms  presented. 

2.  The  aid  of  x-ray  since  its  discovery  in  1896. 

3.  The  improved  methods  in  the  introduction  of 
iodized  oil  into  the  lungs. 

4.  The  use  of  the  bronchoscope. 

5.  Pneumothorax. 

Weller  says  that  primary  carcinoma  of  the  lungs  is 
the  most  intriguing  of  all  classes  of  carcinoma.  The 
same  general  laws  apply  to  this  condition  as  to  all  other 
internal  malignancies. 

Those  carcinomas  occurring  in  the  hilum  region 
spring  from  the  bronchial  epithelium  or  bronchial 
mucous  glands.  They  extend  outward  toward  the  peri- 
phery in  a fan-shaped  fashion  and  usually  show  some 
atelectasis  distal  to  the  infiltrated  area.  These  lesions 
metastasize  rather  late  and  have  the  best  prognosis. 

The  lesions  which  spring  from  the  alveolar  epithelium 
are  first  seen  in  the  periphery  of  the  lung  as  round 
nodules.  They  metastasize  rapidly  and  when  they  break 
into  the  pulmonary  vein,  they  cause  widespread  hemato- 
genous metastasis  to  distant  parts  of  the  body  and  may 
attack  any  organ. 

The  first  symptoms  of  the  disease  may  be  those  due 
to  the  metastases,  with  the  primary  lesion  silent.  When 
metastasis  attacks  the  central  nervous  system,  it  may 
simulate  any  neurological  lesion.  The  diagnosis  is  not 
made  by  relying  on  any  one  factor  (Ewing)  but  the 
picture  as  a whole  must  be  taken  into  consideration, 
with  all  of  the  diagnostic  possibilities. 

Early  diagnosis  can  be  made  only  by  constantly 
keeping  this  condition  in  mind  and  by  recognizing  the 
first  symptoms,  which  are  usually  those  of  a lung  irri- 
tation, such  as  a cough,  with  or  without  expectoration, 
with  or  without  bloody  sputum,  and  the  absence  of 
tubercle  bacilli.  The  early  clinical  picture  very  often 
simulates  that  of  early  tuberculosis.  When  secondary 
changes  take  place,  we  have  the  added  symptoms  of 
pleural  involvement  with  intense  pain  and  symptoms 
due  to  pressure,  effusion  and  atelectasis. 

Metastatic  lesions  in  the  lung  due  to  a primary  lesion 
elsewhere  in  the  body  occur  from  the  following  sources 
in  the  order  named : bone,  gastrointestinal  tract,  kidney, 
thyroid,  prostate,  and  uterus.  The  metastasis  in  the 
lungs  from  these  lesions  are  usually  multiple,  nodular 
and  may  be  distributed  anywhere  throughout  the  lungs. 
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RADIUM  TREATMENT  OF  SECONDARY 
PAROTITIS 

Fred  H.  Decker,  M.  D., 

PEORIA,  ILL. 

Within  recent  years  an  increasing  interest  lias 
been  in  evidence  concerning  the  use  ol‘  x-ray  and 
radium  in  the  treatment  of  certain  types  of  in- 
fections. The  number  of  inflammatory  condi- 
tions in  which  this  therapeutic  method  has  en- 
joyed some  success  is  gradually  growing  larger. 
The  favorable  results  of  this  mode  of  treatment 
in  furunculosis,  carbuncles,  erysipelas,  cellulitis, 
various  forms  of  granulomas  etc.  are  accepted  in 
most  quarters  but  irradiation  therapy  of  the 
parotid  gland  in  secondary  parotitis  has  not  been 
so  common.  This  is  prol>ably  due  to  the  difficul- 
ties of  either  transporting  a bed-ridden  patient 
to  the  roentgen  ray  department  or  of  delivering 
an  adequate  depth  dose  of  roentgen  rays  by  means 
of  the  usual  bedside  unit.  Radium  however 
lends  itself  readily  to  this  form  of  treatment  and 
fortunately  a large  amount  of  radium  is  not 
necessary.  In  a recent  paper  Hodges  indicates 
that  “roentgen  therapy  in  parotitis  is  about  as 
specific  as  anything  in  medicine  today  and  that 
other  forms  of  treatment  have  not  been  at  all 
satisfactory.”  For  the  above  reasons  this  small 
series  of  cases  of  secondary  parotitis  treated  by 
means  of  radium  is  reported. 

Secondary  parotitis  is  not  common,  but  when 
it  does  occur,  it  usually  affects  patients  who  are 
already  debilitated  by  disease,  surgery,  trauma 
or  a combination  of  these  conditions.  The  early 
literature  on  this  subject  suggests  that  parotitis 
usually  occurred  in  females  following  surgery  of 
the  genital  tract  but  it  has  also  been  pointed  out 
that  primitive  surgery  usually  concerned  itself 
with  the  female  pelvis.  More  recently  Rankin 
and  Palmer  have  cited  the  increased  frequency 
of  secondary  parotitis  in  surgery  of  the  colon. 
They  found  20  cases  in  2,700  operations  involv- 
ing the  colon  in  contrast  with  only  two  cases  in 
7,200  general  surgical  cases  reported  by  Pique 
and  three  cases  in  6,825  general  surgical  cases 
reported  by  Beckman.  In  general,  however,  this 
complication  may  apparently  follow  any  type  of 
surgery,  being  more  common  in  the  more  se- 
rious operative  procedures,  especially  if  the  pre- 
operative condition  of  the  patient  was  poor. 

Read  before  Section  on  Radiology  of  the  Illinois  State  Med- 
ical Society,  Springfield,  May  20,  1936. 


Recent  authors  on  this  subject  are  in  fair 
agreement  that  the  infections  originate  in  the 
mouth  and  reach  the  parotid  gland  by  means  of 
Ste n sen’s  dust  although  some  writers  express  the 
opinion  that  emboli  from  a primary  focus  find 
their  way  to  the  parotid  gland  by  way  of  either 
the  blood  or  lymph  systems.  Other  theories  in- 
clude 1.  degeneration  of  the  gland  due  to  hyper- 
pyrexia, 2.  sympathetic  reaction  of  the  gland 
to  ovariotomy  etc.,  8.  the  reaction  of  the  gland 
to  toxins  produced  by  the  primary  injury  and  -E 
trauma  by  the  anesthetist.  The  last  has  ably 
been  refuted  by  Combs,  15)28.  The  duct  infec- 
tion theory  appears  sound  because1  as  a rule  bac- 
teria, particularly  staphlococcus  aureus  or  alluis 
are  often  present  in  the  mouth  and  have  fre- 
quently been  recovered  from  infected  parotid 
glands,2  the  general  vitality  of  the  patient  is  re- 
duced,3 the  amount  of  secretion  is  lessened  either 
by  restriction  of  fluids  as  a pre-operative  meas- 
ure or  by  the  use  of  drugs  such  as  atropine. 
Further  according  to  Talliot  the  parotid  secre- 
tion contains  no  mucin  which  he  considered  the 
bactericidal  element  of  the  saliva.  Besides  this, 
the  anatomic  formation  of  the  mouth  explains 
the  apparent  immunity  of  the  sublingual  and 
sub-maxillary  glands  under  similar  conditions. 
Septicemia  is  only  occasionally  present  while  it 
should  always  be  present  if  the  infection  is  due 
to  embolism.  The  experiments  of  Berndt,  Buck 
and  Buxton  in  which  parotitis  was  produced  by 
means  of  injection  of  bacteria  into  Stensens  duct 
in  animals,  are  strongly  corroborative  of  the  oral 
origin  of  this  disease.  In  a broad  sense,  how- 
ever, the  presence  of  secondary  parotitis  is 
usually  indicative  of  a definite  decreased  resist- 
ance on  the  part  of  the  patient. 

Various  types  of  treatment  have  been  insti- 
tuted with  variable  results.  These  include  either 
warm  or  cold  moist  dressings,  increased  amounts 
of  fluid,  the  use  of  chewing  gum  to  stimulate 
salivations,  more  positive  measures  such  as  dila- 
tation of  Stensens  duct  or  surgical  incision  of 
the  capsule  of  the  gland  to  establish  drainage. 
Recently  Leithauser  and  Cantor  reported  the  use 
of  Lugol’s  solution  given  by  mouth  t.  i.  d.  with 
excellent  results  although  their  series  was  too 
small  to  be  entirely  conclusive.  X-ray  or  radium 
therapy  has  been  discussed  by  Rankin  & Palmer 
in  1930  with  later  reports  by  Reischauer,  Des- 
jardins, Pomeroy,  Bowing  and  Frieke  and 
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llodges.  All  reported  favorable  results  with  a 
definite  early  decrease  in  the  pain  and  swelling 
as  well  as  a decrease  in  the  mortality  percentage. 

The  application  of  the  radium  in  our  series 
has  been  similar  to  previous  reports  on  this  sub- 
ject except  that  it  was  modified  to  suit  the 
amount  and  distribution  of  the  radium  at  hand. 
We  have  one  applicator  containing  50  mg.  of 
radium  which  is  filtered  by  one  millimeter  of 
platinum  and  one  applicator  containing  30  mg. 
of  radium,  which  is  filtered  by  0.5  mm.  of  steel 
and  1.0  mm.  brass.  These  are  placed  on  two  blocks 
of  wood  2.5  cm.  square  and  2.5  cm.  in  thickness 
and  left  on  the  area  for  8 hours,  making  a dose 
of  040  mglirs.  to  each  2 sq.  inches  of  skin  sur- 
face. If  the  parotid  swelling  could  not  be  cov- 
ered by  one  set  of  these  blocks,  contiguous  areas 
were  treated  in  the  same  manner.  In  one  case 
four  such  sets  or  a total  dose  of  2500  mghrs.  was 
given  to  8 sq.  inches.  The  treatment  should  be 
applied  as  soon  as  possible  after  the  diagnosis  is 
made,  in  fact,  it  should  almost  l>e  considered  as 
an  emergency  measure.  Roentgen  treatment  may 
be  used  if  radium  is  not  available  although  the 
difficulty  of  transporting  a very  sick  patient  to 
the  roentgen  therapy  room  presents  itself.  No 
factors  were  noted  in  the  literature  in  regard  to 
the  roentgen  ray  technique  but  a 40  to  50%  ery- 
thema dose  through  4 or  6 mm.  of  aluminum  at 
moderate  (135  K.  Y.)  voltage  should  be  effec- 
tive. 

The  theoretical  effect  of  radiation  therapy  has 
to  do  with  the  marked  radio  sensitiveness  of  the 
leucocytes,  particularly  the  lymphocytes.  It  has 
been  repeatedly  demonstrated  that  the  presence 
of  a leucocytic  infiltration  is  necessary  before 
this  form  of  crapy  can  be  effective.  Histologic 
study  of  the  normal  parotid  gland  also  reveals 
frequent  plasma  cells  and  large  amounts  of 
lymphoid  tissue  distributed  throughout  the  sal- 
ivary gland  between  the  acini  elements.  Each 
of  these  types  of  cells  are  generally  considered 
relatively  radiosensitive.  It  is  presumed  that 
the  destruction  of  these  cells  will  liberate  anti- 
bodies or  antisubstances  which  can  more  readily 
combat  the  infection  than  the  same  material  con- 
tained in  intact  cells.  The  greater  the  leuco- 
cytic infiltration  the  greater  should  be  the  effect 
of  irradiation.  Warthin,  Ileineke  and  Maximow 
have  demonstrated  the  very  early  breaking  up 
of  the  leucocytes  after  roentgen  therapy.  It  is 


also  a possibility  that  the  various  radiosensitive 
cells  are  reduced  in  size  which  in  turn  would 
permit  increased  drainage  through  the  ducts  by 
a reduction  of  pressure. 

The  use  of  this  form  of  therapy  is  a positive 
therapeutic  measure  which  very  frequently 
causes  a decrease  in  the  amount  of  pain  and 
swelling  within  twenty-four  to  forty-eight  hours. 
There  are  no  definite  contraindications,  hence  it 
may  be  carried  out  on  patients  who  are  ex- 
tremely ill.  The  necessity  of  incision  for  drain- 
age is  decreased  in  frequency  on  those  treated 
by  this  means  according  to  Bowing  and  Fricke. 

The  determination  of  the  real  percentage  of 
deaths  in  any  given  series  actually  due  to  the 
secondary  parotitis  is  almost  impossible.  In 
the  various  reports  on  this  subject  the  authors 
have  attempted  to  explain  their  mortality  on  the 
basis  of  gross  mortality  in  their  series  as  well 
as  an  actual  mortality  due  to  secondary  parotitis 
alone.  This  seems  difficult  because  in  almost 
every  instance  the  primary  condition  alone  is 
sufficient  to  explain  the  death  of  a patient. 

Case  1.  in  our  series  is  an  instance  which  makes 
this  difficulty  apparent.  A female,  aged  21  years,  was 
admitted  to  the  Methodist  Hospital  for  an  appen- 
dectomy. An  acute  dilatation  of  the  bowel  occurred 
several  days  later  and  an  enterostomy  was  performed. 
This  was  followed  after  several  days  by  a left  paro- 
titis, later  by  a right  parotitis  and  a marked  stoma- 
titis. The  patient  died  and  at  autopsy  an  adenocarci- 
noma of  the  sigmoid  colon  causing  partial  obstruc- 
tion was  found.  Death  was  very  probable  without  the 
presence  of  parotitis.  It  therefore  seems  more  logical 
for  us  to  compare  the  mortality  percentages  on  the 
basis  of  gross  mortality  in  each  series  rather  than 
attempting  a separation  by  other  data.  On  that  basis 
Rankin  and  Palmer,  Bowing  and  Fricke  and  Pomeroy 
report  the  use  of  radium  in  a total  of  190  cases  with 
a gross  mortality  of  42  or  22%.  Other  forms  of 
therapy  were  used  by  Hobbs  and  Sneierson,  Blair  and 
Padgett,  Padgett,  Fisher  and  Leithauser  and  Cantor 
in  a total  of  95  cases  with  34  deaths  or  a percentage 
of  35.8%.  Green  gives  the  combined  American  Statis- 
tics compiled  before  the  use  of  radium  or  x-ray  as 
therapeutic  measures  as  58%  mortality. 

The  above  table  is  almost  self  explanatory. 
The  gross  mortality  was  16.6%  of  all  cases  or 
20%  of  those  cases  occurring  postoperatively  or 
following  traumatic  lesions.  It  is  apparent, 
however,  that  death  occurred  in  each  instance  to 
patients  who  would  most  probably  have  suc- 
cumbed regardless  of  whether  or  not  their  con- 
dition was  complicated  by  a secondary  parotitis. 
According  to  that  viewpoint  the  mortality  due 
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to  parotitis  alone  was  nil.  Rankin  and  Palmer 
have  suggested  that  surgery  of  the  colon  is  more 
often  followed  by  a secondary  parotitis  and  in 
those  instances  the  condition  is  frequently  fatal. 
In  view  of  the  fact  that  radical  surgery  of  the 
gastrointestinal  tract,  naturally  carries  with  it 
a high  mortality  rate,  it  would  be  expected  that 
the  mortality  rate  of  its  complications  would  be 
greater.  Tt  is  not  to  be  denied,  however,  that 
a secondary  parotitis  does  place  an  additional 
burden  on  the  patient  and  in  occasional  in- 
stances may  he  the  factor  which  precipitates  an 
unfavorable  end  result.  Tt  seems  more  logical 
to  consider  the  presence  of  a postoperative  paro- 
titis as  an  evidence  of  decreased  resistance  to 
organisms  frequently  present  in  the  mouth.  It 
is  to  be  noted  that  in  both  patients  who  died, 
(he  parotitis  was  bilateral  and  in  one  a well  de- 
veloped stomatitis  was  present.  Unfortunately 
there  is  no  satisfying  method  of  determining  the 
resistance  of  a patient  to  any  one  type  of  infec- 
tion or  condition,  much  less  is  it  possible  to 
compare  the  resistance  of  a number  of  patients 
to  various  types  of  infections  or  physiological 
states.  For  these  reasons  it  is  impossible  to 
state  what  percentage  of  deaths  are  due  to  paro- 
titis alone. 

The  frequency  with  which  this  method  of 
therapy  has  caused  a definite  diminution  in  the 
amount  of  pain  and  swelling  is  sufficient  cause 
for  its  use  and  seems  to  be  the  most  important 
reason  for  its  use.  These  changes  are  usually 
noted  24  to  48  hours  after  its  application,  some- 
times within  12  hours.  The  relief  of  pain  and 
swelling  is  usually  accompanied  by  a reduction 
of  fever  and  leucocytosis.  There  can  be  little 
doubt  but  that  occasionally  these  benefits  may 
be  the  means  of  extending  the  life  of  the  patient, 
at  least  it  places  the  patient  in  a much  better 
position  to  cope  with  the  primary  disease  or 
condition. 

Conclusions:  Ten  cases  of  postoperative  paro- 
titis and  two  of  subacute  parotitis  treated  by 
means  of  radium  are  presented. 

Radium  or  roentgen  therapy  is  indicated  in 
either  postoperative  parotitis  or  subacute  paro- 
titis because  relief  of  pain  and  swelling  has 
been  frequently  noted.  The  gross  mortality  rates 
are  lower  in  those  series  in  which  radium  was 
used  although  it  is  apparent  that  the  percent- 


ages of  mortality  is  on  an  inadequate  basis  for 
comparison. 
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DISCUSSION 

Dr.  Herbert  Schmitz,  Chicago : We  have  been  treat- 
ing this  surgical  complication  with  x-ray,  using  a 
technic  similar  to  that  described  by  Dr.  Cushway  this 
morning.  An  application  of  200  r using  a quarter  of 
copper  filter  plus  1 al.  at  50  cm.  F.S.D.,  repeating  the 
treatment  every  second  day,  if  necessary.  The  im- 
portant thing,  as  the  Doctor  mentioned,  is  employing 
the  treatment  early  in  the  disease.  The  minute  the 
patient  has  any  sign  of  pain  or  swelling  the  treatment 
should  be  used.  Inasmuch  as  the  swelling  is  not 
severe  at  this  early  stage,  in  the  period  of  a week 
there  is  usually  complete  regression.  Since  using 
this  treatment  I have  not  seen  a death  which  we  could 
attribute  to  the  complication  of  surgical  parotitis. 

Dr.  H.  A.  Olin,  Chicago  : I would  like  to  ask  Dr. 
Decker  a question  in  connection  with  the  young  girl 
twenty  years  old  who  had  her  appendix  removed. 
Was  there  any  clinical  evidence  of  obstruction  or  any 
clinical  evidence  related  to  carcinoma  of  the  sigmoid 
before  the  appendix  was  removed? 

Dr.  Decker : I did  not  get  in  on  the  case  until 

later  but  there  must  have  been  evidences  of  obstruction 
or  the  enterostomy  would  not  have  been  done.  The 
parotitis  developed  after  the  enterostomy. 

Dr.  E.  P.  Halley,  Decatur : In  connection  with 

treating  parotitis  as  described  by  Dr.  Decker,  radium 
is,  I imagine,  the  energy  source  of  choice  because  the 
patient  is  too  ill  to  be  removed  to  the  x-ray  depart- 
ment. 1 do  not  know  how  Dr.  Schmitz  manages  to 
get  them  there  but  our  surgeons  will  not  let  us  move 
them. 

Following  Dr.  Faust’s  work  on  gas  bacillus  infec- 
tion, the  use  of  the  portable  or  bedside  unit  as  a 
practical  source  of  therapeutic  energy  was  a novel 
idea  to  me.  We  have  just  recalibrated  a new  tube 
on  the  bedside  unit.  It  was  interesting  to  learn  we 
could  get  as  much  as  17  r at  40  cm.  through  a milli- 
meter of  aluminum  at  90  kv  and  5 milliamperes.  The 
ordinary  radiographic  tube  of  medium  focus  is  rated 
for  about  ten  minutes  continuous  operation  on  fluoro- 
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scupic  settings  (.80  kv.  p.  5 ma.).  That  gives  a pretty 
good  dosage  that  is  available  for  these  patients.  I 
am  going  to  use  it  in  parotitis  the  first  opportunity  I 
have  and  would  like  to  know  what  sort  of  results 
could  be  obtained  with  that  type  of  radiant  energy  in 
other  hands. 

Dr.  Cesare  Gianturco:  Dr.  Decker’s  interesting  sum- 
mary of  his  results  with  radium  therapy  of  surgical 
l>arotitis  brings  a question  to  my  mind. 

I am  under  the  impression  that  most  workers  use 
radium  instead  of  Roentgen  rays  in  the  treatment  of 
surgical  parotitis  on  the  assumption  that  radium  is 
easier  to  use  on  debilitated  patients  who  cannot  Im- 
properly handled.  It  is  true  that  radium  can  be  applied 
without  moving  the  patients,  but  the  applicators  must 
be  maintained  in  place  by  adhesive  tape  and  bandages 
for  hours  at  the  time,  and  this  causes  a certain  amount 
of  discomfort.  I wonder  whether  it  might  not  be 
just  as  easy  to  have  the  patient  brought  in  his  own 
bed  to  the  Roentgen  ray  department  where  in  a few 
minutes  one  could  deliver  a dose  which  would  take 
hours  if  given  by  means  of  radium.  I would  like  to 
ask  Dr.  Decker  whether  there  is  a difference  in  the 
results  obtained  by  radium  and  those  obtained  by 
using  Roentgen  rays. 

Dr.  Decker : As  far  as  the  dose  is  concerned,  it 

seems  at  least  the  treatment  technique  I read  about, 
calls  for  considerable  more  depth  dose  than  would  be 
given  by  eighty  or  ninety  or  even  one  hundred  K.  V. 
through  one  millimeter  aluminum. 

There  was  only  one  place  where  I could  get  some 
idea  of  the  technique  used  by  using  x-ray  and  that 
was  at  Hines  Hospital.  There  they  also  used  more 
filtration  than  one  or  two  millimeters  of  aluminum. 
There  is  no  question  whether  the  radiation  is  the  same 
in  this  type  of  case  as  that  which  was  discussed  by 
Dr.  Holley,  in  relation  to  gas  bacillus.  We  have  to 
produce  the  definite  change  in  the  cells  themselves 
and  I doubt  whether  we  are  going  to  get  enough  by 
using  one  millimeter  of  aluminum. 

Dr.  Gianturco  mentioned  the  fact  it  was  uncomfort- 
able for  the  patient.  I think  if  you  use  the  blocks  I 
mentioned,  two  at  a time,  which  I had  to  do  on  ac- 
count of  the  small  amount  of  radium  in  my  posses- 
sion you  will  not  make  the  patient  uncomfortable. 
The  radium  is  taped  on  so  the  patient  can  assume 
practically  any  position  he  or  she  wishes. 


Just  as  the  dentist  was  leaving  his  office  the  tele- 
phone bell  rang.  He  answered  it  and  found  that  it 
was  a patient  wanting  to  come  that  afternoon.  “I’m 
afraid  I can’t  give  you  an  appointment  for  this  after- 
noon,” the  dentist  replied.  “1  have  18  cavities  to  fill.” 
And  he  hung  up  the  receiver  and  hurried  off  to  the 
golf  course. 


‘‘The  process  of  thinking  draws  the  blood  from  the 
feet  to  the  head,”  an  educator  informs  us.  This  ex- 
plains, perhaps,  why,  in  so  many  cases,  if  you  think 
twice  about  a proposition,  you  get  cold  feet. — Atlanta 
Journal. 


C I IKON  1C  SINUSITIS  IN  CHILDREN 
.1.  K.  Lindsay,  M.  D.,  C.  M. 

CHICAGO 

During  the  past  fifteen  years  or  more  the  ques- 
tion of  chronic  sinus  disease  in  the  child  has 
been  the  subject  of  much  careful  investigation 
and  study,  with  the  result  that  it  is  now  rec- 
ognized as  a diagnostic  possibility  in  a consid- 
erable number  of  pediatric  conditions.  It  has 
also  become  one  of  the  common  conditions  which 
the  rhinologist  is  called  upon  to  treat,  and  pre- 
sents problems  from  the  standpoint  of  diagnosis, 
treatment  and  general  care  for  which  the  solu- 
tion may  be  far  from  simple. 

The  contributions  of  such  observers  as  Dean,1 
Richards,-  Carmack,3  Clerf,4  Watson- Williams,® 
and  many  others  are  well  known.  They  have 
shown  that  sinus  disease  among  children  is 
nearly  as  frequent  as  in  the  adult.  Statistical 
studies  by  Dean,1  Watson-Williams®  and  Car- 
mack,3 indicate  that  empyema  of  one  or  both 
antra  is  to  be  found  in  15  to  20%  of  children 
who  come  in  for  routine  removal  of  tonsils  and 
adenoids.  From  the  standpoint  of  treatment 
and  prognosis  the  reports  to  be  found  in  the 
literature  serve  to  emphasize  the  fact  that  there 
is  no  simple  method  of  treatment  which  can  be 
universally  applied  but  that  each  individual  case 
presents  its  own  problems  as  to  therapy. 

We  have  recently  made  a review  of  some  200 
cases  of  chronic  sinus  disease  in  children  of  12 
years  and  under  which  have  been  treated  in  the 
University  Clinics  during  the  past  five  years. 
Particular  attention  has  been  paid  to  the  symp- 
tomatology, the  method  of  establishing  the  diag- 
nosis, the  type  of  treatment  and  the  after  re- 
sults, both  immediate  and  in  later  years.  Rather 
than  attempt  to  present  any  statistical  report  of 
these  cases,  certain  general  features  will  be  dis- 
cussed and  selected  cases  will  be  presented  to 
serve  as  illustrations. 

Acute  sinus  disease  and  osteomyelitis  have  not 
been  included  in  the  group,  except  where  there 
has  been  a question  of  diagnosis. 

Infection  in  the  paranasal  sinuses  occurs  when 
there  is  a relative  disproportion  between  the  re- 

From  the  Division  of  Otolaryngology,  Department  of  Sur- 
gery, The  University  of  Chicago. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Eighty-sixth  Annual  Meeting,  Illinois  State  Medical  Society, 
Springfield,  May  20,  1936. 
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sistance  of  Hie  individual  to  infection  and  the 
virulence  of  the  infecting  organisms.  The  in- 
fection  becomes  chronic  in  nature  when  the  de- 
fense mechanisms  of  the  body  are  insufficient 
to  overcome  it.  Predisposing  factors  may  be 
present  and  may  be  both  general  and  local.  Such 
factors  as  yitamin  deficiency,  endocrine  imbal- 
ance and  allergy  have  been  much  discussed  as 
predisposing  and  as  causative  factors.  There 
can  be  no  doubt  that  these  conditions  along  with 
general  hygiene,  proper  housing  conditions  and 
climate,  play  an  important  part  in  the  predis- 
position to  infection  in  the  upper  respiratory 
tract. 

The  local  predisposing  factors  consist  in  any 
condition  which  inhibits  the  normal  action  of 
the  ciliated  epithelium  with  its  coating  of  mucus, 
such  as  the  presence  of  an  infected  obstructing 
mass  of  adenoid  tissue,  or  hyperplastic  and 
polypoid  changes  in  the  mucosa,  usually  found 
secondary  to  allergic  rhinitis. 

Physical  and  chemical  factors,  such  as  the 
overheated  dry  atmosphere  in  most  dwellings  in 
the  winter  season,  and  perhaps  to  some  extent 
the  indiscreet  use  of  various  medicaments  have 
been  shown  by  Proetz,8  Lierle  and  Moore7  and 
others  to  have  an  inhibitory  action  on  the  cilia 
and  no  doubt  may  play  a part  in  the  onset  of 
infection. 

We  have  made  it  a routine  to  culture  the  pus 
from  the  sinus  cases  as  a preliminary  to  irriga- 
tion. The  organisms  most  commonly  found  have 
been  green  streptococcus,  hemolytic  staphylo- 
coccus, pneumococcus,  micrococcus  catarrhalis, 
influenze  bacillus  and  Friedlander's  bacillus.  In 
the  case  where  foul-smelling  pus  is  found  anaero- 
bic organisms  may  be  cultured. 

The  symptomatology  of  chronic  sinus  disease 
in  the  child  is  subject  to  great  variation.  In 
winter  there  is  usually  nasal  and  post-nasal  dis- 
charge and  repeated  colds,  but  in  summer  there 
may  be  very  little  discharge  or  obstruction.  The 
local  nasal  symptoms  are  frequently  over- 
shadowed by  other  more  severe  general  symp- 
toms such  as  cough,  laryngitis,  bronchitis,  begin- 
ning bronchiectasis,  by  middle  ear  disease,  or  by 
infectious  processes  in  more  remote  parts  of  the 
body  such  as  arthritis  or  nephritis. 

Every  case  of  chronic  cough,  bronchitis, 
bronchiectasis  or  asthma  should  have  an  exami- 
nation of  the  sinuses.  It  has  been  our  experience 


that  the  x-ray  examination  of  the  sinuses  in 
these  cases  is  of  great  importance,  inasmuch  as 
not  infrequently  an  empyema  of  one  or  both 
antra  may  not  be  evident  on  the  local  examina- 
tion. 

The  importance  of  recognizing  and  clearing 
up  the  sinus  infection  in  the  cases  of  asthma 
and  chronic  bronchitis  or  beginning  bronchiec- 
tasis cannot  be  stressed  too  strongly.  The  role 
of  the  long-standing  sinus  infection  in  the  pro- 
duction of  a bronchiectasis  is  well  established 
and  the  importance  of  taking  adequate  steps  to 
clear  up  or  control  the  infection  in  the  upper 
respiratory  tract  before  permanent  damage  has 
been  done  in  the  lungs  cannot  be  given  too  much 
emphasis,  inasmuch  as  treatment  after  the  bron- 
chiectasis has  developed  will  only  be  pallia- 
tive. 

With  the  exception  of  the  acute  fulminating 
infections  which  exhibit  signs  of  complications 
such  as  an  orbital  cellulitis,  cavernous  sinus 
thrombosis  or  a beginning  osteomyelitis,  the 
x-ray  examination  does  not  furnish  much  essen- 
tial information  in  the  acute  sinus  infections. 
Many  of  the  eases  which  show  partial  or  com- 
plete clouding  of  antra  or  ethmoids  during  the 
acute  stage  may  be  entirely  clear  on  x-ray  exam- 
ination after  a period  of  three  weeks.  The  local 
treatment  should  therefore  be  limited  during 
this  stage  to  such  mild  measures  as  shrinkage 
with  weak  ephedrine  in  normal  saline,  and  the 
daily  use  of  gentle  suction.  When  the  symptoms 
persist  after  three  to  four  weeks,  other  measures 
must  be  considered. 

In  the  case  of  large  adenoids  and  tonsils  the 
removal  of  these  is  frequently  followed  by  a 
clearing  up  of  the  sinuses.  We  have  often  washed 
the  antra  at  the  same  time  as  the  tonsil  and 
adenoid  operation  when  dealing  with  a child  in 
whom  the  antrum  irrigation  could  not  be  con- 
veniently done  under  local  anesthetic.  It  is  open 
to  question  whether  the  clearing  of  the  sinuses 
in  such  cases  might  not  have  resulted  after  the 
tonsil  and  adenoid  operation  alone. 

We  have  made  a weekly  x-ray  examination  in 
a few  cases  following  the  acute  sinus  attack  and 
have  observed  completely  clouded  sinuses  be- 
come clear  in  a period  of  three  to  four  weeks 
with  no  local  treatment. 

In  the  case  of  the  allergic  child,  as  well  as  in 
the  adult,  we  have  occasionally  found  complete 
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clouding  of  antra  on  x-ray,  and  on  antrum  irri- 
gation have  found  only  clear  sterile  mucus.  In 
such  cases  we  have  invariably  found  that  the  ex- 
amination of  the  nasal  secretions  showed  an 
easinophilia  of  !•<)%  or  over.  As  we  have  pre- 
viously reported®,  we  find  that  the  examination 
of  the  nasal  smear  in  any  doubtful  case  is  a 
quick  and  simple  way  of  differentiating  between 
infection  and  an  allergic  reaction.  Cases  of  in- 
fection invariably  show  a preponderance  of 
neutrophils  in  the  smear.  The  nasal  reaction 
which  is  purely  allergic  does  not  require  surgical 
measures  in  the  young  child.  It  is  not  infre- 
quent in  older  children  however  to  find  that 
polypoid  changes  have  occurred  in  any  or  all 
of  the  sinuses,  and  although  the  predisposing 
factor  may  have  been  allergic,  the  superimposed 
chronic  infection  should  be  controlled  and 
usually  requires  some  form  of  surgery.  Cases 
are  not  infrequently  seen  where  the  simple  re- 
moval of  the  pus  from  an  antrum  is  followed  by 
a marked  regression  of  allergic  symptoms. 

The  local  treatment  of  a chronic  sinus  infec- 
tion in  the  child  depends  on  several  factors. 
Under  the  age  of  six  or  seven  years  it  is  usually 
limited  to  the  use  of  shrinking  solution  such  as 
1%  ephedrine  in  normal  saline  and  to  the  use 
of  mild  suction  where  possible.  Antrum  irriga- 
tion may  be  carried  out  but  usually  requires  a 
general  anesthetic.  Fortunately,  children  up  to 
this  age  usually  respond  well  following  removal 
of  hypertrophied  and  infected  tonsils  and  ad- 
enoids and  where  proper  diet  and  hygienic  con- 
ditions are  provided.  The  effect  of  general  care 
on  the  sinus  condition  has  been  well  demon- 
strated in  a few  of  the  orthopedic  cases  taken 
from  unfavorable  home  surroundings  and  sent 
to  the  country  home  for  crippled  children  for 
a period  of  weeks  or  months. 

After  the  age  of  six  or  seven  years  it  is  fre- 
quently possible  to  irrigate  the  antra  under  a 
local  anesthetic,  either  by  way  of  the  natural 
ostium  or  through  the  inferior  meatus.  The 
latter  route  was  formerly  the  routine  procedure, 
but  we  are  now  using  the  natural  ostium  more 
and  more  because  it  is  better  tolerated  by  the 
child.  In  children  who  are  uncooperative  we 
have  used  the  antrum  window  in  the  inferior 
meatus,  made  as  large  as  possible  by  means  of 
biting  forceps.  If  the  child  is  over  8 years  of 
age  the  majority  of  the  windows  will  remain 


open,  if  adequately  made.  In  many  cases  the 
windows  will  soon  close,  but  may  remain  open 
long  enough  to  allow  the  infection  to  be  cleared 
up.  In  occasional  cases  it  has  been  found  neces- 
sary to  make  new  windows. 

In  some  cases  we  have  removed  the  anterior 
end  of  the  middle  turbinate  to  provide  better 
drainage,  and  in  a few  of  the  older  children  a 
partial  ethmoidectomv  has  been  necessary.  It 
has  been  our  experience  however  that  in  the  ma- 
jority of  the  cases,  the  relief  of  the  empyema  of 
the  antra  has  been  followed  by  relief  of  the 
symptoms.  Where  polypoid  changes  have  al- 
ready occurred  in  the  lining  membrane  of  the 
sinuses,  the  antrum  window  operation  may  be 
inadequate  as  a permanent  relief,  but  may  per- 
mit more  thorough  treatment  until  development 
has  progressed  enough  to  allow  a more  radical 
operative  procedure. 

The  circumstances  surrounding  each  particu- 
lar case  have  much  to  do  with  the  type  of  treat- 
ment which  can  best  be  followed.  In  the  case 
of  cooperative  children  where  irrigation  through 
the  ostium  or  middle  meatus  is  easily  carried 
out  and  where  proper  hygienic  measures  in  the 
home  are  possible,  it  may  not  be  necessary  to 
resort  to  any  operative  procedures. 

In  the  case  of  recurring  asthmatic  attacks  or 
a persisting  chronic  bronchitis  however  it  be- 
comes the  duty  of  the  rhinologist  to  take  ade- 
quate steps  to  relieve  the  sinus  infection  whether 
it  involve  operative  procedures  or  not.  The  after 
treatment  in  any  case  is  likely  to  be  prolonged 
and  tedious.  Each  upper  respiratory  infection 
may  light  up  the  symptoms  and  necessitate  a 
further  course  of  local  treatment. 

The  cooperation  of  the  pediatrician  is  of  great 
help  in  the  regulation  of  diet  and  general  hy- 
gienic measures. 

The  question  of  specific  immunity  to  infec- 
tion is  still  in  the  course  of  investigation.  Re- 
cent work  on  local  immunity  by  Cannon  and 
Walsh.9  Bull  and  McKee10  and  others  has  re- 
vealed significant  findings  regarding  the  line  of 
defense  set  up  by  the  cellular  reaction  in  the 
tissues  in  response  to  intranasal  vaccine  therapy. 

During  the  past  three  years  we  have  found 
that  the  use  of  a stock  vaccine  sprayed  into  the 
nose  has  apparently  resulted  in  a very  definite 
decrease  in  the  number  of  acute  infections  of 
the  upper  respiratory  tract  and  consequently  a 
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very  marked  improvement  in  those  cases  of 
chronic  sinusitis  who  were  subject  to  frequent 
exacerbations  from  early  fall  to  late  spring. 

We  have  found  it  necessary  to  do  a radical 
antrum  operation  in  only  a few  of  our  cases 
and  then  only  in  patients  of  12  or  13  years  of 
age. 

In  checking  up  the  condition  of  the  antra 
after  a radical  operation  has  been  done,  with 
removal  of  the  lining  mucosa,  we  have  found 
considerable  variation  in  the  end  result.  In  all 
of  the  cases  the  density  as  shown  by  the  x-ray 
is  greater  than  normal.  In  some  of  the  cases  a 
large  antrum  is  still  present,  with  a healthy 
lining.  In  many  of  the  cases  however,  the 
lumen  of  the  antrum  has  been  either  greatly  de- 
creased in  size,  or,  in  some  cases,  obliterated, 
by  growth  of  fibrous  tissue.  The  end  result  in 
either  case  may  be  equally  good.  The  character 
of  the  lining  epithelium  is  probably  of  greater 
importance  than  the  size  of  the  lumen. 

Most  of  the  remarks  in  this  discussion  have 
been  directed  to  the  maxillary  antrum.  As  pre- 
viously stated  it  is  frequently  necessary  to  re- 
move part  of  a middle  turbinate  in  the  small 
child,  or  to  open  up  or  remove  ethmoids  in  the 
larger  children,  but  although  the  ethmoid  may 
be  of  great  importance  in  the  development  of  a 
chronic  sinus  infection,  the  relief  of  the  infec- 
tion or  empyema  in  the  antrum  seems  to  be 
most  commonly  the  fundamental  part  of  the  lo- 
cal treatment. 
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DISCUSSION 

Dr.  Theo  E.  Walsh,  Chicago:  The  function  of  a 


discusser  of  a paper,  provided  he  agrees  with  what 
the  essayist  has  said,  is,  I believe,  to  emphasize  those 
points  that  seem  to  him  to  be  important,  which  the 
essayist  has  for  very  lack  of  time  only  touched  upon. 

I need  hardly  say  that  I agree  with  what  Dr.  Lind- 
say has  said,  and  I would  like  to  bring  to  your  atten- 
tion two  points  in  his  talk. 

The  first,  that  there  are  means  at  our  disposal  for 
the  prevention  of  sinusitis ; of  the  acute  disease  by 
the  use  of  vaccine,  of  the  chronic  by  the  adequate  and 
rational  treatment  of  the  upper  respiratory  infection 
that  is  the  forerunner  of  chronic  sinusitis.  It  is  true 
that  a survey  of  the  literature  on  anti-cold  vaccines 
leaves  us  very  skeptical  of  the  value  of  such  medica- 
tion. The  consensus  of  opinion  is  that  while  some 
individuals  are  most  definitely  helped  by  the  adminis- 
tration subcutaneously  of  either  stock  or  autogenous 
vaccines,  such  treatment  in  the  majority  of  cases  has 
no  value  in  the  prevention  of  colds.  For  the  last  few 
years  I have  had  the  privilege  of  working  with  Dr. 
Paul  Cannon  on  some  problems  in  local  immunity  and 
our  results  led  us  to  believe  that  possibly  the  method 
of  administering  vaccine  is  at  fault  and  accounts  for 
the  poor  results  obtained.  Briefly,  we  found  that  fol- 
lowing the  intranasal  application  of  vaccine  in  rabbits 
specific  antibodies  can  be  demonstrated  in  the  nasal 
mucosa  and  that  such  a mucosa  on  histologic  section 
shows  a remarkable  accumulation  of  phagocytic  cells. 
Further,  that  rabbits  that  have  been  treated  by  the 
instillation  of  vaccine  into  the  nose  are  extremely  re- 
sistant to  intranasal  infection  with  a virulent  organ- 
ism. Hoping  that  this  might  prove  true  in  humans 
we  have  for  the  last  four  years  been  using  a polyva- 
lent vaccine  as  nasal  spray  for  the  prevention  of  colds. 
To  date,  of  some  300  patients  treated,  80%  have  had 
no  colds  who  in  previous  years  suffered  from  more 
than  three  severe  upper  respiratory  infections.  We 
feel,  therefore,  that  although  it  is  too  early  to  draw 
any  definite  conclusions  as  to  its  efficacy,  the  method 
of  intranasal  vaccine  spray  is  worthy  of  a trial. 

In  dealing  with  acute  upper  respiratory  infections 
and  sinusitis,  I feel  that  one  cannot  emphasize  too 
strongly  the  physiological  approach  to  treatment.  The 
work  of  Proetz,  Hilding,  Lierle  and  Moore  and  others, 
has  emphasized  the  ruinous  effect  on  the  nasal  cilia 
of  most  of  the  more  popular  local  applications.  The 
thought  that  the  silver  preparations  so  commonly  ad- 
vocated for  children,  the  camphor,  menthol,  eucalyptol, 
etc.,  present  in  all  the  preparations  on  the  drug  store 
counter,  actually  deprive  the  individual  of  nature’s 
first  line  of  defense,  e.  g.,  the  action  of  cilia  and 
mucus,  most  surely  give  us  pause.  Particularly  when 
we  have  at  our  disposal  so  adequate  a shrinking  solu- 
tion as  a weak  ephedrine  in  saline  which  has  been 
shown  rather  to  stimulate  the  ciliary  action  than  to 
depress  it,  and  such  simple  means  of  effecting  drain- 
age as  gentle  suction  and  the  effect  of  posture. 

The  second  point  which  I feel  can  be  emphasized 
is  the  tragic  result  of  neglected  sinusitis  in  children. 
Dr.  Lindsay  has  shown  the  chest  x-rays  of  a girl 
with  bronchiectasis.  The  tragedy  of  such  a case  is 
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made  doubly  distressing  by  the  knowledge  that  the 
condition  is  in  most  instances  preventable.  Adequate 
treatment  of  the  original  sinusitis  could  have  given  the 
girl  not  only  the  expectation  of  a normal  length  of 
life  but  also  a life  free  from  the  distressing  cough 
and  foul  sputum  which  makes  her  almost  a social 
pariah. 

Dr.  T.  C.  Galloway : Chronicity  is  alien  to  the 

vigorous  conditions  of  the  young  and  persistence  of 
sinus  diseases  in  children,  in  the  absence  of  osteitis, 
usually  means  persistence  of  the  cause.  Of  the  causes 
already  mentioned  I think  infected  tonsils  and  ade- 
noids and  allergy  are  of  most  importance. 

The  relief  of  these  should  be  strongly  emphasized 
before  resort  to  sinus  operation.  I think  however  re- 
moval of  tonsils  in  the  presence  of  active  nasal  allergy 
occasionally  makes  it  much  worse. 

Infection  superimposed  on  allergy  and  allergy  to 
infection  make  difficult  situations  in  which  active  sinus 
treatment  may  be  necessary — even  operation. 

Dr.  Lindsay  has  given  a very  fair  statement  and 
the  antrum  window  operation  as  described  is  the  one 
to  be  done  when  indicated 

Dr.  George  Woodruff,  Joliet:  I enjoyed  Dr.  Lind- 

say’s paper  very  much.  In  private  practice  I do  not 
think  many  of  us  have  the  opportunity  of  seeing  chil- 
dren with  ordinary  chronic  disease  very  frequently. 
We  are  more  apt  to  see  them  when  they  develop  some 
complication  like  swollen  eyelids  or  orbital  complica- 
tions. One  thing  to  which  I would  like  to  call  atten- 
tion is  the  lateral  head-low  position  of  Parkinson  in 
using  1%  ephedrin  solution  in  normal  salt.  It  might 
he  of  use  in  children  where  you  cannot  use  a more 
strenuous  treatment. 

Dr.  O.  E.  Van  Alyea,  Chicago:  I think  the  essay- 

ist has  thoroughly  covered  the  subject.  Dr.  Woodruff 
mentioned  the  lateral  side  posture  of  Parkinson.  I 
have  had  occasion  to  try  that  with  children  with  acute 
coryza  without  involvement  of  the  sinuses.  I think 
it  is  the  most  successful  treatment  we  have  in  children 
up  to  this  time.  Parkinson  described  it  in  1930  in  the 
Journal  of  Pediatrics  and  in  last  month’s  Archives 
of  Otolaryngology.  He  recommended  its  use  in  the 
treatment  of  adults  with  nasal  infections.  I have  tried 
it  in  both  children  and  adults  with  success.  I use  a 
solution  of  1%  ephedrine  in  normal  saline.  It  seems 
most  pediatricians  recommend  dropping  argyrol  in 
the  nose,  or  using  some  oily  inhalent.  Parkinson  dis- 
cusses these  medications  at  great  length,  and  basing 
his  conclusions  on  the  investigations  made  through- 
out the  country  the  last  few  years,  he  deplores  the 
use  of  these  substances.  I think  it  is  a good  plan 
to  adopt  the  use  of  this  saline-ephedrine  solution  in 
children ; it  can  be  used  in  sinusitis  and  in  simple 
coryza.  The  patient  is  laid  on  his  side  with  his  shoul- 
der on  a pillow  so  that  the  head  is  lower  than  the 
shoulder  and  so  that  when  the  lower  nasal  cavity  is 
filled  the  ostea  are  entirely  covered  with  the  solution. 
Mild  suction,  if  you  wish,  will  permit  the  solution  to 
enter  the  sinuses  themselves. 

Dr.  Walter  Stevenson,  Quincy:  My  few  remarks 


are  not  a direct  discussion  of  Dr.  Lindsay’s  paper.  I 
heartily  agree  with  everything  that  he  has  said.  How- 
ever, in  view  of  the  widespread  indiscriminate  use  of 
organic  preparations  of  silver  in  treatment  of  acute 
nasal  conditions,  I want  to  mention  them  merely  to 
condemn  their  use.  I feel  very  strongly  about  this 
because  I have  seen  a number  of  cases  of  argyria,  and 
as  you  know  it  is  a deplorable  condition  which  cannot 
be  cured. 

Dr.  J.  A.  Oliver,  Charleston:  Most  doctors  use  1% 
ephedrine  in  normal  saline.  I cannot  see  any  better 
result  with  1%  than  with  0.5%.  I would  like  to  know 
if  that  is  the  experience  of  anyone  else. 

Dr.  G.  H.  Mundt,  Chicago:  I think  Dr.  Stevenson 

sounded  a very  important  note  on  the  use  of  argyrol. 
If  he  has  seen  only  three  cases  I am  surprised.  I 
have  seen  so  many  stains  from  the  continued  use  of 
mild  silver  proteins  that  I think  we  should  step  on 
the  use  of  that  particular  thing.  This  is  a problem  in 
pediatrics.  This  is  a problem  we  must  get  over  to 
the  general  practitioner,  which  is  difficult.  I am  going 
to  say  that  it  is  very  difficult  to  get  the  general  pub- 
lic to  believe  that  anything  has  any  efficacy  in  the 
handling  of  sinus  infections,  but  handling  these  par- 
ticular maxillary  sinus  infections  in  children  has  been 
very  satisfactory.  We  must  try  to  get  it  across.  I f 
we  do  not  we  are  remiss  in  our  duty.  Dr.  Lindsay 
said  one  thing  we  must  stress.  He  said  the  x-ray 
examination  was  important.  I thoroughly  agree  with 
him.  We  should  not  go  into  a maxillary  sinus  until 
a roentgenogram  is  made,  but  we  certainly  must  not 
believe  that  the  one  way  to  make  a diagnosis  is  to 
send  the  patient  to  an  x-ray  man  for  his  report.  I 
was  pleased  that  he  had  such  results  by  flushing  at 
the  time  of  the  tonsil  operation.  This  is  important 
and  should  be  broadcast  to  the  general  medical  pro- 
fession. 

Dr.  J.  R.  Lindsay,  Chicago  (closing)  : With  regard 
to  the  strength  of  the  ephedrine  solution,  I may  say 
that  we  usually  use  0.5%  for  small  children  and  in 
larger  children  1%.  We  do  not  prescribe  silver  prep- 
arations such  as  argyrol  and  neosilvol,  but  find  a strong 
tendency  among  some  medical  men  to  use  these  prep- 
arations. We  have  only  seen  a few  cases  of  argyria 
in  children.  We  rarely  remove  any  turbinate  tissue 
in  the  chronic  sinus  cases  in  children. 

The  x-ray  picture  is  a valuable  aid  in  children. 
Empyema  of  an  antrum  is  frequently  found  on  x-ray 
in  cases  where  the  local  examination  might  give  no 
indication. 


Simmond’s  disease  is  a manifestation  of  deficiency 
of  the  anterior  pituitary  hormones.  Herman  had 
marked  success  with  the  use  of  anterior  pituitary  and 
anterior  pituitary-like  preparations,  giving  as  high  as 
700  units  daily.  One  patient,  age  20,  who  weighed  73 
pounds  at  the  time  therapy  was  instituted  was  so  im- 
proved by  pituitary  therapy  that  she  won  a beauty  con- 
test one  year  later.  Herman,  K.,  Am.  J.  Digest.  Dis. 
& Nutrition  3:382,  1936. 
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TREATMENT  OF  MENINGOCOCCIC  MEN- 
INGITIS WITH  MENINGOCOCCUS 
ANTITOXIN 

Winston  H.  Tucker,  M.  D. 

Coordinating  Epidemiologist,  Division  of  Communicable  Diseases 
Illinois  Department  of  Public  Health 

SPRINGFIELD,  ILL. 

The  control  of  meningococcic  meningitis  has 
been  an  important  medical  and  public  health 
problem  for  many  years.  (See  Table  1.)  A very 
important  advance  in  the  treatment  of  meningo- 
coccic meningitis  is  the  development  within  re- 
cent years  of  meningococcus  antitoxin  by  Ferry, 
Norton  and  Steele.1  These  investigators  found 
that  meningococci  produced  a soluble  toxin  in 
laboratory  media,  which  stimulated  the  produc- 
tion of  a specific  antitoxin  when  injected  into 
laboratory  animals.  By  injecting  horses,  they 
were  able  to  produce  the  antitoxin  in  sufficient 
quantity  for  treating  human  beings  ill  with  men- 
ingococcic meningitis.  The  serum  which  had 
been  used  in  treating  meningococcic  meningitis 
prior  to  the  development  of  meningococcus  anti- 
toxin was  obtained  by  injecting  horses  with  sus- 
pensions of  living  meningococci ; accordingly,  the 
resulting  serum  was  antibacterial  rather  than 
antitoxic.  The  present  conception  of  meningo- 
coccic meningitis  is  that  the  disease  is  caused 
by  a toxin  produced  by  meningococci  which  have 
initiated  a generalized  systemic  infection,  inas- 
much as  meningococci  have  been  isolated  from 
the  blood  stream  in  the  early  stages  of  the  disease. 
According  to  this  conception,  the  meninges  be- 
come involved  as  a complication  of  this  general- 
ized systemic  infection,  rather  than  being  the 
primary  focus  of  infection. 

TABLE  l.  MENINGOCOCCIC  MENINGITIS  IN 
ILLINOIS  1926-1935 


Morbid 

Mor- 

Case 

ity 

tality 

Fatality 

Year 

Population 

Cases 

Deaths 

Rate,* 

Rate 

% 

1926  .. 

7,203,000 

114 

58 

1.6 

.80 

50.8 

1927  .. 

7.314,000 

296 

129 

4.0 

1.77 

43.9 

1928  .. 

7,396,000 

456 

223 

6.2 

3.04 

48.9 

1 9-29 

7.478,000 

578 

306 

7.7 

4.09 

52.9 

1930  .. 

7.658,590 

445 

208 

5.8 

2.71 

46.7 

1931 

7,718,000 

490 

257 

6.3 

3.32 

52.4 

1932  .. 

7,768,000 

322 

156 

4.1 

1.96 

47.5 

1933  .. 

7,818,000 

557 

208 

7.1 

2.66 

37.3 

1934  .. 

7,876,000 

337 

119 

4.3 

1.51 

35.3 

1935  .. 

7,934,000 

554 

207 

6.9 

2.61 

37.3 

•(Per 

100,000). 

Meningococcus  antitoxin  has 

been 

given 

an  ex- 

tensivt 

therapeutic 

trial 

by 

Hoyne2'3,4 

at  the 

Read  before  the  Section  on  Public  Health  & Hygiene,  Illi- 
nois State  Medical  Society,  Springfield,  May  19,  1936. 


Cook  County  Contagious  and  the  Municipal  Con- 
tagious Disease  Hospitals  in  Chicago.  The  anti- 
toxin is  first  diluted  in  10%  dextrose  or  normal 
physiologic  sodium  chloride  solution,  then  the 
injection  is  carried  out  slowly  by  the  intravenous 
route.  Doses  of  60  c.c.  are  administered  to  chil- 
dren, while  doses  for  adults  range  from  90  to 
105  c.c.  In  addition  to  the  intravenous  injection, 
20  or  30  c.c.  of  undiluted  antitoxin  may  be  in- 
jected intraspinally  by  the  gravity  method  fol- 
lowing withdrawal  of  a somewhat  greater  amount 
of  spinal  fluid.  One  intravenous  injection  may 
be  all  that  the  patient  needs,  but  daily  injections 
may  be  repeated  if  necessary.  It  is  now  felt 
that  repeated  spinal  punctures  are  often  injurious 
to  patients  with  meningitis,  and  not  more  than 
one  puncture  should  be  done  in  any  twenty-four 
hour  period. 

Early  in  1935,  meningococcic  meningitis  ap- 
peared in  Springfield,  which  had  been  free  of  this 
disease  for  the  preceding  21  months.  On  Jan- 
uary 29,  1935,  three  residents  of  Springfield  de- 
veloped meningitis  simultaneously.  It  was  felt 
that  the  sudden  occurrence  of  this  disease  war- 
ranted a special  investigation  by  the  Division  of 
Communicable  Diseases  of  the  State  Department 
of  Public  Health.  Inquiries  revealed  that  all 
three  of  these  persons  had  attended  an  entertain- 
ment given  by  transients  from  shelters  main- 
tained in  this  city  by  the  Federal  Transient  Bu- 
reau. Within  a few  days,  two  residents  of  the 
transient  shelters  also  developed  meningitis, 
which  indicated  that  transients  had  probably 
brought  the  disease  to  Springfield.  This  out- 
break in  Springfield  was  a part  of  a general  out- 
break of  meningitis  which  appeared  during  the 
early  months  of  1935  at  several  transient  camps 
throughout  this  country. 

Only  one  death  occurred  among  the  first  five 
persons  who  developed  meningitis.  However, 
during  the  following  six  weeks  eleven  other  per- 
sons became  ill  with  the  disease,  and  it  appeared 
that  the  virulence  of  the  causative  microorgan- 
isms was  increasing,  inasmuch  as  death  resulted 
in  nine  of  the  eleven  cases,  in  spite  of  the  em- 
ployment of  antimeningococcus  serum  by  the 
intraspinal  route.  Accordingly,  during  the  early 
weeks  there  were  sixteen  cases  in  all,  with  ten 
deaths,  a fatality  rate  of  62.5  per  cent. 

The  outbreak  continued,  and  cases  of  menin- 
gococcic meningitis  appeared  in  Springfield  and 
the  surrounding  community  throughout  the  re- 
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maiuder  of  the  year.  Meningococcus  antitoxin 
was  made  available  in  Springfield  late  in  March, 
1935,  and  it  was  decided  to  give  this  preparation 
a trial.  Intraspinal  injections  of  20  to  30  c.c. 
of  undiluted  antitoxin  were  administered  in  al- 
most every  case,  and  90  c.c.  of  antitoxin  was 
administered  by  the  intravenous  route  after  dilu- 
tion in  twice  the  volume  of  10%  dextrose  solu- 
tion. The  solution  was  permitted  to  flow  by 
gravity  at  a very  slow  rate.  A syringe  contain- 
ing adrenalin  chloride  solution  (1-1000)  was 
kept  at  the  bedside  for  the  purpose  of  immediate 
injection  in  case  any  untoward  reactions  took 
place.  Since  March  20,  1935,  there  have  been 
53  additional  cases  of  meningococeic  meningitis 
in  the  Springfield  area,  and  most  of  these  patients 
were  treated  with  meningococcus  antitoxin  by  the 
intraspinal  and  intravenous  routes.  Tn  this  group 
there  was  a total  of  fifteen  deaths,  which  is  a 
fatality  rate  of  28.3%.  Table  2 shows  an  analy- 
sis of  this  series  of  cases  by  age  groups. 

TABLE  2.  MENINGOCOCCIC  MENINGITIS  IN 
SPRINGFIELD  1935  AND  1936* 


Deaths 

With-  Case 

Age  Fe-  in  48  Total  Fatality 

Groups  Male  male  Total  Hrs.  Deaths  % 

Under  1 yr 2 1 3 1 3 100 

1 to  4 6 3 9 0 1 11.11 

5 to  9 6 4 10  1 1 10 

10  to  14  2 1 3 0 1 33.33 

15  to  19  3 1 4 0 0 0 

20  to  29  10  3 13  4 7 54 

30  to  39  3 2 5 0 0 0 

40  to  49  3 1 4 0 1 25 

50  and  over 112  11  50 

Total  36  17  53  7 15  Av.  28.3 


Repeated  daily  intravenous  injections  were 
carried  out  in  most  cases.  As  in  all  other  dis- 
eases in  which  serum  therapy  is  employed,  the 
earlier  the  patient  receives  antitoxin,  the  greater 
are  his  chances  of  recovery.  In  our  experience, 
we  found  that  those  receiving  antitoxin  within 
48  hours  of  onset  are  much  more  likely  to  recover 
than  those  who  are  treated  after  a greater  period 
of  time  has  elapsed.  From  the  results  obtained 
here,  we  feel  that  the  antitoxin  is  of  great  value 
and  should  be  promptly  used  in  treating  persons 
with  meningococeic  meningitis.  The  fatality 
rate  was  lowered  from  62.5%  in  the  first  16  cases 
who  were  treated  with  antimeningococcus  serum 
to  28.3%  in  the  53  cases  who  were  treated  with 

’Analysis  of  records  of  53  cases  of  meningococeic  meningitis 
treated  with  meningococcus  antitoxin  in  St.  John’s  Contagious 
Disease  Hospital,  Springfield,  Illinois,  from  March  20,  1935,  to 
December  31,  1936. 


meningococcus  antitoxin.  It  should  lie  remem- 
bered, however,  that  the  first  16  persons  received 
antimeningococcus  serum  by  the  intraspinous 
route  only;  accordingly  the  results  obtained  in 
these  cases  are  not  strictly  comparable  to  the 
group  that  received  meningococcus  antitoxin  by 
I he  intravenous  route  for  the  most  part. 

There  were  surprisingly  few  complications  in 
this  series  of  cases.  There  were  no  eye  compli- 
cations whatever.  Two  children  had  ear  compli- 
cations (deafness)  when  they  were  admitted  to 
the  hospital,  and  the  ears  did  not  improve  fol- 
lowing administration  of  antitoxin.  None  of  the 
patients  developed  ear  complications  after  anti- 
toxin was  administered.  Occurrence  of  arthritis, 
which  is  the  most  common  complication  in  men- 
ingocoecic  meningitis,  in  only  one  instance,  is 
due  in  our  opinion  to  administration  of  antitoxin 
by  the  intravenous  route.  This  procedure  ap- 
parently overcame  the  meningococcemia  and  pre- 
vented the  development  of  secondary  foci  in  the 
joints. 

Before  administration  of  any  horse  serum 
product,  whether  by  the  intraspinous,  intramus- 
cular or  intravenous  route,  care  should  be  taken 
to  determine  whether  or  not  the  patient  is  sen- 
sitive to  horse  serum  protein.  A small  quantity 
of  the  serum  should  be  diluted  1-10  with  sterile  * 
physiologic  salt  solution,  and  0.1  c.c.  injected 
intracutaneouslv  on  the  flexor  surface  of  the  fore- 
arm. Tf  within  fifteen  minutes  the  injected  area 
becomes  hvperemic  or  swollen,  the  patient  is  sen- 
sitive to  horse  serum  protein,  and  should  be  de- 
sensitized. Desensitization  is  carried  out  by 
fractional  subcutaneous  injections  of  the  undi- 
luted serum,  beginning  with  an  injection  of  0.5 
c.c.  Subcutaneous  injections  should  be  repeated 
at  30  minute  intervals  by  injecting  twice  the 
previous  dose  until  the  entire  contents  of  one 
vial  are  injected.  If  the  patient  is  markedly  sen- 
sitive, the  first  dose  should  be  0.1  c.c.,  and  sub- 
sequent doses  should  be  doubled  thereafter  at 
30  minute  intervals.  Following  this  procedure, 
intramuscular  and  intravenous  injections  may  be 
made  without  danger.  If  one  desires  to  be  on 
the  safe  side  before  the  antitoxin  is  given  in- 
travenously to  any  patient,  irrespective  of  sen- 
sitivity, an  intramuscular  injection  of  one  vial 
(30  c.c.)  of  the  serum  should  be  made  four  hours 
before  the  intravenous  injection  is  contemplated. 
The  gradual  absorption  of  the  antitoxin  by  the 
intramuscular  route  will  serve  to  adequately  de- 
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sensitize  the  patient.  If  after  one  or  more  injec- 
tions of  meningococcus  antitoxin,  it  is  desired  to 
give  additional  injections  after  a lapse  of  several 
days,  the  method  of  densensitization  as  outlined 
above  should  be  followed  for  every  patient.  This 
procedure  will  eliminate  reactions  which  might 
occur  due  to  sensitization  to  the  antitoxin  pre- 
viously administered.  Asthmatics  should  not  re- 
ceive horse  serum  preparations  unless  it  is  abso- 
lutely necessary  and,  if  given,  every  precaution 
should  be  observed  to  prevent  serious  reactions. 

The  majority  of  patients  in  this  series  de- 
veloped serum  sickness  eight  to  twelve  days  fol- 
lowing the  first  dose  of  antitoxin.  This  reaction 
was  characterized  by  urticaria,  edema  and  an 
elevation  in  temperature  in  some  cases.  Adren- 
alin chloride  solution  (1-1000)  was  administered 
to  these  persons  in  0.5  c.c.  and  1.0  c.c.  doses  once 
or  twice  daily.  Calamine  lotion  and  soda  bicar- 
bonate baths  will  also  relieve  irritation  caused  by 
the  urticaria.  This  delayed  reaction  is  not  to 
be  confused  with  the  reaction  which  occurs  in 
persons  who  are  hypersensitive  to  horse  serum ; 
in  such  persons  an  immediate  anaphylactic  reac- 
tion takes  place  which  is  characterized  by  sudden 
extreme  prostration  and  a rapid  and  weak  pulse. 
These  reactions  can  be  avoided  by  determining 
sensitivity  with  the  intracutaneous  test,  which 
should  be  followed  by  proper  desensitization. 

Meningococcus  antitoxin  is  now  distributed  by 
most  high  grade  pharmacies  throughout  the  state, 
and  the  preparation  is  available  in  30  c.c.  vials, 
which  contain  10,000  units  of  antitoxin.  We  re- 
gret that  the  Illinois  Department  of  Public 
Health  has  no  funds  at  its  disposal  for  distrib- 
uting this  product  without  cost  to  meningitis 
patients.  However,  this  preparation  is  consid- 
ered to  be  of  such  value  that  every  effort  should 
be  made  by  physicians  to  administer  this  thera- 
peutic agent  at  the  very  earliest  moment  to  all 
persons  with  meningococcic  meningitis. 

SUMMARY 

Since  January  1,  1935,  69  cases  of  meningo- 
coccic meningitis  have  been  hospitalized  in  the 
St.  John’s  Contagious  Disease  Hospital  in 
Springfield. 

The  first  16  persons  were  treated  with  anti- 
meningococcus  serum  intraspinally,  ten  of  whom 
succumbed,  which  is  a fatality  rate  of  62.5%. 

The  53  subsequent  cases  have  been  treated  with 
meningococcus  antitoxin  by  both  the  intravenous 
and  intraspinal  routes.  Fifteen  deaths  occurred 


in  this  group,  which  is  a fatality  rate  of  28.3%. 

In  our  experience,  the  decrease  in  the  fatality 
rate  in  the  group  treated  with  meningococcus 
antitoxin  justifies  its  use  on  a wide  scale  by  the 
medical  profession. 
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pital Sisters  of  St.  Francis,  who  conduct  St. 
John’s  Hospital,  and  the  physicians  of  Spring- 
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cus antitoxin  a trial  in  this  series  of  cases. 
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DISCUSSION 

Dr.  Thomas  D.  Masters,  Springfield : The  recent 

epidemic  of  meningococcic  meningitis  in  this  county, 
the  methods  of  treatment  and  the  results  obtained  have 
been  described  clearly  by  Dr.  Tucker.  There  is  little 
doubt  that  meningococcus  antitoxin  as  employed  here 
and  as  described  by  Dr.  Hoyne  in  Chicago  has  been 
proved  to  be  far  more  effective  than  the  serum. 

It  must  be  borne  in  mind  that  with  the  mild  epi- 
demic throughout  the  country  in  1935  there  was  a 
striking  similarity  in  its  manifestations  everywhere. 
Different  strains  of  menigococcus  may  produce  an 
epidemic  at  another  time  or  sporadic  cases  not  so 
responsive  to  the  present  antitoxin.  Furthermore,  the 
fatality  rate  in  Sangamon  county  was  shown  to  be 
relatively  high  in  the  last  nine  or  ten  patients  in  whom 
the  disease  was  acute  and  fulminating.  This  may  not 
be  considered  an  indictment  of  the  antitoxin.  Per- 
haps much  larger  doses  would  have  prevented  some 
of  these  deaths. 

Here,  as  elsewhere,  two  well  defined  types  of  onset 
were  seen.  First,  those  having  a mild  upper  respira- 
tory infection  for  several  days  to  two  weeks  prior  to 
the  appearance  of  meningeal  involvement.  Second 
those  in  whom  the  evident  onset  was  sudden  and  ex- 
plosive with  symptoms  directly  and  immediately  refer- 
able to  meningeal  involvement.  In  this  latter  group 
the  fatality  rate  was  higher. 

The  contagiousness  of  the  disease  was  demonstrated 
by  the  fact  that  the  early  cases  were  traced  to  a Fed- 
eral Transient  Bureau  shelter.  It  was  also  shown 
by  the  appearance  of  the  disease  in  two  children  in 
each  of  two  families.  The  advantage  of  early  treat- 
ment was  emphasized  in  these  children.  In  both  in- 
stances the  first  child  to  develop  the  disease  died, 
whereas  the  second  child  receiving  earlier  diagnosis 
and  prompt  treatment  recovered. 

The  complications  that  did  arise  in  this  series  of 
cases,  while  not  numerous,  were  interesting  and  include 
arthritis,  destruction  of  the  eighth  nerve,  conjunc- 
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tivitis,  and  probably  epididymitis.  The  recognition 
of  the  meningococccmia  and  the  direction  of  therapy 
toward  this  stage  by  adequate  intravenous  antitoxin 
appears  to  be  a logical  advance  in  the  treatment  of 
meningococcis  meningitis. 

Dr.  Archibald  L.  Hoyne,  Chicago:  When  we  con- 

sider the  prevailing  fatality  rate  for  this  disease,  I 
think  we  must  conclude  that  Dr.  Tucker  secured  some 
very  excellent  results. 

In  regard  to  the  average  fatality  rates  for  the  years 
1933,  1934  and  1935  in  this  state,  I think  in  those 
years  Chicago  probably  had  most  of  the  cases.  It  was 
in  1933  that  we  began  to  change  our  method  of  treat- 
ment ; consequently  we  have  been  inclined  to  believe 
that  the  lowered  fatality  rate  in  Qiicago  for  the  years 
mentioned  was  due  to  some  extent  to  the  improved 
method  of  treating  the  patients  that  came  into  our 
hospitals.  Among  most  of  the  patients  entering  the 
two  contagious  disease  hospitals,  age  was  undoubtedly 
a very  important  factor.  We  have  found  that  over 
the  age  of  twenty  years  the  fatality  rate  mounts  very 
rapidly.  For  201  antitoxin  treated  patients  of  all  ages 
that  we  had  at  the  County  Hospital,  there  was  a fatal- 
ity rate  of  27.3%.  Those  patients  were  all  treated 
both  intravenously  and  intraspinally.  Now,  I think 
that  it  is  not  merely  the  remedy  used  for  this  disease, 
but  the  method  by  which  it  is  applied  that  is  of  great 
importance.  Since  January  1 we  have  given  no  anti- 
toxin or  antimeningococcic  serum  intraspinally.  All 
treatment  is  given  intravenously.  From  the  first  of 
the  year  we  have  had  in  the  two  hospitals  more  than 
100  cases  treated  in  this  way  with  a fatality  rate  of 
less  than  16%.  At  the  County  Hospital,  with  43 
patients  who  were  twenty  years  of  age  and  less,  our 
fatality  rate  was  less  than  3%. 

We  have  found  that  by  giving  large  doses  of  serum 
or  antitoxin  intravenously,  we  get  negative  cultures 
from  the  spinal  fluid  very  much  earlier  than  when 
the  serum  or  antitoxin  is  given  intraspinally.  The 
organisms  seem  to  disappear  much  more  quickly,  not- 
withstanding the  fact  that  for  twenty-five  or  thirty 
years  the  general  claim  has  been  that  the  serum  must 
be  introduced  into  the  spinal  canal  in  order  to  bring 
it  in  contact  with  the  organisms:  that  they  cannot  be 
destroyed  in  any  other  way.  Nevertheless,  with  the 
intravenous  method  complications  are  fewer  and  pa- 
tients recover  sooner. 

For  79  recovered  cases  the  average  number  of  hos- 
pital days  was  14.1.  We  have  difficulty  sometimes 
now  in  holding  the  patient  until  the  quarantine  period 
has  elapsed.  After  four  or  five  days  we  occasionally 
have  a patient  ask  how  much  longer  he  has  “to  lie 
around  the  hospital.”  This  story  seems  rather  start- 
ling and  perhaps  hard  to  believe  unless  you  have  had 
an  opportunity  to  witness  some  of  these  remarkable 
recoveries. 

Dr.  Tucker,  if  I recall  correctly,  gave  an  average 
of  85,000  units  per  patient.  Now,  we  have  very  few 
patients  to  whom  we  give  less  than  100,000  units. 
Some  of  the  patients  receive  three  or  four  hundred 
thousand  units.  We  recently  had  a woman  who  had 


been  ill  six  days  when  she  entered  the  hospital  in 
coma ; she  received  100,000  units  every  day  for  four, 
days.  About  the  fifth  or  sixth  day  she  was  reading 
a newspaper,  waiting  for  the  quarantine  period  to 
elapse.  Similar  recoveries  have  been  frequent.  So  we 
think  the  method  of  treating  the  patient  without  any 
intraspinal  therapy  is  much  superior  to  both  intra- 
venous and  intraspinal. 

Any  of  the  standard  sera,  if  given  in  sufficiently 
large  doses,  is  likely  to  bring  about  very  good  results 
if  given  intravenously.  It  seems  to  me  that  one  of 
the  outstanding  differences  is  that  among  the  antitoxin 
treated  cases  we  have  not  had  a patient  who  had  suf- 
fered loss  of  vision  or  loss  of  hearing  after  treatment 
was  commenced ; and  that  is  not  true  in  regard  to  the 
patients  treated  with  serum.  In  addition,  the  anti- 
toxin cases  usually  seem  to  respond  more  rapidly  to 
treatment.  I think  those  two  things  alone  are  suf- 
ficient to  make  you  consider  whether  or  not  you 
would  rather  give  antitoxin  than  serum,  although  we 
have  had  a great  many  good  recoveries  with  serum. 
We  have  given  some  children  as  much  as  300  c.c.  of 
antimeningococcic  serum  in  one  dose  intravenously, 
diluted  in  10%  glucose,  to  which  five  to  ten  minims 
of  adrenalin  was  added;  and  that  is  all  the  serum 
treatment  the  patient  received  and  recovery  was 
prompt. 

Dr.  Tucker,  in  closing:  I was  very  much  interested 
to  learn  that  Dr.  Hoyne  has  employed  as  much  as 

200.000  units  of  antitoxin  in  treating  a single  patient 
within  a 24  hour  period.  The  largest  amount  of  anti- 
toxin injected  in  this  series  of  cases  in  any  24  hour 
period  was  70,000  units,  viz.,  10,000  units  intraspinally, 

30.000  units  intravenously  early  in  the  morning,  and 

30,000  units  intravenously  during  the  evening  of  the 
same  day.  However,  this  procedure  has  been  fol- 
lowed for  several  days  in  some  instances,  and  there- 
fore the  total  amount  injected  was  about  the  same  as 
that  employed  by  Dr.  Hoyne.  As  you  know,  when 
serum  therapy  is  employed  in  treating  any  acute  dis- 
cordingly,  the  sooner  the  case  is  diagnosed,  the  sooner 
the  patient  receives  serum  therapy  and  the  chances 
for  recovery  are  greatly  enhanced. 

ACUTE  APPENDICITIS 
Marshall  S.  Underhill,  M.  D. 

EVANSTON,  ILLINOIS 

The  unusual  and  prolonged  complications  of 
acute  appendicitis  are  frequently  found  in  re- 
ports on  this  disease  as  illustrated  by  a report  of 
a case  by  McKechnie1.  Perusal  of  the  literature 
shows  that  in  a large  number  of  deaths  in  a cer- 
tain group  of  population,  appendicitis  rated  sec- 
ond only  to  cancer  among  surgical  diseases. 

Mortality  Rate.  The  death  rate  for  appendi- 
citis in  the  United  States  in  1930  was  17  plus 
per  100,000  or  a total  of  17,687.  The  number 
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of  deaths  attributed  to  appendicitis  in  the  State 
of  Illinois2  in  1929  was  1298,  or  a death  rate  of 
17.4  per  100,000  population. 

As  shown  in  Table  I,  the  average  operative 
mortality  in  acute  appendicitis  is  about  5%  in 
the  various  clinics  of  the  country  where  thou- 
sands of  cases  are  handled. 

TABLE  I.  MORTALITY  IN  ACUTE  APPENDI- 
CITIS IN  THE  VARIOUS  CLINICS: 


Mortality 

Author  Clinic  Cases  Deaths  % 

Hunter,  John  B.3  London  Hospital 602  21  3.5 

Wilensky,  H.  O.4  Collected  1765  86  4.9 

Colp,  R.8  2841  148  5.2 

Kliason,  R.  L.,8  and 


Ferguson,  L.  K.8  Leads  General  Infirm- 
ary   1080  62  5.7 

Bower,  J.  O.7  Collected  f r o m 2 7 

Philadelphia  Hosps.  5121  306  5.7 

McClure,  R.  O.8  Ford  Hospital  940  61  6.5 

The  mortality  rate  in  my  own  community  as 
reported  in  955  collected  cases  of  lion-perforated 
acute  appendicitis  is  about  2%.  Needless  to  say 
I am  unable  to  talk  in  terms  of  thousands  of 
cases,  nor  am  I able  to  discuss  from  my  own  ex- 
perience other  than  non-perforated  acute  appen- 
dicitis; all  I can  put  forth  is  the  experience  of 
“Half  a Medical  Life”  (fifteen  years  1921  to 
193G)  of  private  practice  pertaining  to  acute 
non-perforated  appendicitis  as  I never  had  a per- 
forated one  in  my  white  private  practice,  referred 
or  otherwise. 

As  illustrative  of  my  experience  ten  cases  of 
acute  non-perforated  appendicitis  are  charted. 
All  cases  were  from  the  local  community  of 
Evanston,  Illinois,  and  operated  upon  in  the  two 
local  hospitals  by  myself,  and  varified  post-op- 
eratively  by  the  pathologist  as  acute  appendicitis. 
Factors  Influencing  the  Mortality  Bate.  1.  The 
local  and  associated  pathology  is  a decidedly  in- 
fluencing factor  on  the  mortality  rate.  In  one 
large  group  of  cases  the  earliest  perforation  was 
four  hours  from  the  onset  of  symptoms. 

2.  The  time  element  (delay)  before  operation 
has  a decided  influence  on  the  mortality  rate. 

3.  Laxatives  and  the  mortality  rate  are  closely 
interrelated  especially  so  depending  on  the  state 
of  pathology  in  the  appendix. 

4.  The  use  of  morphine  is  a great  cause  of 
delay  and  mistaken  diagnosis  and  thus  influences 
the  mortality  rate  in  acute  appendicitis  cases. 

5.  Often  cited  as  a factor  is  the  tremendous 
increase  in  the  number  of  the  occasional  op- 
erator. 

To  me  the  salient  feature  in  cases  of  acute 


appendicitis  is  the  fact  that  the  younger  ages 
pay  the  toll,  and  measuring  the  practice  of  medi- 
cine as  it  should  be  measured  by  years  of  life 
lost,  it  is  most  often  in  acute  appendicitis  cases 
that  twenty  to  forty  years  of  life  are  lost  as  com- 
pared to  the  inoperable  or  operable  cancer  cases 
where  three  to  ten  years  of  life  at  the  most  are 
lost. 

Krasnoselskiy10  studied  1944  cases  of  acute  ap- 
pendicitis from  the  viewpoint  of  the  local  and 
associated  pathology  and  its  influence  on  the 
mortality  rate,  and  arrived  at  the  conclusion  it 
was  this  factor  and  not  the  time  element  (delay) 
that  was  the  deciding  factor  in  the  mortality 
rate.  This  I believe  to  be  true,  therefore  it  be- 
hooves one  to  stop  the  pathological  process  as 
soon  as  possible  (i.  e.)  operation. 

Every  adult  individual  in  an  intelligent  com- 
munity should  know  that  the  time  element  (de- 
lay) before  operation  has  an  important  influence 
on  the  mortality  rate  in  case  of  acute  appendi- 
citis, but  my  experience  has  been  that  no  general 
rule  can  be  formulated  as  to  the  length  of  this 
time  element.  What  is  a safe  element  of  time 
before  operation  for  one  individual  with  an 
acutely  inflamed  appendix  may  be  and  is  most 
likely  to  be  unsafe  for  the  next  individual. 

I have  allowed  a case  of  acute  appendicitis  to 
develop  under  my  care  for  thirty-six  hours  to 
find  the  distal  tip  of  the  appendix  inflamed  at 
operation,  only  to  rush  the  next  one  to  the  hos- 
pital and  worry  for  fear  I was  not  operating  soon 
enough  with  an  eight  hour  elapse  of  time  from 
the  onset  of  the  symptoms. 

There  is  no  doubt  that  laxatives  administered 
at  the  time  of  undiagnosed  abdominal  pain  play 
an  important  part  in  the  mortality  rate  of  acute 
appendicitis  cases.  Far  better  would  it  be  for 
everyone  to  give  nothing  by  mouth  in  the  pres- 
ence of  undiagnosed  abdominal  pain.  My  own 
experience  has  been  that  the  laxative  made  the 
illness  more  alarming  and  therefore  the  diagno- 
sis and  treatment  easier  and  did  not  particularly 
influence  my  mortality  rate. 

Morphine  and  its  influence  on  the  mortality 
rate  in  case  of  acute  appendicitis  should  be 
qualified  as  to  when  the  morphine  is  used : be- 
fore diagnosis,  NO,  after  diagnosis  I can  see 
nothing  but  good  from  its  use. 

In  regard  to  the  factor  of  the  occasional  oper- 
ator let  me  quote  “Boland.”  “It  is  better  to  have 
an  early  operation  performed  by  a general  prac- 
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titioner  than  a late  operation  performed  by  a 
professor.’’ 

Number  of  Cases:  10. 

I’reoperative  Diagnosis:  All  cases  acute  appendi- 
citis. 

Postoperative  Diagnosis  l>y  the  Pathologist: 

1.  Acute  catarrhal  appendicitis,  Acute  fibrinopuru- 
lent  peri-appendicitis,  Chronic  interstitial  appendicitis. 

2.  Acute  hemorrhagic  appendicitis. 

3.  Acute  gangrenous  appendicitis.  The  appendix  is 
everywhere  necrotic. 

4.  Acute  catarrhal  appendicitis. 

r>.  Acute  gangrenous  obstructive  appendicitis. 

0.  Acute  fibrinopurulent,  hemorrhagic  and  gangren- 
ous appendicitis. 

7.  Chronic  obliterative  appendicitis  with  acute  fi- 
hriuo-purulent  exacerbation. 

8.  Acute  gangrenous  obstructive  appendicitis. 

9.  Acute  suppurative  appendicitis  of  tip  of  the  ap- 
pendix. 

10.  Acute  diffuse  appendicitis. 

Where  Operated  on:  St.  Francis  Hospital  and 

Kvanston  Hospital,  Evanston,  Illinois. 

Who  Operated:  Writer. 

Age  of  the  Patient:  Oldest,  73  years.  Youngest,  II 
years.  Average  age  28.6  years. 

Time  Element  (Delay)  : From  onset  of  symptoms 

to  operation:  Longest,  61  hours.  Shortest,  5 hours. 

Average  23.4  hours. 

Hospitalization:  Longest,  19  days.  Shortest,  9 days. 
Average  12.6  days. 

White  Blood  Count : 

Preoperative:  High,  28,200.  Low,  3600,  4100,  4500, 

(three  counts  in  one  patient  75  years  old.) 

Cathartics  administered  preoperatively  and  before 
diagnosis : 

Number  of  Cases:  2.  One  case  two  doses,  p.  in.  and 
a.  m. 

Morphine  adminstcred  before  diagnosis : 

Number  of  Cases : None. 

Type  of  Operation : Incision : Right  rectus  muscle 

splitting  extending  above  and  below  the  navel. 

Salient  Points:  Inversion  of  the  stump  of  the  ap- 

pendix. The  stump  was  inverted  in  nine  cases  by  a 
Runyon  stitch.  In  one  case  it  was  ligated  only. 

Drainage:  Was  instituted  in  two  cases  with  rubber 

tube  drains  because  of  free  fluid  in  the  peritoneal  cavity, 
in  one  case  the  pathologist’s  diagnosis  was  acute  ap- 
pendicitis with  peri-appendicitis. 

Perforations : None. 

Complications:  None. 

Mortality  Rate : None. 

SUMMARY 

Ten  cases  of  acute  appendicitis  verified  by  the 
pathologist’s  diagnosis  are  charted  illustrative  of 
the  experiences  of  “Half  a Medical  Life”  (fif- 
teen years)  of  private  practice  in  this  disease  in 
a white  intelligent  community.  The  chart  is  self 
explanatory. 

One  case  of  acute  appendicitis  successfully 


terminated  will  go  a long  way  tow'ards  combating 
all  the  furor  about  the  high  cost  of  medical  care, 
and  the  constant  increasing  talk  in  favor  of  state 
medicine  and  other  cracked  pot  ideas. 

In  the  experiences  of  Half  a Medical  Life  (fif- 
teen years)  in  handling  cases  of  acute  appendi- 
citis 1 have  never  had  a perforation,  complica- 
tion, or  a death.  Where  I am  sure  1 have  nothing 
to  boast  of,  neither  have  I anything  of  which  1 
am  ashamed. 
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THE  TREATMENT  OF  PETROSITIS 
With  Report  of  Three  Cases 

.Joseph  C.  Beck,  M.  L).,  and  M.  Reese 
Guttman,  M.  D. 

CHICAGO 

The  treatment  of  petrous  suppuration  is  ad- 
mittedly surgical.  The  manner  of  approach  and 
tile  type  of  surgery  to  employ  must  vary  some- 
what with  the  nature  of  the  lesion.  Whatever 
method  is  undertaken  it  is  assumed  that  it  must 
he  adequate  in  eradicating  the  suppurating  focus 
and  prevent  extension  of  the  disease  to  the  men- 
inges with  a possible  fatal  outcome.  Various 
techniques  have  been  advocated.  Voss1  believed 
that  in  addition  to  the  performance  of  the  mas- 
toid exenteration,  a wide  exposure  of  the  epi- 
tympanum  would  be  sufficient  to  drain  the  pet- 
rosa. LTndoubtedly  the  exposure  of  a fistula 
without  enlarging  its  opening  will  but  rarely 
cause  it  to  drain  satisfactorily.  Many  cases  in 
which  no  apparent  fistula  can  be  observed  have 
been  described  and  such  cases,  of  course,  require 
further  surgery.  This  type  of  surgery  (Voss)  is 
certainly  far  from  convincing  one  as  to  its  ade- 
quacy in  the  various  types  of  purulent  retention 
in  the  petrous.  Frenckner2  enters  the  petrous  tip 
through  the  arch  of  the  superior  semicircular 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Eighty-sixth  Annual  Meeting,  Illinois  State  Medical  Society, 
Springfield,  May  20,  1936. 
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canal,  removing  the  cancellous  tissue  between  the 
horizontal  and  superior  canals  with  a specially 
constructed  curette,  outlining  the  arch  and  fol- 
lowing the  cells  beneath  the  arch,  forward  and 
inward  until  the  tip  is  entered.  If  a fistula  is 
present  at  the  time  of  operation  it  would  seem 
wiser  to  utilize  this  tract  established  by  nature 
to  drain  the  tip,  by  widening  and  enlarging  it. 
Even  when  confronted  by  a closed  empyema  of 
the  tip,  this  procedure  may  be  found  wanting  as 
the  presence  of  a tract  of  cells  beneath  the  arch 
is  not  constant  and  one  may  have  extreme  diffi- 
culty in  producing  a tract  through  the  dense 
bone.  Ramadier,  Guillon  and  Becker1  describe 
a rather  formidable  procedure  which  they  de- 
veloped on  the  cadaver.  The  technique  entails 
an  extensive  wide  radical  mastoid  operation,  re- 
moving the  anterior  bony  wall  as  well  as  the 
floor,  exposing  the  glenoid  fossa  and  the  ante- 
rior wall  of  the  middle  ear,  which  is  removed  be- 
low the  opening  of  the  eustachian  tube,  thus  ex- 
posing the  carotid  artery  which  is  pulled  out 
of  its  canal  by  means  of  a ligature  enabling  the 
operator  to  enter  the  petrous  tip  through  the 
inner  wall  of  the  carotid  canal.  Such  a radical 
procedure  is  open  to  serious  question.  The 
mandibular  joint  may  have  interference  with  its 
function  as  a result  of  the  operation.  Post-oper- 
ative drainage  from  the  tip  may  be  impeded  by 
the  carotid  artery,  falling  back  into  place  at  the 
termination  of  the  procedure  and  the  technique 
may  also  open  other  pathways  of  septic  soilage 
of  the  meninges  via  the  perivascular  spaces.  In 
the  presence  of  an  obvious  fistula  one  can  hardly 
see  the  need  of  such  an  extensive  and  radical  pro- 
cedure, frought  with  such  possibilities  just  men- 
tioned. Eagleton4  skeletonizes  the  posterior  as- 
pect of  the  petrous  bone  by  the  removal  of  the 
sinus  plate,  the  tegmen,  the  bone  over  Traut- 
mann’s  triangle  and  then  removes  the  root  and 
some  of  the  zygoma,  the  squama  and  some  of  the 
anterior  canal  wall,  thus  skeletonizing  the  an- 
terior portion  of  the  petrosa.  The  tegmen  is 
then  completely  removed  and  the  dura  elevated 
bringing  the  petrous  tip  into  view,  which  is  en- 
tered by  removing  the  bone  overlying  the  apex. 
Kopetsky  and  Almour5  developed  a logical  tech- 
nical approach  that  is  especially  indicated  for 
drainage  of  an  empyema  of  the  top  in  a pneu- 
matisized  petrous  pyramid,  in  which  no  demon- 
strable fistula  is  evident.  Following  a radical 
mastoid  operation  the  tensor  tympani  muscle  is 


removed  and  the  orifice  of  the  eustachian  tube 
identified.  Then,  by  means  of  a drill,  a tract  is 
made  by  placing  the  burr  point  in  the  roof  of 
the  mouth  of  the  eustachian  tube  and  burring 
inward  and  forward  at  an  angle  of  22  degrees 
to  the  external  canal.  This  technique  in  form- 
ing a tract  along  the  peritubal  cells  gives  ade- 
quate, dependent  drainage  to  the  tip.  Further, 
it  seems  to  follow  the  path  that  has  been  so  fre- 
quently described  in  many  cases  in  which  a spon- 
taneous fistula  had  been  affected  by  nature.  It 
is  obvious  that  any  of  these  techniques  may  not 
be  necessary  as  a rule  in  cases  in  which  at  the 
time  of  operation  a fistula  has  been  found,  either 
in  the  epitympanum  or  in  the  middle  ear.  In 
such  instances  probably  all  that  is  necessary  is 
the  widening  and  curettement  of  the  established 
tract  so  as  to  afford  efficient  drainage.  Lille® 
has  reported  two  such  cases  in  which  cures  were 
effected  by  widening  and  curettement  of  a fistula 
that  appeared  in  the  epitympanum,  and  Seydell7 
reports  similar  success  in  the  use  of  this  pro- 
cedure. 

Myerson,  Rubin  and  Gilbert8  advocate  entry 
into  the  anterior  wall  of  the  petrous  tip  by  means 
of  a special  gouge,  after  the  performance  of  a 
thorough  simple  mastoid  operation.  They  claim 
that  their  procedure  effects  a thorough  evacua- 
tion of  the  petrous  tip  with  preservation  of  the 
patient’s  hearing.  In  another  contribution9  on 
the  subject  they  point  out  the  frequent  bottle- 
neck arrangement  of  the  fistula  which  they  be- 
lieve would  at  times  preclude  efficient  drainage 
and  therefore  advocate  uncapping  of  the  anterior 
wall  of  the  pyramid. 

A review  of  the  recorded  cases  makes  it  ob- 
vious that  no  one  of  the  procedures  described  is 
equally  applicable  in  all  cases.  It  would  appear 
logical  to  perform  first  an  extensive  and  thorough 
simple  mastoid  operation  and  then  search  for 
the  presence  of  a fistula  at  the  sites  of  predilec- 
tion; either  anterior  or  posterior  to  the  superior 
semicircular  canal,  either  within  or  above  the 
arch  of  the  superior  semicircular  canal,  and  either 
below  or  posterior  to  the  posterior  canal.  If  a 
fistula  be  found  at  any  of  the  sites  it  might  be 
widened  and  enlarged  and  the  patient  carefully 
observed.  If  the  postoperative  progress  was  un- 
satisfactory, then  the  petrosa  might  be  entered 
and  the  tip  uncapped.  If,  however,  no  fistula  is 
found  the  simple  mastoid  cavity  might  be  con- 
verted into  a radical  mastoid  cavity  and  the 
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search  made  for  a listula  either  at  the  eustachian 
tube  orifice  or  just  above  it.  A fistula  found  in 
t his  region  is  treated  bv  enlarging  and  widen- 
ing its  tract  and  careful  postoperative  observa- 
tion will  decide  as  to  the  adequacy.  If  no  fistula 
is  found  at  this  time,  then  recourse  to  a more 
radical  procedure  is  necessary.  Here  one  may 
have  his  choice  of  those  suggested  by  Almour, 
Kagleton,  or  Myerson  and  his  associates. 

The  exact  indication  for  surgical  intervention 
on  the  petrous  pyramid  has  not,  ns  yet,  been 
definitely  determined  and  a great  deal  of  confu- 
sion still  exists. 

Certainly  not  all  cases  of  petrosal  involvement 
require  surgery.  It  is  conceivable  that  the  pe- 
trous tip  may  be  but  mildly  involved  in  the  patho- 
logic process  and  it  has  probably  been  the  ex- 
perience of  mOvst  otologists  that  many  of  their 
cases  of  mastoiditis  with  pain  in  and  about  the 
eye  have  gotten  well  without  a petrous  operation. 
In  fact,  Myerson8  states  that  about  80%  may 
recover  with  conservative  management.  Vet  the 
potential  complications  of  meningitis,  brain  al>- 
scess,  cavernous  sinus  thrombosis  and  genera] 
sepsis  are  of  such  a grave  and  frequently  fatal 
nature  as  to  make  us  profoundly  conscious  of 
our  responsibility  when  confronted  by  a case  of 
petrosal  infection.  While  no  hard  and  fast  rule 
may  be  drawn ; conservative  management  seems 
to  be  indicated  only  in  those  cases  in  which  the 
pain  is  mild  and  decreasing  in  intensity;  in 
which  the  temperature  is  normal,  or  slightly  ele- 
vated; in  which  the  discharge  has  not  abruptly 
ceased;  and  in  which  the  x-ray  findings  show 
either  a normal  or  slightly  involved  petrous  tip. 
On  the  other  hand — pain  increasing  in  intensity, 
especially  if  it  be  nocturnal  and  interfere  with 
sleep,  an  increasing  temperature,  a sudden  cessa- 
tion of  the  discharge,  positive  x-ray  findings,  and 
signs  of  sepsis  or  meningeal  irritation — all  point 
to  an  immediate  evacuation  of  the  petrous  tip, 
as  a means  of  preventing  further  progression  of 
the  purulent  process  towards  the  cranial  cavity 
with  the  possible  production  of  a fatal  complica- 
tion. The  danger  lies,  not  in  the  operation,  but 
in  the  delay  during  which  meningitis,  brain  ab- 
scess or  cavernous  thrombosis  may  supervene. 

Our  short  series  of  three  cases  follow: 

Case  1.  B.  K.,  aged  7 years,  was  seen  on  May  22, 
1935,  complaining  of  pain  in  the  ear  associated  with  a 
profuse  otorrhea.  Some  six  weeks  prior  to  his  visit 
lie  had  been  afflicted  with  an  acute  pain  in  the  ear, 
which  was  incised  by  his  family  physician.  The  ear 


had  run  ever  since.  The  child  had  been  continuously  ill 
and  more  or  less  headache  was  present  all  the  time. 
Examination  of  the  nose  showed  a receding  rhinitis. 
Teeth,  tonsils  and  pharynx  were  negative.  The  right 
ear  showed  a profuse  discharge  and  the  drum  was 
deeply  red  in  color.  There  was  a definite  sagging  of 
the  posterior  bony  canal  wall.  There  was  no  tender- 
ness behind  the  ear.  The  left  ear  showed  a normal 
reflex.  Functional  examination  showed  the  right  ear 
could  hear  the  whispered  voice  at  contact,  while  the 
left  ear  heard  the  whispered  voice  across  the  room. 
The  Weber  lateralized  to  the  right.  The  x-ray  ex- 
amination revealed  a complete  obliteration  of  the  cell 
structures  on  the  right  mastoid  while  the  left  was  nor- 
mal. A simple  mastoid  was  advised,  accepted  by  the 
family,  and  performed.  During  the  operation  it  was 
noted  that  the  boy’s  mastoid  was  very  large  and  ex- 
tensively pneumatisized.  The  intercellular  structures 
were  practically  all  destroyed  and  the  entire  mastoid 
terrain  was  an  empyema.  A very  thorough  exentera- 
tion of  all  the  cells  was  performed  and  the  patient  re- 
turned to  bed  in  good  condition.  The  temperature  sub- 
sided the  following  day  and  he  was  discharged  from 
the  hospital  in  five  days.  One  week  later,  or  twelve 
days  following  the  mastoid  operation,  the  patient  com- 
plained of  pain  in  the  right  eye.  By  this  time  the 
middle  ear  had  become  dry.  Two  days  later  a recur- 
rence of  the  profuse  otorrhea  was  noted,  not  only  in 
the  canal  but  also  in  the  post  auricular  wound.  At  this 
time  a right  abducent  paralysis  was  noted  and  the  pa- 
tient complained  of  diplopia.  A diagnosis  of  petrositis 
was  made  and  it  was  suggested  that  he  be  rehospitalized 
for  observation  and  possible  intervention.  A member 
of  the  family  insisted  upon  otologic  consultation  and 
the  consulting  physician  advised  conservative  measures, 
merely  observation.  The  family  refused  to  admit  the 
patient  to  the  hospital.  The  course  continued  as  be- 
fore. Severe  pain  in  the  eye  was  associated  with  a 
temperature  ranging  from  100  to  101  degrees.  The 
blood  count  was  27,000  and  x-ray  showed  a definite 
breaking  down  of  the  petrous  tip.  The  child  was  seen 
daily  and  his  condition  did  not  materially  improve. 
Suddenly,  five  days  after  the  diagnosis  of  petrositis 
was  made,  a telephone  call  was  received  stating  that 
the  temperature  had  gone  to  103  degrees  and  the  child 
was  irrational.  He  was  immediately  admitted  to  the 
hospital  in  a semi-stuporous  condition.  There  was 
marked  stiffness  of  the  neck  with  associated  signs  of 
meningitis.  Immediate  operation  was  advised  and  was 
concurred  in  by  Dr.  Salinger,  who  saw  the  patient  in 
consultation.  It  was  admitted,  however,  that  a frank 
purulent  meningitis  was  present  and  that  the  outlook 
was  gloomy.  Under  general  anesthesia  the  mastoid 
terrain  was  revised.  A thorough  search  was  made  for 
fistulae,  but  none  was  found.  The  simple  mastoid 
cavity  was  then  converted  into  a radical  mastoid  cavity 
and  the  mouth  of  the  eustachian  tube  identified.  A 
small  drill  burr  was  placed  2 m.m.  above  and  behind 
the  opening  of  the  eustachian  tube  at  an  angle  of 
22^2  degrees  to  the  external  canal.  Upon  burring  for 
one  or  two  m.m.,  the  drill  suddenly  fell  into  a cavity 
from  which  thick  creamy  pus  exuded.  The  small  drill 
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hole  was  enlarged  with  a curette  and  about  one-half 
teaspoon  of  pus  removed.  The  abscessed  cavity  in  the 
petrosa  was  carefully  palpated  with  the  back  of  the 
curette  and  the  carotid  was  found  anteriorly.  A loose 
packing  was  applied  to  the  wound  and  the  patient  re- 
turned to  bed.  He  did  not  regain  consciousness  and  ex- 
pired two  days  later  from  his  meningitis. 

Had  a petrous  operation  been  performed  at  the  time 
of  diagnosis,  undoubtedly  we  would  have  a living  pa- 
tient today. 

Case  2.  R.  L.,  female,  aged  19  years,  had  a severe 
cold  during  Christmas  week  in  1935.  Two  weeks  later 
she  was  seized  with  dizziness  associated  with  vomiting 
and  some  headache ; there  was  also  present  a deep  pain 
in  the  left  side  of  the  head.  Examination  of  nose  and 
throat  was  negative.  Both  ear  drums  were  fairly  nor- 
mal, however,  a nystagmus  with  a quick  component  to 
the  right  was  present.  She  was  observed  for  a period 
of  two  days  and  reexamination  disclosed  a slight  blush 
in  the  left  ear.  The  ear  was  incised  with  immediate 
relief  of  the  deep  pain  and  an  immediate  cessation  of 
dizziness  and  nystagmus.  However,  no  pus  was  ob- 
tained upon  incision,  nor  did  any  develop  later.  She 
remained  well  for  a period  of  ten  days  when  suddenly 
a deep  pain  in  the  left  side  of  the  head  occurred  with 
the  return  of  dizziness  and  nystagmus.  Examination 
showed  that  the  previous  paracentesis  had  healed  and 
the  ear  was  reopened.  Four  days  later  she  became 
irritable  and  complained  of  headaches.  X-ray  pictures 
of  both  mastoids  showed  a clear  cellular  structure. 
However,  a petrous  plate  showed  a definite  involvement 
of  the  petrous  tip.  Her  temperature  had  gone  to  101 
degrees.  Consultation  with  a neurologist  was  advised. 
Dr.  Krumholtz  concurred  in  the  opinion  that  a definite 
meningeal  irritation  was  present  and  believed  that  op- 
eration should  be  performed.  Spinal  fluid  was  to  be 
under  pressure  and  only  112  cells;  lymphocytes  were 
present.  The  culture  and  smear  were  negative.  A 
radical  mastoid  operation  was  performed  and  an  ex- 
tensive bleeding,  hemorrhagic  mastoiditis  was  uncov- 
ered after  removing  the  cortex.  There  was  a definite 
pari-antral  destruction  of  the  cells  and  a mucoid  ten- 
sion in  the  antral  region.  The  lateral  sinus  was  ex- 
posed and  found  to  be  normal.  A thorough  search  for 
fistulae  was  negative.  The  simple  cavity  was  converted 
into  a radical  and  a thorough  search  for  fistulae  in  the 
middle  ear  was  made.  None  could  be  found.  It  was 
thought  that  we  were  possibly  dealing  with  a labyrinth- 
ine irritation  and  that  the  extensive  exposure  would  be 
sufficient  to  treat  the  condition.  Operation  was  dis- 
continued at  this  point.  Upon  recovery  from  the  anes- 
thetic the  patient  still  complained  of  headache.  She 
became  more  irritable.  Definite  stiffness  of  the  neck 
developed.  Consultation  with  another  neurologist  was 
obtained.  He  advised  no  further  interference  and  be- 
lieved that  the  meningitis  sympatica  would  get  well. 
The  following  day,  however,  the  patient  became  stupor- 
ous. There  were  involuntary  spasms  of  the  arms  and 
legs.  Spinal  puncture  revealed  fluid  under  tremendous 
pressure  and  cloudy.  Cell  count  had  increased  to  3100. 
Immediate  petrosal  operation  was  advised  and  accepted. 
Under  gas  ether  anesthesia  a radical  mastoid  terrain 


was  searched  for  fistulae  but  none  was  found.  The 
squama  was  removed,  as  well  as  the  tegmen  over  the 
middle  ear  and  mastoid.  The  dura  appeared  normal 
throughout.  The  dura  and  brain  were  retracted  and  a 
definite  necrosis,  of  the  superior  portion  of  the  petrosa 
was  found.  The  necrotic  bone  was  easily  removed  with 
the  curette  but  no  free  pus  was  encountered.  The  nec- 
rotic petrosa  extended  from  the  tip  laterally  to  the 
eminence  formed  by  the  labyrinth.  From  this  portion 
laterally  to  the  middle  ear  and  mastoid  the  petrosa  was 
hard.  Rubber  dam  drain  was  inserted  and  a light 
packing  placed  in  the  operative  terrain.  The  patient 
was  returned  to  bed.  Her  stupor  continued  and  the 
following  day  both  tonic  and  clonic  convulsions  were 
noted.  The  temperature  rose  to  105  degrees;  spinal 
fluid  showed  3225  cells  and  the  patient  expired  the 
following  day. 

This  undoubtedly  was  a case  of  osteomyelitis  of  the 
petrosa,  secondary  to  probably  an  acute  sphenoiditis. 
The  middle  ear  labyrinth  and  mastoid  findings  prob- 
ably being  due  to  an  extension  of  the  inflammation  from 
the  sphenoid  to  petrosal  structures. 

Case  3.  R.  D.,  aged  7 years,  was  seen  on  April  11, 
1936,  with  the  complaint  of  pain  in  the  right  ear  asso- 
ciated with  discharge,  which  had  been  present  for  four 
weeks.  Examination  of  the  nose  and  throat  was  nega- 
tive. The  right  ear  revealed  a profuse  discharge  in  the 
canal  associated  with  a sagging  of  the  posterior  canal 
wall.  There  was  marked  tenderness  over  the  mastoid 
tip  and  antrum.  The  hearing  was  whispered  voice  at 
contact.  The  left  ear  was  negative.  Examination  of 
the  x-ray  showed  a marked  breaking  down  of  the  right 
mastoid.  Mastoid  operation  was  advised  and  performed. 
At  operation  an  extensively  broken  down  mastoid  was 
uncovered.  The  patient  returned  to  bed  in  good  con- 
dition. The  post-operative  course  was  good  except  that 
his  hearing  did  not  come  back  and  the  deafness  per- 
sisted in  spite  of  the  fact  that  the  middle  ear  was  dry 
within  a period  of  three  days.  Seven  days  after  the 
operation  despite  the  fact  that  he  had  been  running  a 
temperature  of  100  to  101  degrees,  he  was  permitted  to 
go  home  upon  the  insistance  of  his  family.  Four  days 
later,  or  11  days  after  operation,  the  child  complained 
of  headaches  associated  with  vomiting.  Examination 
at  this  time  disclosed  a marked  course  nystagmus  to 
the  left.  Temperature,  however,  was  normal.  There 
was  no  discharge  from  the  canal.  It  was  advised  that 
he  be  readmitted  to  the  hospital  and  petrous  plates 
taken,  which  showed  involvement  of  the  tip.  Careful 
observation  was  decided  upon.  There  was  no  change 
in  his  condition  for  three  days,  during  which  time  the 
temperature  was  normal  and  there  was  occasional 
vomiting  but  no  meningo-irritative  phenomena.  How- 
ever, on  the  fourth  day  following  admission  to  the  hos- 
pital, the  child  suddenly  complained  of  severe  head- 
aches associated  with  diplopia  and  vomiting.  Examina- 
tion disclosed  a stiff  neck.  The  child  was  irrational 
and  the  temperature  suddenly  ran  up  to  103  degrees. 
Consultation  was  requested  and  by  the  time  the  con- 
sultant arrived,  an  hour  or  so  later,  a definite  Kernig. 
Babinski,  and  other  irritative  signs  of  meningitis  were 
present.  The  spinal  fluid  was  under  tension,  ground 
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{■lass  in  color,  and  showed  a cell  count  of  8000.  No 
organisms  were  found  on  the  smear.  A petrosal  oper- 
ation was  advised  and  concurred  in  by  the  consultant, 
Dr.  Lewy.  Under  light  ether  anesthesia  a simple  mas- 
toid cavity  was  converted  into  a radical  one — the  an- 
terior buttress  was  removed.  The  entire  petrosa  was 
skeletonized  by  the  removal  of  the  temporal  squama, 
the  tegmen,  the  bone  over  Trautmann’s  triangle,  the 
bone  over  the  lateral  sinus  and  over  the  cerebellum.  A 
careful  search  for  fistulae  was  negative.  The  dura  was 
elevated  over  the  petrosa  and  an  attempt  was  made  to 
get  into  the  petrosa  with  a currctte  without  success. 
The  bone  felt  hard.  With  an  elevator  the  basilar  cys- 
ternae  were  opened  with  a discharge  of  blood  and  cere- 
brospinal fluid.  In  addition  it  was  decided  to  enter  the 
l>etrosa  by  the  Almour  technique,  which  was  performed. 
A cavity  was  entered  but  only  free  bleeding  encountered 
and  no  pus  was  obtained.  A light  packing  was  applied 
to  the  wound  and  the  child  sent  back  to  bed  in  good 
condition. 

The  first  postoperative  night  was  stormy,  but  the 
following  day  the  temperature  had  dropped  to  100  de- 
grees by  rectum.  Sensorium  had  cleared — all  the 
meningo-irritative  phenomena,  Kernig,  Babinski,  etc., 
had  disappeared  and  there  remained  but  a slight  stiff- 
ness of  the  neck.  Nystagmus  was  faintly  susceptible; 
diplopia,  however,  was  still  present.  The  spinal  fluid 
was  under  less  pressure,  although  still  cloudy,  and  but 
2000  cell  count.  The  following  day,  the  third  after  op- 
eration, the  temperature  was  normal,  the  child’s  condi- 
tion was  excellent,  the  sensorium  had  cleared.  All 
phenomena  were  absent.  The  diplopia  had  disappeared, 
there  was  no  nystagmus  and  all  stiffness  of  the  neck 
and  associated  meningo-irritative  signs  were  absent.  He 
was  now  eating  and  sleeping  and  apparently  progressing 
well. 

Here  we  have  a child  who  was  operated  upon  within 
four  hours  after  the  onset  of  the  acute  signs  of  menin- 
geal involvement.  Whether  the  satisfactory  response 
was  due  to  the  Eagleton  skeletonizing  of  the  petrosa, 
the  Lewy  method  of  exacuating  the  basal  cysternae,  or 
the  Kopetsky-Almour  intervention  into  the  petrosa  must, 
of  course,  remain  in  question. 
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DISCUSSION 

Dr.  Stuart  Broadmell,  Springfield  : I think  a dis- 

cussion of  this  subject  is  very  interesting,  because  so 


many  of  these  symptoms  go  along  and  w'e  really  do  not 
appreciate  what  the  condition  is.  It  has  been  only  in 
the  last  two  or  three  years  we  realized  how  important 
it  is.  I wish  to  speak  of  a case  with  practically  no 
symptoms  other  than  facial  paralysis.  A girl  28  years 
of  age,  a school  teacher,  had  scarlet  fever  in  December, 
1934,  mild.  She  recovered,  with  some  complication  in 
the  left  ear.  She  was  all  right  for  six  months,  and  in 
May  developed  a vertigo.  There  was  a retracted  drum 
in  the  right  ear ; with  inflation  this  cleared  up.  Facial 
paralysis  developed  two  weeks  following.  She  had  this 
for  six  weeks.  X-ray  of  the  mastoid,  white  blood 
count,  were  negative.  This  cleared  up,  and  two  weeks 
following  she  developed  symptoms  on  the  opposite  side. 
I suggested  that  she  see  Dr.  Sachs ; he  thought  the 
thing  would  clear  up  and  gave  some  treatment  with 
diathermy  and  x-ray,  and  it  did  improve  some.  In 
December,  just  a year  from  the  time  she  had  scarlet 
fever,  she  developed  pain  in  the  head,  convulsions  and 
died  within  forty-eight  hours.  Autopsy  showed  all  over 
the  pyramid  an  area  about  the  size  of  a dime  which  had 
broken  through  and  she  developed  a brain  abscess  in 
this  area.  She  must  have  had  the  facial  paralysis  when 
it  broke  through.  She  developed  immunity,  the  white 
blood  count  was  never  over  11,000,  the  canal  was  red- 
dened and  the  drum  wTas  normal.  The  second  paralysis 
came  when  she  got  a localized  subdural  abscess  which 
subsequently  caused  meningitis  from  which  she  died. 
She  never  complained  of  pain,  there  was  no  diplopia, 
no  discharge.  And  it  occurred  six  months  after  scarlet 
fever,  in  the  opposite  ear  from  that  in  which  she  had 
trouble.  Therefore,  symptoms  may  be  misinterpreted, 
and  how  to  interpret  them  correctly  we  cannot  tell. 
I think  discussion  of  this  thing  is  very  important  be- 
cause every  mastoid  or  ear  case  we  see  may  be  a 
potential  petrositis. 

Dr.  Thomas  C.  Galloway,  Evanston:  This  is  an 

excellent  presentation.  There  are  tw:o  things  to  re- 
member. In  the  first  place,  when  you  have  a stationary 
period  and  a clearing  up  of  symptoms  it  may  mean 
breaking  through  the  petrosa,  the  relief  of  pressure  and 
symptoms  temporarily  but  it  may  also  be  a period  of 
extreme  danger.  When  one  gets  in  addition,  signs  of 
meningeal  visitation,  the  indications  are  for  radical  in- 
terference. Up  to  that  point  I think  it  is  a mistake  to 
advocate  more  radical  procedure  than  the  opening  of 
performed  tracts. 

As  to  the  Almour  technic,  there  is  a good  deal  of 
danger  if  you  use  a drill.  I did  the  operation  using  a 
fine  curette.  It  was  tedious,  but  I felt  it  was  safer. 
Even  then  the  operation  may  not  give  adequate  drain- 
age and  may  need  to  be  combined  with  Myerson’s  or 
other  method.  , 

Dr.  Joseph  C.  Beck,  Chicago  (Closing)  : This 

technique  of  reaching  the  petrous  tip  by  way  of  the 
cranial  cavity  such  as  recommended  by  Eagleton,  Myer- 
son,  Friesner  and  others  is  an  excellent  method,  espe- 
cially when  one  has  good  radiologic  findings  and  par- 
ticularly by  the  Taylor  technique.  In  answer  to  Dr. 
Broadwell,  I would  say  that  one  must  consider  each 
case  by  itself  carefully.  One  cannot  generalize.  We 
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have  for  a long  time  recognized  the  Gradenigo  syndrome 
without  any  suppuration  from  an  osteomyelitic  process 
being  present  at  the  tip  of  the  petrous.  Many  of  these 
cases,  of  course,  get  well  spontaneously.  Don’t  forget, 
however,  that  a good  many  develop  meningitis  and  die 
that  might  have  been  saved  by  a petrous  operation.  The 
opening  of  the  sub-arachnoid  space  in  the  case  of  my 
patient  undoubtedly  had  a great  deal  to  do  with  his 
recovery.  Whether  he  is  permanently  cured  or  not  is 
really  the  question.  Only  time  will  tell — thus  far  he 
is  in  excellent  condition. 


ROLE  OF  EMOTIONS  IN  GASTRODUO- 
DENAL ULCERS 

Samuel  C.  Robinson,  M.  I). 

CHICAGO 

With  increasing  frequency  we  are  having 
brought  to  our  attention  the  role  of  emotions 
in  everyday  disease.  Dunbar1  has  collected  2,251 
references  from  1910  to  1933  that  deal  with  emo- 
tions and  bodily  changes.  Since  1933  the  liter- 
ature has  been  even  more  replete  with  similar 
articles.  A large  percentage  of  these  call  atten- 
tion to  the  role  of  emotional  disturbance  in 
gastrointestinal  disease.  Nearly  every  practi- 
tioner is  familiar  with  such  cases  and  recognizes 
the  causal  relationships.  Often  patients  them- 
selves will  volunteer  the  information  that  an 
emotional  upset  at  work  or  at  home  may  initiate 
cramp-like  pains,  gas,  fullness  and  eructation, 
or  one  of  many  other  dyspeptic  symptoms.  These 
disturbances  of  the  motor,  secretory,  or  digestive 
functions  of  the  gastrointestinal  tract  disappear 
when  the  mind  is  again  at  rest. 

In  the  last  few  years  there  has  been  increasing 
evidence  brought  forward  in  support  of  the 
theory  that  the  emotional  factor  has  a direct 
causal  relationship  to  gastroduodenal  ulcer,  but 
in  spite  of  this,  hyperacidity  still  remains  the 
most  widely  and  generally  accepted  theory  of  the 
cause  of  this  disease.  Consequently,  the  preva- 
lent therapy  consists  of  acid  neutralization — a 
treatment  essentially  unaltered  since  the  six- 
teenth century. 

It  is  difficult  for  the  average  practitioner  to 
contemplate  a different  etiological  factor  when 
the  theory  of  hyperacidity  remains  so  deeply  en- 
trenched in  the  teachings  and  practice  of  the 
medical  schools  and  hospitals.  For  this  reason 
this  paper  will  aim  first  to  present  the  facts  that 
prove  the  hyperacidity  theory  fallacious. 

From  the  Department  of  Medicine,  Woodlawn  Hospital,  Chi- 
cago, Illinois. 


THE  CASE  AGAINST  HYPERACI D1TY  AS  A CAUSE  OF 
GASTRODUODENAL  ULCER 

1.  It  is  interesting  to  note  that  most  gastro- 
duodenal ulcers  do  not  occur  in  an  acid  medium. 
It  is  variously  estimated  that  from  80%  to 
90%  of  all  gastroduodenal  ulcers  are  in  the 
duodenum,  where  the  medium  is  essentially 
alkaline.  It  is  well  to  point  out  that  the  medium 
is  alkaline  promptly  after  secreted  by  Brunner’s 
glands,  and  in  all  probability  remains  so  even 
during  digestion,  when  changes  in  its  Ph  value 
are  not  significant.  At  least  this  seems  the  con- 
clusion to  be  drawn  from  the  work  of  Katsch,2 
who  contends  that  the  neutralization  of  hydro- 
chloric acid  in  the  stomach  is  not  accomplished 
by  the  regurgitation  of  the  duodenal  contents  as 
had  been  previously  taught.  It  is  therefore  sci- 
entifically accurate,  in  the  light  of  our  present 
knowledge,  to  state  that  nine  out  of  ten  ulcers 
have  their  origin,  reach  maturity,  and  disappear 
in  an  alkaline  medium. 

2.  Many  normal  persons  show  a high  concen- 
tration and  an  increased  volume  of  hydrochloric 
acid  who  do  not  have  an  ulcer  nor  present  any 
dyspeptic  symptoms.  The  finding  is  often  an 
accidental  one,  and  this  may  be  demonstrated 
in  any  age  group.  Alvarez3  states  that  “one  has 
only  to  see  a few  eases  of  elderly  men  with  a free 
acidity  around  eighty  units  and  no  sign  of  ulcer, 
to  realize  that  other  factors  beside  acidity  often 
enter  in  before  an  ulcer  can  be  formed  or  main- 
tained in  a chronic  state.” 

3.  If  hyperacidity  and  pepsin  can  produce  an 
ulcer,  why  is  approximately  80%  of  the  mucous 
membrane  of  the  stomach  immune  to  ulceration 
even  in  the  susceptible  individual?  Ninety-five 
per  cent,  of  the  benign  chronic  ulcers  of  the 
stomach  are  found  in  a narrow  strip  of  the  lesser 
curvature  near  the  incisura.  (Fig.  1.)  An  ulcer 
seldom  develops  in  the  large  posterior  portion  of 
the  stomach,  the  fundus,  or  in  most  of  the  cardiac 
region.  This  is  made  doubly  significant  when  one 
considers  the  fact  that  most  of  the  acid  secreting 
cells  are  found  in  the  fundus  of  the  stomach, 
where  the  chronic  ulcer  seldom,  if  ever,  occurs, 
and  that  the  fewest  parietal  cells  are  found  along 
the  lesser  curvature,  where  most  of  the  ulcers  do 
occur.4  This  one  fact  alone,  which  is  attested  to 
alike  by  radiologist,  internist  and  pathologist, 
should  he  sufficient  evidence  to  discredit  com- 
pletely the  hyperacidity  theory.  It  does  not  mat- 
ter what  explanation  is  offered  for  this  unique 
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site  selectivity  nor  what  other  theory  may  be 
held;  the  hyperacidity  theory  is  untenable  in  the 
face  of  this  one  fact  alone. 

4.  Nearly  every  gastric  ulcer  heals  in  an  acid 
medium.  If  acidity  were  the  causative  factor  it 
would  be  logical  to  expect  that  the  healing  of  the 
ulcer  would  take  place  after  the  acidity  was  re- 
duced. This  is  absolutely  untrue.  Emery,8 
after  an  analysis  of  1,435  cases,  states:  “We  be- 
lieved formerly  that  a high  acidity  was  a definite 
complication  to  treatment.  However,  we  have 


Fig.  1.  Site  of  gastroduodenal  ulcers.  (After  Holmes 
and  Hampton.) 

been  unable  to  determine  any  difference  in  the 
percentage  of  satisfactory  results  in  patients  with 
low,  moderate  and  high  acidity.  Incidence  of 
complications  was  the  same,  irespective  of  the 
amount  of  acidity.” 

Still  further  confirmation  that  healing  pro- 
ceeds in  spite  of  volume  or  concentration  of  hy- 
drochloric acid  is  found  in  the  recent  use  of  new 
therapeutic  agents.  When  mucin,6’7  okra,41  non- 
specific foreign  protein,8  or  histidin9  are  used  as 
the  only  therapeutic  agents,  cures  occur  with 
acid  curves  remaining  about  the  same  before 
during  and  promptly  after  the  cure.  Even  more 
convincing  is  the  fact  that  most  ulcers  will  heal 
spontaneously  without  any  neutralization  treat- 
ment or  without  any  treatment  whatsoever.7  Of 
course  the  hyperacidity  is  unchanged  in  these 
patients.  The  presence  at  autopsy  of  scars  in 
the  stomach  and  duodenum  in  patients  with  no 
past  ulcer  history  is  further  evidence.  Even 
when  the  Sippy  therapy  is  used,  continuous  neu- 
tralization is  not  achieved.  Winkelstein10  has 
shown  in  75  % of  the  cases  studied  that  “the  free 


acid  was  not  neutralized  throughout  the  night 
by  the  combined  effect  of  aspiration,  neutraliza- 
tion and  inhibition.”  And  it  would  be  a haz- 
ardous guess  to  assume  that  any  therapy  yields 
100%  neutralization  throughout  the  day.  After 
the  “cure”  of  many  ulcer  patients,  we  often  find 
their  acid  curves  higher  than  average,  yet  they 
are  symptom  free.  Years  ago  Moynihan11  said, 
“Why  is  it  that  the  gastric  cell,  born,  reared  and 
developed  in  an  acid  medium,  should  all  of  a 
sudden  be  afraid  of  an  acid?” 

5.  Cases  of  incipient  ulcer  throw  further  light 
upon  the  fallacy  of  the  hyperacidity  theory. 
Often  patients  present  themselves  with  the  com- 
plete symptomatology  of  gastroduodenal  ulcer, 
but  with  no  x-ray  evidence  of  the  ulcer.  Many 
of  these  patients  have  been  operated  upon  and  no 
ulcer  was  found.  But  their  hyperacidity  curves 
are  identical  with  those  of  a typical  ulcer  pa- 
tient.12 We,  therefore,  have  a patient  with  all 
symptoms  and  signs  of  gastroduodenal  ulcer,  in- 
cluding hyperacidity,  and  a normal  mucous  mem- 
brane in  his  stomach  and  duodenum.  We  then 
must  conclude  that  the  hyperacidity  is  un- 
able to  erode  the  stomach  wall  along  the  lesser 
curvature  and  duodenum  in  patients  not  only 
susceptible  but  actually  suffering  with  the  ulcer 
syndrome.  As  shown  elsewhere13  the  pathology 
is  in  the  wall  of  the  stomach  and  duodenum,  and 
has  not  as  yet  extended  to  the  mucous  membrane. 
The  pathology  progresses  independently  and  in 
spite  of  the  acid-pepsin  factor. 

6.  The  physiologist  has  consistently  failed  to 
produce  a chronic  ulcer  in  the  stomach  or  duo- 
denum of  a normal  experimental  animal  with 
undisturbed  viscera,  by  injecting  toxins,  bacteria, 
acids,  or  by  the  use  of  coarse  foods.  If  a por- 
tion of  the  mucous  membrane  and  muscularis  of 
the  stomach  is  removed,  the  wound  will  heal 
promptly  even  if  hydrochloric  acid  is  added  in 
a concentration  greater  than  can  be  secreted  by 
the  animal,  namely  0.7%. 14,15 

Human  stomachs  will  heal  defects  very  rap- 
idly of  course  in  the  presence  of  hydrochloric 
acid.  These  defects  have  been  made  surgically, 
by  bullets  and  by  trauma,  but  in  each  instance 
mucosa  bridges  the  gap,  and  no  ulcer  de- 
velops. Hildreth16  cites  a case  in  which  “the 
following  objects  were  removed  from  the  stomach : 
48  teaspoons,  one  teaspoon  handle,  three  balls, 
one  nut,  one  prune  pit,  one  button,  one  small 
piece  of  glass,  two  pieces  of  spring  wire,  one 
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needle,  one  piec  e ol'  cinder,  one  hair  pin,  one  lead 
pencil.  . . . Recovery  from  the  operation  was  un- 
eventful except  for  a slight  infection  of  sub- 
cutaneous tissue." 

Why  is  it  that,  in  spite  of  this  mass  of  evidence 
which  seems  to  the  author  incontrovertible,  we 
continue  to  worship  at  the  altar  of  hyperacidity? 
Smithies  was  foremost  among  American  men  to 
decry  the  emphasis  on  hyperacidity.  In  1920  he 
said:17  “About  ten  years  ago  1 became  convinced 
that  any  treatment  of  ‘peptic  ulcer’  based  on 
liuctuating  gastric  chemistry  was,  as  Leube, 
llokitanski,  Riegel  and  others  have  shown,  more 
than  a half  century  ago,  little  more  than  guess- 
work, unscientific,  not  justified  by  any  known 
published  records,  and  might  in  fact  prove  harm- 
ful to  patients.”  Recent  evidence  confirms  this 
.last  statement.  Excessive  alkalis  may  actually 
interfere  with  digestion  and  absorption  of  food. 

Block18  raised  the  same  question  a few  years 
ago.  “Why,  then,  are  alkalis  used  at  all?  One 
of  the  most  difficult  habits  to  discard  is  one  that 
is  forced  on  the  physician  through  long  training 
and  example  plus  the  feeling  that  possibly  the 
patient  is  being  nelgected  ...  if  some  alkali  is 
not  administered.  . . I wish  to  repeat  that  the 
satisfaction  of  appeasing  their  consciences  plays 
a great  part  in  the  use  of  much  alkali  by  some 
physicians.”  Because  hyperacidity  is  a constant 
finding  in  an  ulcer  patient  does  not  mean  that  it 
is  an  etiological  factor  any  more  than  achylia 
should  be  regarded  as  the  cause  of  pernicious 
anemia  merely  because  it  is  associated  with  the 
disease  with  equal  constancy.* 

‘These  two  diseases,  ulcer  and  pernicious  anemia,  lend  them- 
selves to  interesting  speculation  and  to  further  analogy.  Briefly, 
it  may  be  pointed  out  that  they  are  at  the  extreme  opposites  in 
their  secretory  and  motor  function  of  the  first  portion  of  the 
gastrointestinal  tract.  This  holds  true  for  pepsin  and  the  bone 
marrow  stimulating  factor  (intrinsic  factor)  as  well  as  for  hydro- 
chloric acid.  It  is  of  interest  to  note  that  the  blood  picture  of 
many  ulcer  patients  tends  to  be  above  average  in  hemoglobin 
and  red  blood  cells  with  a decided  tendency  in  some  cases  toward 
erythemia.19’  20  The  incidence  of  polycythemia  vera  is  greater 
among  ulcer  patients.42  Rarely  if  ever  do  we  see  these  diseases 
coincidentally.  I have  not  been  able  to  find  one  authenticated 
record  of  pernicious  anemia  in  an  ulcer  patient  and  logically  it 
would  not  seem  that  such  concurrence  is  possible.  (This  of 
course  does  not  include  the  ulcer  patient  with  gastric  resec- 
tion.) Dr.  E.  V.  Kandel  of  the  University  of  Chicago  tells  me 
she  has  not  found  one  case  of  gastroduodenal  ulcer  among  five 
hundred  patients  with  pernicious  anemia.  In  a similar  number 
of  average  population  there  would  be  about  twenty-five  ulcer 
patients.  It  is  therefore  apparent  that  this  negative  finding 
among  pernicious  anemia  patients  has  a definite  positive  signifi- 
cance. The  anthropometric  measurement*  reveal  the  pernicious 
anemia  patient  as  quite  different  from  one  with  an  ulcer.  “Cer- 
tain definite  elements  in  the  body  design  of  a pernicious  anemia 
patient  stamp  them  as  strikingly  different  from  the  average 
run  of  mankind.”22’  49 


SALIENT  ELAT  CUES  OF  GASTRODUODENAL  ULCER 

It  gastric  acidity  plays  no  part  in  the  etiology 
ol  peptic  ulcer,  what  does?  To  arrive  at  some 
logical  conclusion  let  us  first  briefly  review  some 
of  the  established  facts  that  pertain  to  this  dis- 
ease : 

1.  The  lower  animals  do  not  develop  any  ulcers 
in  their  stomachs  or  duodena. 

2.  The  pure  Negro  is  astonishingly  free  from 
gastroduodenal  ulcers.  Rivers1'1  studied  “two 
hundred  Negroes  living  in  a county  seat  in  cen- 
tral Texas.  Negroes  of  all  types  were  deliber- 
ately chosen  for  this  group;  most  of  them,  of 
course,  still  represented  the  slow-moving,  easy- 
going type,  untouched  by  aspiration  for  culture. 
No  instance  of  ulcer  complicated  by  perforation, 
obstruction,  or  hemorrhage  was  encountered.  In 
only  one  instance  was  there  sufficient  evidence  in 
the  history  to  make  a diagnosis  of  peptic  ulcer. 
Each  Negro  was  questioned  regarding  his  work, 
education,  responsibilities,  food  and  habits.  In 
most  instances,  the  actual  living  conditions  were 
investigated.  The  diet  of  the  Negroes  was  not 
balanced,  and  their  habits  almost  invariably  in- 
cluded the  abuse  of  tobacco  and  alcohol.  They 
dissipated  recklessly.  Their  hours  of  sleep  were 
entirely  without  regularity.  They  ate  whenever 
they  could  and  whatever  they  could  get,  and  they 
lived  under  pathetic  hygienic  conditions;  yet  the 
syndrome  of  chronic  peptic  ulcer  was  encountered 
rarely  among  them.  They  were  to  a great  extent 
without  work,  and  although  many  of  them,  even 
those  with  large  families,  scarcely  knew  the 
source  of  the  next  day’s  food,  they  usually  seemed 
surprisingly  unconcerned  and  laughed  and  jested 
about  their  difficulties.” 

3.  A careful  anthropometric  study  of  the  ulcer 
patient  reveals  a constitutional  build  that  is 
fairly  constant.  He  is  generally  of  the  long  and 
thin  type,  tending  to  be  normal  to  underweight. 
The  lateral  build,  or  the  short  and  stocky  type 
of  individual,  generally  escapes  the  disease.13,22 

4.  There  is  a definite  hereditary  factor  in  a 
large  percentage  of  cases.  We  all  have  seen  pa- 
tients whose  brothers  and  fathers  are  afflicted 
with  the  same  trouble.  No  element  of  chance 
could  duplicate  such  familial  susceptibility.  The 
real  import  of  only  one  such  case  in  empha- 
sizing the  importance  of  the  chromosomes  and 
the  gene  carrier  of  the  ulcer  syndrome  may  be 
fully  grasped  from  Dr.  Macklin’s  article.23  This 
is  worth  anvone’s  reading.  While  it  does  not  deal 
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specifically  with  the  ulcer  problem,  it  lays  down 
some  of  the  broad  principles  of  heredity  as  they 
pertain  to  disease. 

5.  The  male  sex  is  the  more  susceptible  to 
ulcer,  the  ratio  varying  from  five  to  one  to  ten 
to  one.  In  those  women  who  are  susceptible  Dr. 
Draper2-’  was  able  to  demonstrate  a strong  mas- 
culine component. 

6.  The  pathology  of  a gastroduodenal  ulcer  is 
very  distinctive.  The  gross  appearance  is  neat 
and  clean  as  if  cut  out  by  some  sharp  instru- 
ment. The  adjoining  mucosa  is  practically  nor- 
mal, even  redundant.  This  has  had  more  recent 
confirmation  from  gastroscopic  studies.  This  ex- 
cess normal  mucous  membrane  often  hangs  over 
the  edges  of  the  ulcer  to  give  it  the  effect  of  slight 
undermining.  The  serosa  that  forms  the  crater  of 
the  ulcer  is  thick,  dead-like  in  appearance  and 
feeling,  which  condition  is  due  to  extensive 
thrombosis  and  induration.  This  tissue  plagues 
the  surgeon  in  perforation  and  hemorrhage,  as 
stitches  will  not  hold,  and  therefore  wide  resec- 
tion up  to  normal  tissue  must  be  made.  These 
ulcers  are  clean  bacteriologically. 

7.  A personality  study  of  an  ulcer  patient  is 
one  of  the  most  intriguing  and  worthwhile  of  all 
aspects  of  the  total  study,  vet  the  most  difficult 
to  record.  After  a study  of  some  five  hundred 
ulcer  syndrome  patients,  it  has  become  apparent 
that  a large  percentage  of  them  belong  to  a def- 
inite type  with  a similar  emotional  response  to 
conflict.  They  display  a relatively  calm  exterior 
and  “do  their  worrying  alone  and  within.” 

Tn  general  we  might  describe  the  ulcer  patient 
as  belonging  to  the  active,  driving  group  (with 
some  reservations')  in  contrast  to  the  slow  mov- 
ing, slow  thinking,  lethargic  group.  This  is 
manifest  both  mentally  and  physically,  but  par- 
ticularly in  the  former.  “My  mind  is  working 
all  the  time.  Often  I can’t  sleep  because  I think 
of  what  I’m  going  to  do  the  next  day  at  the 
office,  or  I’ll  play  a four  hand  bridge  game  over 
again.  I’ve  always  got  to  think  of  something  all 
the  time.  Sometimes  I am  so  active  in  my  mind 
that  I know  I won’t  fall  asleep  so  I don’t  even 
go  to  bed.  No  use  lying  down  and  thinking  about 
everything.”  There  is  not  only  increased  quan- 
titative cerebration,  but  qualitative  likewise. 
Chronic  ulcer  is  seldom  found  among  the  feeble- 
minded. The  ulcer  patient  is  alert  and  intelli- 
gent xvith  a quickened  intellectual  response. 
Neither  his  mental  nor  physical  activity  is  long 


sustained.  The  ulcer  patient  shifts  from  subject 
to  subject,  seldom  finishing  one  at  a single  ses- 
sion. lie  seems  in  a hurry,  driven  by  a restless 
urge  to  work,  to  be  busy  and  occupied  with  some- 
thing, but  he  fatigues  easily  with  each  spurt  and 
soon  is  in  need  of  a rest. 

Most  ulcer  patients  admit  they  do  not  con- 
centrate well.  They  like  to  skim  over  a lot  of 
subjects  instead  of  devoting  all  their  time  to  one, 
probing  its  depth.  Yet  for  the  initial  effort  and 
for  a given  brief  period  the  concentration  may 
be  equal,  if  not  better  than  average.  But  all 
admit  that  this  seldom  is  maintained  over  a very 
long  period.  Their  memory  is  notoriously  bad 
and  their  mathematical  ability  equally  poor. 
Very  few  failed  to  admit  these  two  shortcom- 
ings. Although  some  admitted  being  hasty  in 
their  judgment,  many  claimed  and  gave  objective 
evidence  of  executive  ability  and  efficiency. 

The  average  ulcer  patient  is  not  a neurotic  in 
the  narrow  sense  of  the  word.24  He  is  not  given 
to  complaining.  A few  may  even  tend  to  min- 
imize their  symptoms.  Many  suffer  with  their 
dyspepsia  for  years  before  seeking  medical  ad- 
vice. Tn  their  description  of  the  disease  they  are 
very  objective  and  accurate,  often  insisting  that 
they  do  not  even  have  any  pain.  Instead  they 
describe  their  symptom  as  distress  or  an  uncom- 
fortable feeling;  they  are  not  hypochondriacs. 
Nor  do  I recall  one  ulcer  patient  of  the  several 
hundred  interviewed  that  could  be  classified  un- 
der the  syndrome  of  anxiety  neurosis  or  compul- 
sion neurosis.  You  seldom  hear  an  ulcer  patient 
complain  of  vertigo,  paresthesias,  palpitation, 
pressure  in  the  head,  tenseness  and  tightness  back 
of  the  eyes  and  a feeling  of  disintegration.  The 
pulse  and  blood  pressure  are  not  elevated  in  the 
ulcer  patient  as  they  so  often  are  in  the  patient 
with  a neurotic  anxiety  syndrome  attack.  Very 
few  complain  of  nausea.  Schindler25  refuses  to 
classify  them  as  psychoneurotics  at  all.  This  is 
due  in  part  to  their  apparent  calm  exterior  and  a 
good  degree  of  composure  as  far  as  skeletal  mus- 
culature is  concerned.  The  emotional  conflict 
raging  inside  is  well  concealed  and  often  pro- 
tected from  external  gaze.  From  the  first  im- 
pression one  might  not  gather  that  the  psycho- 
logical factor  was  foremost  in  the  disease  of  this 
externally  quiet  individual. 

Yet  on  further  study  one  might  find  a rather 
tense  facies  with  a worried  look.  The  palpebral 
fissures  are  not  necessarily  widened,  nor  is  there 
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much  of  a staring  appearance,  lie  seldom  smiles 
at  first  contact;  in  fact  he  is  not  given  to  much 
spontaneous  smiling  or  gaiety.  His  face  muscles 
are  set  so  as  to  produce  an  anxious,  tense  and 
worried  expression.  He  is  serious  as  if  loaded 
down  with  many  mental  problems  and  is  some- 
what reticent.  Behind  this  reserve  there  is  often 
a challenging  disposition.  He  is  not  accepting 
any  strange  situation  and  its  uncertainty  without 
some  preparation  for  action  in  case  it  is  un- 
friendly or  hostile.  The  attitude  with  some  is 
that  all  strange  situations  are  to  be  viewed  with 
suspicion.  He  even  may  be  glum,  as  if  he  were 
carrying  a grudge,  until  the  atmosphere  clears, 
but  when  he  feels  assured  and  safe  he  begins  to 
unwind.  As  he  becomes  more  at  ease  he  may 
even  wear  a broad,  wholehearted  smile.  He 
warms  to  you  rather  quickly  and  shows  appre- 
ciation for  any  interest  in  his  baffling  and  long 
drawn  out  disease.  One  said : “I  have  seen  three 
different  doctors  and  not  one  has  talked  to  me 
like  this,  yet  I know  that  my  inward  nervous- 
ness was  back  of  it  all.” 

The  dominant  factor  in  the  ulcer  temperament 
is  worry.  “I  fret  about  little  things  all  the  time. 
This  inward  aggravation  is  at  the  bottom  of  all 
my  trouble,  and  I don’t  seem  to  be  able  to  do 
anything  about  it.  When  a fellow  employee  hurts 
me  or  tries  to  put  something  over  on  me,  instead 
of  giving  him  a piece  of  my  mind  or  having  it 
out  with  him  in  the  open  and  getting  it  over 
with,  I carry  the  grudge  -with  me  to  lunch,  and 
at  home.  I fight  it  out  against  myself  for  days 
instead  of  getting  it  out  of  my  system.”  This  one 
patient’s  description  is  quite  typical  of  the  aver- 
age. They  have  no  safety  valve  for  pent  up  emo- 
tions. They  carry  their  burdens,  hates  and 
angers  and  seldom  lose  their  temper.  When  they 
do  it  is  violent  and  uncontrollable,  associated 
with  marked  visceral  dysfunction.  Broad  prob- 
lems of  the  future,  such  as  family  illness  and 
economic  security  often  do  not  cause  as  much 
worry  and  tension  as  the  little  everyday  problems. 

Fully  90%  admit  taking  everything  too 
seriously.  They  are  very  conscientious  and 
find  it  hard  to  be  casual  about  their  routine  work. 
They  are  not  satisfied  with  average  performance. 
They  are  meticulous  and  exacting.  They  often 
do  the  work  of  others  in  their  department  or  go 
over  their  work  after  working  hours,  “My  boss 
has  told  me  many  times  to  cut  it  out,  not  to  stay 
late.  Be  said,  ‘Let  me  do  some  of  the  worrying 


down  here.’  But  I worry  more  than  my  boss.  I 
am  my  worst  enemy  when  it  comes  to  driving 
myself.  My  wife  tells  me  this  all  the  time.” 

The  ulcer  patient  is  an  individualist  and  pre- 
fers to  go  it  alone.  He  does  not  generally  share 
his  griefs  and  joys.  He  is  very  independent  and 
would  rather  solve  his  own  problems  than  to  rely 
upon  the  help  of  family  or  friend.  Relatives  and 
friends  speak  of  how  hard  it  is  to  do  things  for 
the  ulcer  person,  lie  accepts  favors  grudgingly 
and  returns  them  whenever  and  as  soon  as  he 
can. 

This  strong  independent  nature  probably  arises 
from  his  sensitiveness.  He  is  inclined  to  be 
obstinate  and  critical  of  others.  He  naturally 
avoids  partnerships  or  combined  responsibility 
because  of  the  danger  of  disagreement.  This 
may  account  for  so  large  a percentage  of  ulcer 
patients  in  the  medical  profession.  It  is  claimed 
that  40%  of  the  staff  of  one  large  clinic  in  this 
country  suffers  with  the  ulcer  syndrome. 

The  ulcer  patient  is  strongly  heterosexual,  but 
it  is  doubtful  if  sex  plays  a determining  role  in 
any  major  psychic  episode.  It  is  true  that  many 
ulcer  patients  tell  of  difficulties  and  awkward- 
ness in  sexual  adjustment.  The  severe  and  cruel 
restraints  of  modern  civilization  in  the  field  of 
sex  impose  their  hardships  on  the  ulcer  patient 
equally  with  the  rest  of  humanity.  Only  as  it 
contributes  an  additional  conflict  in  a fixed  per- 
sonality do  we  regard  sex  in  the  psychogenesis  of 
any  exacerbation. 

Some  psychoanalysts26  claim  that  a typical  con- 
flict-situation developing  in  different  personali- 
ties constitutes  the  psychogenetic  background  in 
ulcer  etiology.  This  specific  psychological  con- 
tent is  described  as  a marked  oral-receptive,  oral- 
sadistic  component  with  a strong  guilt  reaction. 
We  wish  to  take  strong  exception  to  this  theory, 
as  it  goes  counter  to  most  psychobiological  studies, 
some  of  which  have  been  set  forth  in  this  paper. 
The  ulcer  patient  has  a fixed  personality  pat- 
tern susceptible  to  any  conflict  situation.  The 
grooved  pathway  from  the  brain  to  the  gastro- 
intestinal tract  is  vulnerable  to  stimuli  of  all 
sorts,  and  the  oppositional  environment  plays 
havoc  with  it.  Further,  Alexander  claims  that 
totally  different  conflict  situations  are  the  cause 
of  irritable  colon  with  diarrhea  or  constipation, 
j n the  author’s  experience  either  or  both  of  these 
symptoms  frequently  accompany  the  ulcer  syn- 
drome which  in  itself  would  vitiate  this  theory. 
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We  are  glad  to  note  that  Hackfield44  does  not 
think  that  correlating  specilic  psychologic  con- 
tent with  specific  clinical  symptoms  will  throw 
much  light  on  the  subject. 

In  spite  of  their  chronic  illness,  most  ulcer 
patients  are  optimistic.  They  seem  to  look  to 
the  future  with  hope  and  cheerfulness. 

A few  pertinent  facts  about  the  ethical  level 
increases  our  understanding  of  the  ulcer  patient. 
It  is  helpful  to  make  this  appraisal  in  every  in- 
dividual’s personality. 27  There  is  a strong  flair 
for  justice,  lie  may  be  cool  and  distant,  but  lie 
likes  to  see  the  game  played  fairly — at  home, 
with  friends,  and  on  a national  and  international 
scale.  He  is  helpful,  generous,  considerate  and 
“soft-hearted.”  There  is  a strange  combination 
of  a dearth  of  affection  for  his  immediate  circle, 
and  an  apparently  strong  compassion  for  hu- 
manity in  general.  “If  I have  wronged  an  indi- 
vidual I feel  sorry  about  it  and  flay  myself  until 
it  is  righted.  1 have  more  than  fair  respect  for 
other  people.  1 couldn’t  give  anyone  the  short 
end  of  the  deal.  If  no  alternative  arose.  I’d  take 
it  myself.  I am  for  people  determining  their 
own  destiny.  1 am  against  dictatorships,  if  you 
know  what  I mean.”  In  other  words  it  would 
seem  that  there  ought  to  be  more  than  a fair 
sprinkling  of  ulcer  patients  in  liberal  groups.  It 
is  claimed  that  Tolstoy  fitted  in  just  such  a 
picture. 

Those  especially  true  to  type,  with  little  ad- 
mixture. have  a facies**  that  is  similar.  I often 
have  diagnosed  an  ulcer  patient  before  any  symp- 
toms were  given,  merely  on  a brief  exchange 
about  the  weather  or  some  general  topic;  and  1 
also  have  missed  some.  But  the  fact  that  even  a 
few  could  be  guessed  speaks  for  something  simi- 
lar in  the  facies  of  the  more  typical  ulcer  patient. 

8.  An  exacerbation  of  the  ulcer  syndrome  is 
precipitated  by  worry,  heavy  responsibilities  and 
frustration  and  release  from  these  given  sympto- 
matic relief.41  43  This  simple  observation  of  causal 
relationship  between  emotional  conflict  and  onset 
of  disease  has  had  universal  confirmation. 

Rivers28  states  that  “symptoms  of  ulcer  fre- 
quently reestablish  themselves  during  periods  of 
trouble  and  entanglements  . . . and  become 
readily  controllable  when  the  patient  ceases  active 
work,  evades  responsibility,  and  takes  a vaca- 

**Some  day  we  will  add  to  the  armamentarium  of  the  medi- 
cal student  motion  and  sound  pictures  of  patients  with  different 
diseases  so  that  the  important  factor  of  facies  may  be  studied. 


tion.”  Cushing2"  says:  “All  clinicians  are  fa- 
miliar with  the  facts:  (a)  that  ‘highly  strung' 
persons  are  particularly  susceptible  to  nervous 
indigestion  and  associated  ulcer;  (b)  that  ulcers 
become  symptomatically  quiescent  or  even  tend 
to  heal  when  patients  arc  put  mentally  and  phys- 
ically at  rest,  and  (c)  that  symptoms  are  prone 
to  recur  as  soon  as  the  victim  of  the  disorder  re- 
sumes his  former  tasks  and  responsibilities.” 
Russ*’  states,  “It  is  a well  known  fact  that  pa- 
tients resistant  to  treatment  by  rest,  diet  and 
alkalis  often  recover  completely  and  suddenly 
from  their  symptoms  when  they  are  made  happy 
by  some  occurrence.  A trip  to  Europe,  a hunt- 
ing or  fishing  trip  will  often  cure  these  cases  of 
all  ulcer  symptoms  as  if  by  magic.” 

The  following  histories  of  a few  patients  will 
serve  to  demonstrate  more  concretely  the  rela- 
tionship of  emotions  to  gastroduodenal  ulcer: 

Case  1.  F.  C.  W.  Male  and  married:  aged  44  years; 
height  75.5  inches;  weight  153  pounds;  chest  35  inches: 
girth  31  inches;  pulse  92;  B.  P.  124/82.  Departmental 
manager  of  a very  large  manufacturing  concern.  Re- 
cently absorbed  large  competitors  and  established  head- 
quarters in  Chicago.  Patient  established  himself  per- 
manently here.  Residence  in  a large  cooperative  apart- 
ment building.  After  two  years  he  received  sudden 
news  that  the  huge  new  office  building  would  be  aban- 
doned and  the  company  would  move  to  the  East.  Radi- 
cal shifts  followed  with  uncertainty  for  all.  His 
future  was  uncertain.  On  his  first  visit  he  complained 
of  scattered  arthritic  pains  in  back  and  knees.  The 
next  time  he  was  afraid  of  appendicitis.  There  was 
pain  in  the  lower  right  abdomen,  worse  upon  arising 
and  after  meals.  Cecum  was  palpable  and  tender. 
Descending  colon  easily  outlined,  and  was  cord-like. 
The  third  visit  he  had  classic  ulcer  distress,  and  x-rays 
showed  the  lesion  in  the  first  portion  of  the  duodenum. 

Case  2.  Male  and  single ; aged  23  years ; height  67.1 
inches;  weight  116J4  pounds;  chest  32  inches;  girth 
28  inches;  pulse  62;  B.  P.  124/78.  Duodenal  ulcer. 
Always  took  things  seriously.  “Easily  excited  and 
nervous,  and  it  gets  me  right  in  the  stomach  even 
when  listening  to  a ball  game.”  When  twenty-one  he 
worked  as  a clerk  in  the  County  Treasurer’s  office  and 
went  to  night  school.  He  worried  about  his  brother  and 
carried  the  major  support  of  the  family.  For  several 
weeks  before  the  onset  of  his  illness  he  had  rush  work 
on  tax  collection.  Penalty  day  was  March  15.  He 
worked  overtime  for  a long  period.  Early  in  the  morn- 
ing on  March  16  he  had  an  attack  of  paroxysmal 
tachycardia.  Then  followed  digestive  disturbance  and 
ulcer. 

Case  3.  Male  and  married  ; salesman ; aged  44  years  ; 
height  68.7  inches ; weight  172.5  pounds ; chest  38 
inches ; girth  35  inches ; temperature  98° ; pulse  80 ; 
B.  P.  98/62.  Duodenal  ulcer.  Has  had  abdominal  dis- 
comfort intermittently  for  about  25  years.  Remembers 
three  distinct  episodes  of  major  ulcer  exacerbation.  The 
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first  was  in  1912  when  he  was  courting  a girl.  Another 
and  richer  chap  was  giving  him  keen  competition.  He 
had  an  allowance  of  only  $1.00  per  week,  and' “I  was 
worrying  plenty  about  winning  her.”  The  second  was 
in  1919  when  his  wife  became  ill  after  childbirth.  She 
never  regained  her  strength  and  finally  died  of  tuber- 
culosis. This  was  one  of  the  most  trying  years  in  his 
life.  The  third  exacerbation  occurred  in  1931  when  he 
took  $4000  out  of  the  bank  and  invested  it  in  stocks. 
When  they  dropped  three  to  four  points  he  used  other 
stock  as  collateral  and  bought  more.  In  the  spring 
of  1932  he  liquidated  his  holdings  with  an  indebtedness 
of  $600. 

Case  4.  B.  C.  Male;  aged  65  years;  height  66.5 
inches;  weight  127  pounds;  chest  34  inches;  girth  3014 
inches;  pulse  80;  B.  P.  138/70.  This  man  had  a 
duodenal  ulcer  for  about  twelve  years.  Gastro-enteros- 
tomy  at  Mayos  1923  and  placed  on  a very  strict  diet. 
Felt  well  for  one  year  when  symptoms  gradually  re- 
curred. In  1932  decided  to  visit  his  folks  in  England. 
Took  medicines  and  powders  with  him.  After  three 
days  on  the  boat  quit  his  restricted  diet,  ate  everything 
served  him  and  found  no  use  for  powders.  W as  away 
five  months  and  enjoyed  good  health.  In  a few  months 
following  his  return  to  Chicago  ulcer  pains  returned. 

Case  5.  S.  W.  Male.  Owner  of  small  window  trim- 
ming business ; aged  39  years ; height  68.4  inches ; 
weight  160  pounds ; chest  37  inches ; girth  34  inches ; 
temperature  98°;  pulse  66;  B.  P.  120/70.  “I’ve  had 
stomach  trouble  all  my  life,  at  least  since  sixteen.  I 
was  divorced  in  1925  and  was  very  sick  the  following 
year.  Doctored  all  over.  Two  x-rays  in  1926  showed 
duodenal  ulcer.  After  all  these  exams  and  treatment 
I was  getting  nowhere  so  I decided  to  go  to  the  North 
Woods.  I took  all  my  pills  and  powders  with  me  and 
after  three  days  I felt  like  a new  man.  I threw  the 
whole  smear  of  medicines  away  and  ate  the  grub  they 
served  at  the  resort.  I messed  around  those  lakes  in 
all  kinds  of  weather  playing  at  the  game  of  fishing 
and  was  fine  for  five  weeks.  I returned  to  Chicago 
and  I was  back  where  I was  before  in  a few  weeks.” 

The  causes  of  emotional  upset  that  result  in 
visceral  dysfunction  are  the  common  garden  va- 
riety of  difficulties  with  which  we  are  all  fa- 
miliar, such  as  social,  personal,  economic,  mar- 
ital,  etc.  These  difficulties  may  be  investigated 
sympathetically  by  the  average  practitioner 
(preferably  by  him)  without  much  probing  into 
childhood  experiences  or  infantile  developments31 
or  the  seeking  of  symbols  in  one’s  dream  life. 
While  the  latter  may  help  complete  a study,  they 
are  in  themselves  not  essential  in  the  elucidation 
of  the  personality  or  in  psychotherapy. 

Parenthetically  we  wish  to  add  that  these  ob- 
servations, made  in  our  daily  care  of  patients, 
rt  present  a real  study  of  human  physiology.32 
Such  clinical  observations  and  conclusions  are  in- 
finitely more  important  than  injecting  toxins, 
acids,  or  bacteria  into  laboratory  animals  or 


anastomosing  intestine  with  stomach  to  discover 
aii  ulcer  in  tissues  which  never  contacted  hydro- 
chloric acid  in  their  normal  physiology.  Unfor- 
tunately, any  laboratory  experiment  accompanied 
by  elaborate  charts  and  logarithmic  equations  has 
in  the  past  overawed  the  general  practitioner.  He 
abandoned  or  forgot  his  own  human  experiments 
and  accepted  those  of  the  guinea  pig.  Did  they 
not  carry  the  prestige  of  the  university  labora- 
tory, and  who  was  he  to  dare  challenge  their  con- 
clusion? The  pattern  of  modern  research  has 
been  probably  too  much  a laboratory  pattern.  We 
must  restore  to  the  general  practitioner  the  role 
of  investigator  of  human  physiology,  and  renew 
and  revive  a new  interest  in  its  applications,  es- 
pecially in  the  field  of  human  emotion  and  its 
relation  to  “functional”  and  organic  lesions 
Members  of  the  Homo  sapiens  family  remain,  in 
the  last  analysis,  the  best  “guinea  pigs.” 

MAKSHALING  THE  DATA 

We  may  now  assemble  these  facts  about  gas- 
troduodenal ulcer  and  see  where  they  lead  us. 

Heredity  plays  a strong  role  in  gastroduodenal 
ulcer,  as  it  does  in  most  other  diseases.  In  clin- 
ical medicine  generally  we  are  just  beginning  to 
evaluate,  the  great  importance  of  the  chromo- 
somes and  genes  in  transmitting  immunity  and 
susceptibility  to  specific  diseases.  It  is  easily 
measurable  in  the  ulcer  patient  because  the  father 
or  some  more  distant  ancestor  transmits  not  only 
the  ulcer  syndrome  to  his  son,  but  likewise  his 
body  build  and  “diseased”  personality32 — a long 
and  thin  individual  with  a more  or  less  fixed 
behavior  pattern  associated  with  an  innate  urge 
to  worry. 

Because  of  these  facts  we  speak  of  the  ulcer 
diathesis  or  constitutional  or  individual  suscepti- 
bility. The  very  limited  site  selectivity  of  the 
ulcer  to  the  lesser  curvature  of  the  stomach  and 
to  the  first  portion  of  the  duodenum  is  further 
confirmation  of  this  inherited  predisposition. 
Obviously  there  must  be  something  defective  in 
the  psychosomatic  background  of  the  susceptible 
ulcer  person  which  links  up  directly  with  the 
few  inches  of  vulnerable  stomach  and  duodenum. 
There  must  be  something  radically  wrong  with 
this  narrow  strip  of  tissue  that  constitutes  so 
insignificant  a portion  of  the  whole  gastrointes- 
tinal tract,  or  with  the  innervation  reaching  it. 
We  are  led  to  the  latter  conclusion  because  this 
area  “is  more  actively  innervated  than  any- other 
part  of  the  stomach  and  therefore  more  sensitive 
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neurologically.  . . lienee  any  exogenous  disturb- 
ance affects  the  autonomic  nervous  system  of  the 
stomach  of  the  lesser  curvature.  . . Moreover, 
there  is  ...  a specific  musculature  structurally 
resembling  the  sino-auricular  nodal  center  of  the 
heart.””  Barber34  states  that  “the  lesser  curva- 
ture forms  the  pathway  for  the  vagus  nerve 
trunks  . . . which  are  loosely  incorporated  in  the 
serosa.”  Durante35  states  that  the  very  life  of 
the  gastric  cell  depends  upon  the  “sympathetic” 
nervous  system  which  controls  circulation,  secre- 
tion and  motility. 

T The  enhanced  motor  and  secretory  physiology 
of  this  small  portion  of  the  gastroduodenum  is 
not  due  alone  to  the  greater  innervation  to  these 
parts.  The  axons  with  their  endings  only  relay 
impulses.  Their  function  is  passive  and  de- 
pendent. The  power  station  is  essentially  in 
the  brain  stem  and  the  hemispheres.  Their  in- 
dividual or  combined  activity  determines  the 
quality  and  quantity  of  impulses  that  are  set 
forth  in  continuous  discharge  along  the  nerves 
to  the  vascular  bed,  secretory  cells  and  muscula- 
ture of  stomach  and  duodenum.  It  is  thus  seen 
that  disturbances  of  these  functions  in  a large 
percentage  of  cases  must  be  sought  not  in  the 
stomach’s  interior,  but  rather  outside,  higher  up. 
in  the  interior  of  the  brain. 

It  has  been  known  for  centuries  that  the  emo- 
tions could  influence  the  motor  and  secretory 
functions  of  the  stomach  and  duodenum.  The 
literature  is  too  full  of  classic  experiments  by 
the  great  physiologists  to  need  any  repetition 
here  although  mention  should  be  made  of  Can- 
non's36 monumental  contributions  during  the 
last  generation,  and  of  the  most  recent  classic 
monograph  by  Wittkower.37 

Recent  experimental  work  in  human  physi- 
ology should  convince  the  most  skeptic  of  physi- 
ologists that  the  motor  and  secretory  activity  of 
the  human  stomach  and  duodenum  are  functions 
of  its  nerve  supply.  For  the  first  time  in  literature 
there  is  a report  of  the  splanchnic  nerves  being 
cut  on  a patient  with  diabetes  resulting  in 
hypermotility  of  the  empty  stomach  and  in- 
creased gastric  tonus  and  amplitude  of  contrac- 
tion.33 Further  corroborative  evidence  is  being 
furnished  through  other  experimental  work  on 
human  beings.  “Experimental  evidence  from  a 
variety  of  sources  has  demonstrated  the  impor- 
tant role  played  by  the  central  nervous  system 


in  gastrointestinal  motility.  This  concept  is  too 
recent  an  acquisition  to  have  reached  the  text- 
books of  physiology.”40  Is  it  not,  therefore,  most 
logical  to  seek  the  etiology  of  this  disease  (that 
is  essentially  a disturbance  of  its  motor  and 
secretory  function)  in  a disturbance  of  the 
autonomic  innervation  ? 

The  increased  motor  and  secretory  activity  of 
the  stomach  and  duodenum  determine  the  dys- 
peptic symptomatology  of  the  ulcer  patient. 
There  is  no  pathological  function  of  his  upper 
gastrointestinal  tract  that  cannot  he  produced 
by  enhanced  innervation.  Hypermotility,  hyper- 
contractility,  hypertonus,  spasm  of  the  pyloric 
segment,  rapid  emptying  time,  all  classic  fea- 
tures of  the  ulcer  picture,  are  disturbed  motor 
functions  of  the  gastroduodenum  produced  by 
increased  excitatory  nerve  impulses  to  the  mus- 
culature. 

Hyperchlorhydria,  hypersecretion,  increased 
pepsin  production,  increased  bone  marrow  stimu- 
lating factor  are  hyperfunctions  of  the  glandular 
structures  of  the  stomach  and  duodenum  of  the 
ulcer  patient  and  represent  increased  impulses 
relayed  to  the  glands.  The  nerve  fibrils  reach 
the  glands  and  musculature  through  blood  ves- 
sels where  disturbed  innervation  produces  spasm 
and  thrombosis. 

Fitting  in  beautifully  with  this  is  the  per- 
sonality of  the  ulcer  patient,  his  emotional  in- 
stability under  conflict,  and  his  almost  morbid 
and  uncontrollable  tendency  to  worry.  We  know 
that  such  emotions  can  upset  the  secretory  diges- 
tive and  motor  functions  of  the  gastrointestinal 
tract  in  certain  patterned  individuals  with  in- 
herited “grooved  pathways.”  They  play  special 
havoc  Avith  the  ulcer  bearing  area.  We  have  seen 
that  hea\ry  strain,  work,  or  responsibility,  caus- 
ing increased  worry,  can  upset  the  central  con- 
trol of  the  smooth  balance  of  the  digestive  tract 
and  produce  an  exacerbation  of  the  ulcer  syn- 
drome. 

This  clinical  observation  of  a causal  relation- 
ship between  worry  and  ulcer  syndrome  exacerba- 
tion is  attested  to  by  physicians  all  over  the 
world.  When  the  ulcer  patient  is  removed  from 
the  strain  and  responsibility  that  causes  the 
worry,  his  symptoms  disappear.  Besides  this 
clinical  evidence  of  symptomatology  and  Avorry, 
avc  find  the  ulcer  itself  lends  pathological  evi- 
dence to  our  theory.  It  is  not  an  infectious  type 
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of  ulcer.  It  is  clean  bacteriologically  and  ap- 
pears as  if  cut  out  by  a knife,  like  trophic  ulcers 
of  the  leg.  There  are  many  thrombi  showing 
effect  of  continued  spasm.  The  mucosa  is  ac- 
tually less  damaged  than  the  serosa  and  adjoin- 
ing layers. 

Summary.  Considerable  space  has  been  given 
the  subject  of  hyperacidity  because  it  serves  to 
many  physicians  as  an  insurmountable  barrier 
1o  free  and  open  discussion  of  gastroduodenal 
ulceration.  Data  are  presented  to  prove  that 
the  content  of  the  stomach  plays  no  part  in 
initiating  an  ulcer.  The  weight  of  evidence  is 
sufficiently  strong  to  ignore,  hereafter,  the  role 
of  hyperacidity  as  central  in  the  ulcer  question. 
We  should  like  to  state  at  the  danger  of  repeti- 
tion that  factor  number  three  in  the  above  list 
of  factual  material  is  alone  sufficient  to  discredit 
the  hyperacidity  theory.  It  states  that  hydro- 
chloric acid  or  pepsin  cannot  produce  an  ulcer 
in  80%  of  the  stomach  of  a susceptible  subject. 
The  greater  curvature  and  the  cardiac  portion 
are  singularly  free  from  psychogenic  or  chronic 
ulcer.  They  do  not  occur  here.  This  greater 
area  of  the  stomach  lining  resists  destruction  by 
acid  or  pepsin.  Why  should  only  a narrow  strip 
of  the  upper  alimentary  canal  be  subject  to 
ulceration,  and  the  bulk  of  the  stomach  escape 
it?  This  unique  localization  of  the  ulcer  stares 
mockingly  at  most  theories  which  sidestep  it. 
Our  attention  should  be  directed  toward  this 
area,  and  at  least  some  adequate  explanation 
offered.  We  cannot  dispose  of  it  by  repeating 
catch  words  of  older  writers,  such  as  “magen- 
strasse”  or  “end  arteries.”  Too  many  self  in- 
herent refutations  present  themselves. 

A sketchy  study  of  the  ulcer  personality  is 
presented.  He  is  shown  to  be  a long  and  thin 
individual,  chiefly  of  the  male  sex,  and  given  to 
excessive  worry.  Heavy  responsibilities  at  work 
or  social  frustrations  are  shown  to  be  factors 
causing  an  exacerbation  of  the  ulcer  syndrome. 
Jlest  and  release  from  worries  bring  sympto- 
matic relief. 

Conclusions.  Emotional  conflict  in  an  indi- 
vidual with  ulcer  diathesis  is  alone  essential  for 
the  production  of  chronic  gastroduodenal  ulcer. 
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So  frequent  and  extensive  have  been  the  ar- 
ticles and  publications  in  recent  years  on  posi- 
tive tuberculin  reactors,  that  today,  the  common 
practice  among  physicians  and  internists  gener- 
ally, not  alone  the  specialists,  but  even  the  sim- 
ple country  practitioner,  once  a patient  tubercu- 
lously exposed  is  believed  to  be  infected,  is  to  at 
once  make  a tuberculin  test.  The  most  common 
of  these  is  the  Mantoux  and  later  in  this  paper 
1 will  have  more  to  say  about  the  correct  method 
of  giving  the  same.  Simply,  it  consists  in  the 
application  locally  to  the  body  of  artificially  pro- 
duced tuberculin  and  if  this  is  followed  in  from 
twelve  to  twenty-four  hours  by  a local  reaction, 
i.  e.,  a slight  nodule  or  inflammation  at  the  point, 
of  application,  it  is  said  to  be  positive. 

In  the  tuberculously  infected  individual  there 
is  present  in  the  dermal  tissue  a toxin  known  as 
tuberculin  and  in  such  a person  the  application 


of  artificially  produced  tuberculin  may  be  fol- 
lowed by  a positive  reaction.  All  such  positive 
reactors  are  at  once  advised  that  they  must  be 
kept  under  constant  observation,  x-ray  exam- 
inations made  of  them  from  time  to  time  and  the 
routine  treatment  for  tuberculosis  strictly  fol- 
lowed. 

Unfortunately,  however,  the  negative  reactors, 
that  is,  those  who  for  one  reason  or  another  do 
not  react  positively  to  the  Mantoux  test  are  at 
once  dismissed  and  forgotten.  It  is  the  conten- 
tion of  the  writer  that  this  is  a serious  mistake; 
that  having  been  under  a similar  field  of  ex- 
posure all  should  be  held  for  further  observation, 
the  negative  as  well  as  the  positive  reactors. 

All  negative  reactors  belong  to  one  of  three 
groups : 

Group  1.  First,  there  is  the  individual  who 
never  has  been  infected.  Never  having  harbored, 
or  came  in  contact,  with  manifest  tubercle  ba- 
cilli. his  body  has  never  been  called  upon  to  pro- 
duce any  immunizing  or  antigenic  agencies  and, 
therefore,  no  antibodies  are  present  in  his  sys- 
tem. This  non-allergic  individual  will,  of  course, 
give  a negative  reaction  to  the  Mantoux,  or 
other  tuberculin  test  and,  so,  we  say  of  him  that 
the  test  was  given  too  early. 

It  must  always  be  borne  in  mind  that  the 
mere  existence  or  the  implantation  of  tubercle 
bacilli  into  the  human  body  does  not  necessarily 
constitute  infection.  Infection  takes  place  only 
when  the  body  becomes  cognizant  of  the  presence 
of  these  invaders  and  offers  resistance.  This  is 
evidenced  bv  the  production  of  defense  agencies, 
anti-bodies,  and  by  the  dissociation  or  breaking 
down  of  this  newly  present  tuberculo-protein  in 
the  body,  in  the  derma,  and  by  the  body’s  efforts 
to  free  itself  from  this  toxic  material.  When 
such  a condition  exists  the  tuberculin  or  Man- 
toux test  results  in  a positive  reaction  and  we 
say  of  such  a person  that  he  is  tuberculously  in- 
fected but  not  necessarily  yet  tuberculously  dis- 
eased. 

Group  2.  Second,  there  is  the  individual  who 
is  toxieally  or  moribund  tuberculous  who  has 
tuberculo-protein  substance  present  in  his  body 
to  the  degree  where  he  will  no  longer  react  to  the 
tuberculin  application.  The  antigenic  agencies 
necessary  to  produce  antibodies  no  longer  exist. 
Hence,  there  is  no  dissociated  or  changed  tuber- 
culin present  in  the  body  tissues.  If,  therefore, 
artificial  tuberculin  is  applied  intradermally,  by 
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the  Mantoux  test,  the  reaction  will  be  negative. 
This,  for  the  reason  that  the  modified  tuberculin 
from  the  bacillary  growth  within  the  body  and 
the  tuberculin  added  to  the  derma  when  the  test 
is  made  are  identical.  You  cannot  have  a posi- 
tive reaction  unless  the  tuberculo-protein  in  the 
body  is  changed,  chemically  altered,  or  disso- 
ciated and  in  one  toxically  tuberculous  this  is 
not  possible.  We  say,  therefore,  of  such  a per- 
son that  the  tuberculin  test  was  given  too  late. 
In  describing  this  condition  the  German  medical 
writers  on  the  subject  very  happily,  and  I may 
say  correctly,  use  the  word  “Ab-bau,”  which 
means  a “breaking  up,”  “reducing,”  “down- 
building.” 

It  is  important  to  note,  however,  that  there 
was  a time  in  the  life  of  the  toxically  tuberculous 
individual,  whether  shorter  or  longer  past,  when 
had  a Mantoux  test  been  given  the  reaction  would 
have  been  positive.  He  was  not  always  a nega- 
tive reactor.  There  was  a time  when  the  skin 
was  capable  of  reducing  this  body  generated 
tuberculin  and  neutralizing  the  same.  It  is  a 
well  known  fact,  of  course,  that  the  skin  is  a 
large  reservoir  wherein  the  toxic  products  de- 
posited in  the  human  body  by  various  bacilli 
found  therein  are  reduced  and  eliminated  from 
the  economy.  The  toxically  tuberculous,  how- 
ever, has  long  since  become  overwhelmed  or  sat- 
urated with  the  toxin,  and  is,  therefore,  no  long- 
er capable  of  reducing  the  body-produced  tuber- 
culin and  in  such  a person  no  positive  reaction 
can,  or  ever  will,  follow  to  a tuberculin  test. 

Group  3.  This  group  embraces  that  large 
class  of  neglected,  negative  tuberculin  reactors, 
who  on  the  first  Mantoux  failed  to  react  positive- 
ly but  who,  experience  has  shown,  had  the  test 
been  repeated  some  months  or  years  later,  would 
have  given  a positive  reaction  and  this,  I may 
add,  without  reinfection  from  without. 

In  this  class  of  cases,  tubercle  bacilli  are  often 
present  in  the  body  at  the  time  of  the  first  tuber- 
culin application  but  no  antigenic  agencies  or 
antibodies  had  yet  been  brought  forth  as  the  body 
had  not  yet  felt  the  need  of  them.  In  these  in- 
dividuals the  tuberculo-protein,  if  any,  given  off 
by  the  bacilli,  had  not  yet  undergone  any  changes 
and  hence  there  was  no  reaction  to  the  test.  Here 
the  first  application  of  the  tuberculin  was  given 
too  early,  but  had  it  been  followed  by  subsequent 
tests  might  well  have  produced  a positive  reac- 
tion. 


We  know  from  observation,  and  we  now  teach, 
that  tubercle  bacilli  after  entering  the  human 
body  may  become  encapsulated,  or  surrounded 
by  epithelial  and  other  cells,  or  bv  lymphoid  tis- 
sue or  encapsulated  and  encased  in  lime  deposit 
and  so  may  remain  dormant  for  many  years, 

< oming  into  play  only  if  the  body’s  powers  of  re- 
sistance are  lowered. 

It  is  well  known  that  in  cases  of  the  toxipathir 
factors  like  injury,  shock,  sickness,  grief,  anxiety, 
undernourishment,  irregular  hours,  insufficient 
rest,  etc.,  where  body  vitality  may  be  lowered 
that  these  walled  off  germs  leave  their  impris- 
oned areas  for  new  and  more  favorable  localities, 
locating  themselves  in  new  fields  in  the  human 
body  where  they  propagate  and  multiply  produc- 
ing in  their  host  the  disease  “tuberculosis.” 

When  tubercle  bacilli  are  implanted  into  the 
human  body  the  Mantoux  test  does  not  at  once 
become  positive.  A positive  reaction  follows  only 
when  the  invaders  begin  to  grow  or  multiply  and 
only  after  they  have  given  off  their  toxic  prin- 
ciple, the  tuberculo-protein  substance  and  have 
aroused  the  body’s  defensive  agencies  and  these 
resultant  antibodies  begin  to  combat  this  toxic 
substance.  As  this  battle  goes  on  the  toxic  ele- 
ment resulting  from  the  bacillary  growth  is  taken 
up  by  the  tissues  of  the  skin  and  mucous  mem- 
branes where  it  is  modified  and  changed  into  a. 
less  toxic  product  and  finally  eliminated  from 
the  body.  It  is  only  when  this  modified  bacillary 
product,  this  changed  tuberculo-protein  is  ac- 
tually present  in  the  dermal  tissues,  and  then 
only,  that  the  application  of  artificial  tuberculin 
will  produce  a positive  Mantoux  test.  So  long 
as  the  tuberculin  is  present  in  any  non-disso- 
ciated  form,  that  is,  remains  in  the  body  un- 
changed and  unreduced,  no  reaction  will  follow 
from  the  application  of  artificial  tuberculin  for, 
as  already  stated,  the  two  are  identical.  It  is 
the  changed  tuberculin  in  the  human  body  which 
makes  the  individual  allergic. 

In  recent  years  there  have  appeared  in  medical 
journals  numerous  articles  dealing  with  the  fre- 
quent tuberculous  disease  in  young  medics  and 
nurses,  themselves  engaged  in  training  the  tuber- 
culous, the  contention  being  that  because  these 
individuals  were  negative  reactors  when  they  en- 
tered this  work  and  later,  after  continuing  there- 
in for  some  time,  were  positive  reactors,  that 
they  contracted  tuberculosis  in  their  work 
through  contact  with  others  having  the  disease. 
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It  is  tliu  writer’s  belief  that  many,  perhaps  all, 
of  these  subsequent  positive  reactors  actually  har- 
bored living  tubercle  bacilli  in  their  tissues  at 
the  time  of  the  original  Mantoux  but  as  no  tu- 
bercle-antigenic agencies  were  yet  present,  the 
first  test  was  negative  rather  than  positive. 

The  writer  believes  from  observation  and  ex- 
perience that  many  of  these  young  medics  and 
nurses  were  actually  exposed  to  the  disease  in 
infancy,  l’erhaps,  as  happens  very  commonly, 
they  were  left  from  time  to  time  in  the  care  of 
some  aged  relative  actually,  but  unknowingly, 
suffering  from  the  disease.  In  later  life  although 
these  same  persons  are  very  careful  to  avoid  ac- 
tive tuberculous  contacts  and  guard  themselves 
against  infection,  they  learn  to  their  surprise 
that  in  spite  of  these  precautions  they  are  in  im- 
minent danger  of  early  becoming  actively  dis- 
eased. In  thirty  years  or  more  of  active  work 
with  the  tuberculous,  the  writer  has  traced  the 
infection  to  early  childhood  in  upwards  of  a 
thousand  of  such  cases.  The  tubercle  bacilli 
have  been  dormant  in  the  bodies  of  these  indi- 
viduals for  many  years  and  were  so  dormant 
when  they  entered  upon  their  medical  and  nurs- 
ing duties.  While  their  new  labor  may  have 
lowered  their  vitality,  the  fact  is  overlooked  that 
the  same  result  would  have  followed  had  these 
individuals  entered  any  other  calling  or  occu- 
pation. They  are  now  no  longer  mere  bacilli 
carriers  but  have  become  in  reality  infected  and 
diseased,  not  from  sources  outside  of  their  own 
bodies,  but  from  the  tubercle  bacilli  which  they 
have  for  years  carried  in  their  own  tissues  and 
which  have  now  become  activated.  Accordingly, 
the  positive  tuberculin  reaction  now  brought 
about  is,  in  the  writer's  opinion,  caused  by  the 
harborerd  bacilli  within  the  bodies  of  these  in- 
dividuals, which  bacilli  were  there  long  before 
they  engaged  in  their  present  occupation  or  call- 
ing, a fact  which  these  writers  entirely  overlook. 

It  has  also  been  our  experience  that  in  many 
of  these  cases  where  the  Mantoux  was  originally 
negative  that  the  test  was  not  scientifically  or 
accurately  given.  May  I say  at  this  point  that 
the  correct  Mantoux  technique  requires  the  giv- 
ing of  the  tuberculin  in  a centrifugal  manner, 
intradermally,  and  not  subcutaneously.  To  illus- 
trate, we  may  give  1-10  of  a C.  C.  or  more  of  1% 
solution  of  old  tuberculin,  sajq  in  the  upper 
right  arm,  doing  so  incorrectly  by  introducing 
it  subcutaneously.  Xo  reaction  will  follow  and 
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nothing  more  will  be  noticeable,  than  perhaps  a 
slight  reddening  at  the  point  of  the  needle  punc- 
ture. Let  us  now  take  the  same  individual,  in- 
troduce the  same  kind  of  tuberculin,  say,  in  the 
upper  left  arm  doing  it  correctly  by  placing  the 
needle  intradermally  and  delivering  the  tuber- 
culin into  the  skin  and  not  under  it.  Soon  a 
slight  elevation  will  be  noticeable  and  the  point 
left  by  the  needle  will  lie  in  the  center  of  a round 
slightly  raised  area  like  the  center  of  a hub  in  a 
wheel.  Here  we  have  the  same  person  and  the 
same  tuberculin  except  that  in  one  case  the  pro- 
cedure and  technique  applied  in  giving  the  test 
is  correct,  in  the  other  incorrect.  In  the  right 
arm  no  reaction  will  develop.  In  the  left  arm  a 
positive  reaction  will  follow  within  twelve  to 
twenty-four  hours. 

We  read  frequently  also  in  the  various  jour- 
nals and  periodicals  statistical  results  following 
the  administration  of  Mantoux  tests  to  large 
groups  of  school  children,  the  reports  showing 
positive  reactions  in  as  low  as  8.5%  of  the  cases. 
To  the  experienced  tuberculous  practitioner,  it  is 
at  once  evident  that  probably  the  test  has  not 
been  correctly  given  for  if  it  had  the  percentage 
of  positive  reactors  would  have  been  much  higher. 

But  let  us  now  assume  that  the  Mantoux  test, 
even  if  most  properly  given,  in  school  children 
in  the  larger  cities  of  our  country  it  may  vary 
greatly  in  number  from  that  given  to  the  school 
children  in  the  rural  communities.  In  the  mid- 
dle and  eastern  part  of  our  country  the  Mantoux 
test  when  compared  to  the  test  as  applied  to 
school  children  of  the  middle  and  northern  part, 
in  number,  may  vary  perceptably  and  again  the 
difference  in  the  number  of  positive  Mantoux 
tested  school  children  in  the  larger  cities  when 
compared  to  the  rural  number  may  also  vary 
and  again  the  percentage  of  the  positive  Man- 
toux reactors  in  the  larger  cities  is  much  in  ex- 
cess to  the  number  of  positive  reactors  given  in 
rural  communities,  hence  we  may  infer  from  all 
this  that  tuberculosis  as  a disease  is  much  more 
prevalent  as  an  active  and  infectious  disease  in 
large  cities  than  in  the  small  communities.  In 
noting  the  statistical  records  we  observe  a similar 
condition  existing  in  Europe. 

Conclusions 

We  observe,  therefore,  that  a negative  tuber- 
culin reactor  is  not  necessarily  free  from  tuber- 
culous infection  or  disease  ; that  he  may  be  har- 
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boring  tubercle  bacilli  within  his  body  although 
lie  may  not  yet  he  producing  antibodies  or  de- 
fensive agencies.  On  the  other  hand,  he  may 
have  tuberculo-protein  present  to  the  degree 
where  he  will  no  longer  react  to  the  tuberculin 
application.  It  must  be  admitted,  of  course,  that 
lie  may  in  reality  be  free  from  infection  and  from 
the  disease,  but  if  once  exposed  even  though  the 
Mantoux  be  negative,  it  is  evident  that  lie  should 
he  periodically  examined  and  close  attention 
given  to  his  behavior  from  time  to  time.  We  now 
know  from  long  observation  that  many  of  the 
negative  reactors  are  negative  today  and  prob- 
ably positive  tomorrow.  The  vice  is  that  these 
negative  reactors  are,  all  of  them,  immediately 
forgotten  and  attention  focused  only  on  the  posi- 
tive. It  is  for  this  reason  we  have  always  laid 
great  stress  on  the  correct  technique  to  be  fol- 
lowed in  the  administration  of  the  Mantoux  to 
assure  the  introduction  of  the  tuberculin  centrif- 
ugally,  intradermally  and  not  subcutaneously. 

2370  South  West  23rd  Terrace. 

EXPERIMENTAL  INFLUENZA 
Hugh  Macdonald,  M.  1).,  and 
E.  ,T.  Macdonald,  R.  N. 

KVANSTON,  ILL. 

While  several  investigators  have  successfully 
demonstrated  in  animals,  especially  ferrets,  the 
presence  of  a filter  passing  virus  in  the  sputum 
of  influenza,  there  are  few  reports  of  studies  on 
human  volunteers,  especially  with  the  blood  of 
influenza.  One  of  the  most  thorough  investiga- 
tions was  made  in  1919  by  Yamanouchi,  Saka- 
kami  and  Iwashima1  who  worked  with  48  human 
volunteers.  1.  An  emulsion  of  sputa  from  43 
influenza  patients  was  made  in  Ringer’s  solu- 
tion. This  emulsion  was  injected  into  the  nose 
and  throat  of  12  healthy  persons.  2.  A Berke- 
feld  filtrate  of  the  same  emulsion  was  injected 
into  the  nose  and  throat  of  12  other  healthy  per- 
sons. The  results  of  these  experiments  were  that 
18  subjects  became  ill.  The  incubation  period 
was  two  to  three  days.  3.  A filtrate  of  blood  of 
influenza  patients  was  injected  into  the  nose  and 
throat  of  six  healthy  persons.  All  six  became 
ill  with  influenza.  4.  Four  healthy  persons 
were  inoculated  subcutaneously  with  filtrates  of 
the  blood  of  influenza  patients.  All  became  ill 
after  two  to  three  days  of  incubation.  5.  A pure 
culture  of  Pfeiffer’s  bacillus  and  a mixed  prep- 


aration of  pure  Pfeiffer  with  pneumococci,  strep- 
tococci, staphlococci,  diplococci  and  other  mi- 
crobes common  in  the  sputa  of  influenza  patients 
were  injected  into  the  throat  and  nose  of  14 
healthy  people.  There  were  no  symptoms  of 
illness  following  these  injections. 

Levick2  reported  that  influenza  developed  in  a 
patient  suffering  from  pernicious  anemia  48 
hours  after  receiving  a blood  transfusion.  The 
donor  had  not  entered  the  patient’s  room.  The 
donor  became  ill  24  hours  after  giving  the  blood. 

The  authors  report  herein  studies  of  the  blood 
of  44  patients  with  uncomplicated  epidemic  and 
endemic  influenza.  This  diagnosis  was  made  in 
acute  illnessess  characterized  by  fever,  relatively 
slow  pulse,  marked  generalized  body  aching  and 
a W.B.C.  usually  under  10,000.  In  most  cases 
the  blood  cultures  were  taken  during  the  first  3(5 
hours  of  the  illness.  About  2 c.c.  were  added  to 
10  c.c.  of  nutrient  broth  and  cultivated  both 
aerobically  and  anaerobically.  Forty-two  of  these 
cultures  remained  free  of  any  recognizable  bac- 
teria, two  were  contaminated  with  hay  bacillus. 
Subcultures  were  made  in  the  various  sugars 
and  on  blood  agar,  chocolate  blood  agar  and 
brain  veal  infusion  agar,  all  of  which  remained 
grossly  unchanged. 

To  determine  the  presence  of  an  invisible  virus 
in  the  blood,  inoculations  were  made  on  five  heal- 
thy human  volunteers  on  three  occasions.  These 
individuals  were  placed  in  quarantine  starting 
two  days  before  the  first  experiment  and  so  con- 
tinued until  the  completion  of  the  third,  a 
period  of  18  days. 

To  test  out  the  protective  power  of  non-spe- 
cific bacterial  vaccine,  one  of  the  volunteers  (A) 
was  previously  injected  subcutaneously  with 
weekly  doses  of  a combined  catarrhal  vaccine.3 
The  third  dose  was  given  one  week  previous  to 
the  first  inoculation  of  virus. 

The  virus  used  had  been  obtained  from  the 
blood  of  a typical  case  of  influenza  with  a W.B.C. 
of  3000.  Transfers  were  made  first  into  nutri- 
ent broth  and  then  alternately  to  brain  veal  in- 
fusion agar  and  nutrient  broth.  With  the  agar 
media  no  growth  was  visible  but  a small  surface 
scraping  was  taken  from  the  seeded  area  after 
five  days  of  incubation. 

First  Inoculations  (July  14)  : One  c.c.  of  a 

Berkefeld  W filtrate  of  the  seventh  subculture 
was  instilled  into  the  nose  and  throat  of  each 
volunteer.  Fifteen  hours  later  the  volunteer  (A) 
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who  hud  received  tlie  bacterial  vaccine  complained 
of  dryness  of  the  nasopharynx  and  generalized 
body  aching.  There  was  acute  hyperemia  of  the 
soft  palate,  fever  and  W.B.C.  9900.  Three  of 
the  other  volunteers  at  the  end  of  24  hours  had 
fever  and  W.B.C.  of  9900,  10,500  and  11,200, 
respectively.  The  fifth  volunteer  (B)  remained 
well. 

Second  Inoculations  (July  19)  : All  the  vol- 
unteers at  this  time  had  been  free  of  symptoms 
for  three  days,  and  were  now  given  one  drop  in 
the  nose  from  the  unfiltered  ninth  subculture  of 
the  same  strain  of  virus  used  in  the  previous 
experiment.  Twelve  hours  later  three  of  the 
volunteers  had  rhinorrhea.  At  24  hours  three 
had  fever  and  the  W.B.C.  ranged  from  7100  to 
S950.  The  fourth  had  a headache  and  cough, 
while  the  fifth  (C)  remained  well. 

Third  Inoculations  (July  26)  : In  this  ex- 

periment the  first  broth  subculture  of  the  virus 
was  used,  three  drops  of  the  unfiltered  culture 
being  instilled  into  the  nose  and  throat.  Twenty- 
four  hours  later  one  of  the  individuals  had  a 
sore  throat,  nasal  discharge  and  generalized  body 
aching.  The  W.B.C.  was  9550.  A second  volun- 
teer had  sore  throat,  headache  and  W.B.C.  8950. 
By  the  end  of  48  hours  two  other  volunteers 
complained  of  sore  throat,  cough,  fever,  with 
W.B.C.  of  7050  and  9000,  respectively.  The 
fifth  (D)  remained  well.  All  the  symptoms 
had  subsided  by  96  hours. 

On  Aug.  11  five  drops  of  sterile  nutrient  broth 
was  given  by  nose  and  throat  to  each  volunteer 
and  all  remained  free  of  symptoms. 

Summary  and  Conclusions: 

Confirming  the  experiments  of  Yamanouchi 
and  his  associates,  a filter  passing  virus  is  pres- 
ent in  the  blood  of  early  uncomplicated  cases 
of  influenza. 

Influenza-like  symptoms  were  produced  in  five 
volunteers  in  12  of  15  attempts  following  nose 
and  throat  inoculations.  Previous  inoculations 
with  a commercial  catarrhal  vaccine  in  one  vol- 
unteer did  not  prevent  infection. 

One  attack  of  mild  experimental  influenza  did 
not  prevent  two  later  attacks  with  the  same  strain 
of  virus,  though  the  symptoms  were  less  in  the 
third  experiment. 

636  Church  St. 
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Report  of  a Case 
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John  M.  Radzinski,  M.  I). 

CHICAGO 

The  rare  occurrence  of  this  obscure  disorder, 
known  as  polymyositis,  and  its  infrequent  de- 
scription in  the  American  literature  prompt  us 
to  report  our  case  and  give  a brief  resume  of  the 
present  knowledge  of  this  disease. 

Case  History.  Mrs.  N.  O.,  a white  woman  aged  38 
years,  entered  the  St.  Mary  of  Nazareth  Hospital  on 
January  27,  1936,  complaining  of  pain  and  weakness 
involving  the  skeletal  musculature,  dating  from  Novem- 
lier  1,  1935,  when  she  first  developed  a peculiar  vesicu- 
lar inflammatory  process  in  the  skin  over  the  dorsal 
surface  of  both  hands  in  the  region  of  the  metacarpo- 
phalangeal articulations.  The  physician  whom  she  con- 
sulted at  that  time  incised  the  areas  and  evacuated  a 
small  amount  of  thin,  apparently  non-purulent  fluid. 
While  healing  of  the  hands  occurred,  her  general  weak- 
ness progressively  increased  and  she  felt  as  though  she 
were  “bruised  all  over.”  About  a week  prior  to  hos- 
pitalization, she  became  bedridden  and  so  profound  was 
the  asthenia  that  she  was  unable  to  raise  her  head  from 
the  pillow,  complaining  that  it  felt  “like  jelly.”  Her 
fingers  were  too  weak  to  press  the  bell  at  her  bedside  to 
summon  a nurse. 

Physical  examination  on  admission  revealed  a fairly 
well  developed  and  well  nourished  white  female,  ap- 
parently not  acutely  ill  but  suffering  considerable  pain 
even  on  slight  motion.  Her  teeth  were  carious  and 
x-ray  of  the  roots  showed  several  apical  abscesses. 
Posterior  cervical  lymph  glands  were  slightly  enlarged. 
The  chest  was  negative  for  lung  or  heart  involvement 
and  the  abdomen  revealed  no  palpable  masses,  tender- 
ness or  rigidity.  The  spleen  was  not  enlarged. 

On  February  10,  1936,  examination  of  the  neuro- 
muscular system  revealed  the  following : 

Pupils  were  equal,  regular  and  reacted  sluggishly 
to  light  and  accommodation.  The  ocular  movements 
were  normal  and  there  was  no  nystagmus.  The  face 
presented  an  appearance  of  stiffness  but  the  movements 
of  expression  were  within  normal  limits.  Articulation 
was  clear  and  unimpaired,  and  the  patient  cooperated 
cheerfully  and  intelligently.  Hearing  was  normal.  The 
pharyngeal  reflex  was  present.  The  neck  movements 
were  extremely  feeble  and  the  patient  was  incapable 
of  raising  her  head  from  the  pillow  though  she  retained 
fair  ability  to  press  backwards  with  the  head.  Tongue 
strength  on  protrusion  and  cheek  pressure  was  normal 
and  symmetrical. 
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Extremities.  The  arms  were  held  in  flexion,  with 
hands  resting  on  the  abdomen;  legs  in  slight  flexion, 
feet  in  moderate  foot-drop  position.  Active  movements 
were  slight  and  feeble,  while  passive  movements  were 
limited  by  contractures  and  pain  which  were  most  acute 
in  the  flexors  of  the  forearms. 

Deep  reflexes.  McCarthy  sign  and  jaw-jerk  were 
present.  The  other  deep  reflexes  could  not  be  elicited 
even  on  reinforcement. 

Superficial  reflexes.  Abdominals  were  present.  Bab- 
inski,  Chaddock,  Gordon  and  Oppenheim  were  negative. 

Sensory  system.  There  was  no  anesthesia  to  light 
touch,  pain  and  temperature,  but  the  patient  complained 
of  numbness  of  the  finger  tips.  Proprioceptive  and 


Fig.  1.  High  power  section  showing  marked  fatty 
degeneration  of  muscle  fiber. 


stereognostic  sense  was  normal.  The  skin  presented  a 
pale,  waxy,  shining  appearance  with  pitting  on  pressure 
in  the  lower  extremities. 

The  temperature  range  was  irregular,  never  reaching 
above  101°  F.,  frequently  being  subnormal.  The  pulse 
varied  from  80  to  100  and  respirations  from  30  to  24. 
Blood  pressure  was  100/65. 

Laboratory  Investigation:  Blood  count  show-ed  3,- 

890,000  erythrocytes,  80%  hemoglobin;  11,150  leuko- 
cytes, with  neutrophils  74%,  lymphocytes  22%,  trans- 
itionals  4%,  and  eosinophiles  absent.  Blood  calcium 
was  9.8  mgm.  Blood  Wassermann  and  Kahn  reactions 
were  negative. 

Blood  culture  showed  no  growth  after  ten  days  of 
incubation,  and  muscle  particles  obtained  with  a large 
caliber  needle  w’ere  also  sterile. 

Urinalysis  was  negative,  and  quantitative  determina- 
tion of  creatinin  yielded  0.818  grams  as  compared  with 
the  normal  range  of  1 to  1.5  grams. 

Drs.  L.  R.  Hill  and  J.  J.  Moore 

Pathological  report  on  biopsy  from  the  left  biceps 
muscle  performed  February  13:  The  specimens  con- 

sisted of  a piece  of  muscle  5x5x3  mm.  The  miscro- 
scopic  sections  revealed  striated  muscle  with  many 


areas  of  dense  accumulation  of  inflammatory  cells, 
neutrophils,  eosinophils,  plasma  cells  and  round  cells, 
the  latter  predominating.  Many  of  the  muscle  fibers 
reveal  definite  degeneration  with  areas  of  complete  loss 
of  structure  and  marked  fatty  degeneration.  The  proc- 
ess appeared  to  be  inflammatory  but  no  trichinae  or 
other  specific  process  was  noted. 

Treatment.  The  treatment  of  this  patient  was  en- 
tirely empirical.  She  received  daily  warm  baths  fol- 
lowed by  gentle  massage.  Intramusculary  she  was  given 
twelve  injections  of  aolan,  10  c.c.  per  dose,  every  third 
day.  Two  weeks  after  admission  she  was  unable  to 
take  solid  food,  necessitating  the  feeding  of  liquids  in 
small  amounts.  From  February  15  to  27,  her  extremi- 
ties were  exposed  to  x-rays  on  alternate  days,  with 
no  appreciable  results.  Finally,  at  the  suggestion  of  her 
relatives,  the  patient  was  transferred  for  therapy  to 
Hot  Springs,  Arkansas.  On  the  sixth  day  of  her  stay 
there,  a gastrostomy  was  performed  and  she  died 
twenty-four  hours  later,  the  total  duration  of  her  ill- 
ness being  five  months. 

Discussion:  The  first  description  of  polymy- 

ositis was  given  by  I’nverrioht1  in  1887.  and 


Fig.  2.  Section  showing  dense  localized  round  cell 
infiltration. 

shortly  after  by  Wagner  and  Hepp.  Twelve 
years  later  Lorenz  collected  fifteen  cases  and  sug- 
gested the  following  classification  : 

1.  Dermatomyositis. 

2.  Myositis  hemorrhagica. 

3.  Myositis  with  erythema  multiforme. 

4.  Special  types. 

To  this  classification,  later  was  added 

5.  Neuromyositis,  by  Senator  who  observed 
one  case  in  which  combined  muscle  and  neuritic 
lesions  occurred.  In  1891,  Strumpell  was  able 
to  give  a fairly  clear  clinical  picture  of  this  dis- 
ease. 
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Polymyositis  runs  an  acute,  subacute  or 
chronic  course  and  varies  in  duration  from  about 
two  weeks  to  nine  years.e  The  majority  of  cases 
follow  a subacute  course  terminating  in  three  to 
six  months,  with  usually  a fatal  outcome.  The 
onset  is  insidious  with  pain,  weakness  and  stiff- 
ness of  the  extremities,  and  early  swelling 
noticeable  especially  about  the  face,  hands  and 
feet.  The  skin  may  present  erythematous,  ery- 
sipeloid or  urticarial  changes  which  often  dis- 
appear early,  leaving  no  evidence  of  their  exist- 
ence or  but  a slight  discoloration.  Locomotion 
rapidly  becomes  difficult  and  then  quite  impos- 
sible, forcing  the  patient  to  bed  in  a state  of 
progressively  increasing  helplessness.  The  deep 
reflexes  become  depressed  and  at  times  cannot  be 
elicited  due  to  swelling  and  stiffness  of  the  i 11- 


Fig.  3.  High  power  photo  micrograph  showing  muscle 
fibres  with  loss  of  cross  striation. 


volved  muscles.  The  electrical  reaction  is  de- 
creased and  finally  disappears  entirely.3  Swell- 
ing of  the  spleen  is  frequently  noted  while  a 
slight  or  moderate  elevation  of  temperature  is 
invariably  present.  Cutaneous  sensibility  and 
the  mental  state  remain  intact.  Gradually  the 
patient  notices  that  mastication  of  solid  food  is 
impossible;  even  deglutition  of  liquids  becomes 
difficult  and  artificial  feeding  must  be  resorted 
to.  Death  finally  terminates  the  disease,  due 
most  frequently  to  complicating  pneumonitis.  If 
the  patient  recovers,  secondary  muscular  atrophy 
always  follows. 

On  autopsy  the  muscles  present  marked 
changes.  Grossly,  they  appear  decolorized,  pale 
or  waxy,  resembling  rabbit  or  fish  flesh.  Micro- 
scopically, either  interstitial  or  parenchymatous 
inflammatory  changes  predominate.  The  muscle 
fibers  show  loss  of  striations,  atrophy,  wide  sep- 
aration of  fibers  and  fragmentation.  The  inter- 
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stitial  tissue  is  edematous  and  presents  collec- 
tions of  leukocytes,  lymphocytes  and  small  or 
moderate  hemorrhagic  areas.  There  is  no  in- 
volvement of  the  peripheral  nerve  fibers.  Wheth- 
er the  cardiac  musculature  always  takes  part  in 
Ihe  inflammatory  process  cannot  be  stated  def- 
initely, although  Edmund  Von  Zalka,4  in  a case 
which  came  to  autopsy  after  an  illness  of  twenty 
days,  observed  changes  in  the  heart  similar  to 
those  found  in  the  skeletal  muscles  and  in  a case 
reported  by  Oppenheim,  death  came  after  an  ap- 
parent improvement,  due  to  myositis  of  the  heart 
muscle. 

The  diagnosis  of  polymyositis  is  not  especially 
difficult.  It  must  be  differentiated  from  trichin- 
osis, which  it  resembles  clinically  so  closely  that 
llepp  called  it  pseudotrichinosis.  However,  the 
preliminary  gastrointestinal  symptoms  and 
eosinophilia  are  lacking  in  polymyositis  and  the 
parasite  cannot  be  found  in  a biopsed  specimen. 
Eosinophilia  alone  is  not  a differential  feature  as 
it  has  occurred  to  the  extent  of  24%  in  the  case 
reported  by  S.  Van  Creveld.6  Polyneuritis  is 
ruled  out  by  the  lack  of  sensor}’  changes  and  ab- 
sence of  pain  and  swelling  along  the  nerve 
trunks.  In  polyarthritis  the  principal  involve- 
ment is  in  the  joints  and  the  muscles  are  only 
secondarily  affected.  Periarteritis  nodosa  sim- 
ulates polymyositis  but  biopsy  shows  absence  of 
involvement  of  the  arterioles.  Amyotrophic  lat- 
eral sclerosis  is  accompanied  by  a marked 
atrophy  of  the  upper  extremities  and  hyperre- 
flexia  in  the  lower,  findings  absent  in  polymyos- 
itis. Finally  scleroderma  rarely  may  warrant 
consideration  but  here  the  integumental  changes 
predominate. 

The  etiology  of  polymyositis  is  entirely  un- 
known. It  has  followed  influenza,  tonsilitis, 
articular  rheumatism,  meningococcal  infection, 
gonorrhea,  syphilis,  tuberculosis  and  measles. 
Gluzinski,8  in  1899,  called  it  polymyositis  acuta 
progressiva  infectiosa,  and  attributed  the  portal 
of  entry  to  the  tonsils.  A.  Frankel,  Kader,  Wies- 
ner  and  others  believed  this  condition  to  be  meta- 
static even  though  there  is  no  suppuration.  Kader 
thought  that  the  infiltration  marks  really  the 
beginning  of  suppuration  and  refused  to  distin- 
guish between  suppurative  and  non-suppurative 
types. 

Oppenheim  and  Lorenz  believed  polymyositis 
to  be  a specific  disease  process.  That  the  dis- 
ease is  infectious  seems  apparent  from  the  py- 
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rexia  and  the  splenic  enlargement.  Thus  far 
most  of  the  attempts  at  culturing  were  negative. 
Lundsteiner  found  a streptococcus  identified  by 
Wiesner7  as  the  streptococcus  pleomorphus  which 
according  to  him  also  causes  lethargic  encephal- 
itis. According  to  Pfeiffer,  a similar  symptoma- 
tology occurs  in  animals  following  infection  wth 
Gregarina  (myositis  gregarinosa) . 

Conclusion.  A case  of  subacute  polymyositis 
with  a fatal  outcome  is  reported. 

Attempts  at  obtaining  cultures  on  ordinary 
media  yielded  negative  results. 

Animal  inoculations  are  suggested  as  the  next 
step  in  the  investigation  of  this  puzzling  dis- 
order. 

Edw.  H.  Warszewski,  1238  Noble  Street. 

J.  M.  Radzinski,  1608  Milwaukee  Ave. 
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TUBERCULOSIS  CONTROL  IN  OUR  EDU- 
CATIONAL INSTITUTIONS  BY  THE 
TUBERCULIN  X-RAY  PLAN 

E.  A.  Thacker,  M.  S.,  M.  D. 

URBANA,  ILL. 

The  paramount  objective  of  a tuberculosis 
preventive  program  is  to  reduce  the  number  of 
tuberculous  foci  throughout  the  country  in  order 
that  the  populace  will  pass  through  the  periods 
of  infancy,  childhood  and  adulthood  without  in- 
fection. The  vital  importance  of  early  diagnosis 
must  be  recognized  as  a threefold  purpose,  if 
the  problem  is  to  be  met  properly.  This  in- 
cludes the  welfare  of  the  patient,  protection  of 
the  public  against  open  foci  of  infection  and  the 
eventual  reduction  of  expenditure  of  public  and 
private  monies  for  the  care  of  tuberculous  pa- 
tients by  control  and  eradication  of  the  disease. 
Control,  heretofore,  has  been  more  or  less  of  a 
haphazard  type.  By  a systematic  procedure  far 
greater  progress  can  be  made. 


The  contents  of  this  report  are  given  with  the 
hope  that  they  may  stimulate  a greater  interest 
in  prevention,  early  diagnosis  and  control  of 
tuberculosis.  This  can  be  done  by  a definite 
procedure  which  will  include  the  entire  future 
generation,  through  our  educational  institutions. 
The  greatest  portion  of  the  data  has  been  ob- 
tained from  colleges  and  universities.  The 
method  of  attack  is  just  beginning  to  find  its 
way  into  a few  of  our  high  schools  and  grade 
schools. 

It  is  very  important  that  the  students  of  our 
institutions  of  learning  be  carefully  protected 
from  tuberculosis.  An  early  active,  unrecognized 
case  is  a serious  handicap  to  the  individual.  If 
allowed  to  progress  into  the  moderately  active 
or  far  advanced  stage,  the  outlook  for  that  in- 
dividual to  earn  his  own  livelihood,  to  retain 
his  maximum  efficiency  and  to  fulfill  his  ideals 
are  inestimably  impaired.  Many  of  our  educa- 
tional institutions  are  composed  of  a heterogen- 
ous group  of  students.  We  know  that  certain 
races  and  nationalities  are  prone  to  develop  this 
malady  more  than  others.  The  majority  of  col- 
lege students  live  healthy,  well  adjusted  lives, 
but  there  are  certain  factors  which  are  conducive 
to  the  development  of  tuberculosis.  There  are 
students  who  have  had  the  bare  necessities  of 
life  and  who  are  sacrificing  their  own  health, 
or  at  least  are  giving  that  particular  phase  very 
little  attention  in  order  to  attain  a higher  edu- 
cation. This  is  especially  true  for  the  period  of 
economic  depression  through  which  we  have  been 
passing.  Many  of  these  students  are  potentially 
tuberculous,  for  they  have  failed  to  observe  the 
regulations  of  proper  food,  required  amount  of 
sleep,  proper  exercise  and  early  medical  care. 
If  tuberculosis  is  to  be  controlled,  it  is  of  prime 
importance  that  the  open  cases  be  sorted  out, 
that  the  childhood  type  of  infection,  suspicious 
cases  and  contacts  be  observed  at  intervals. 

Conditions  imposed  upon  the  student  who  is 
so  unfortunate  as  to  contract  this  disease,  cause 
serious  economic  loss  to  himself,  to  the  school 
and  to  society.  It  is  estimated  conservatively 
by  the  Tuberculosis  Committee  of  the  American 
Student  Health  Association1  that  tuberculosis 
among  college  students  alone  is  costing  the  coun- 
try at  least  $27,000,000  annually.  Our  sanatoria 
are  filled  with  tuberculous  patients  and  by  far 
the  majority  of  these  hospitals  are  supported 
by  local  or  state  taxation.  The  Council  on  Med- 
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ieal  Education  uud  Hospitals  of  the  American 
Medical  Association2  indicate  that  there  are  1240 
institutions  caring  for  tuberculous  patients.  Of 
this  number,  807  are  supported  by  federal,  state, 
county  and  city  means,  whereas,  only  433  are 
privately  supported  institutions.  In  a 12  months 
period,  121,700  admittances  occurred.  The  total 
cost  of  tuberculous  hospitalization  exceeded  $71,- 
000,000  per  year.  Of  these  admittances,  84.4 % 
of  the  patients  received  free  treatment,  19.2% 
paid  in  part,  and  only  0%  paid  in  full  for  care. 
The  total  replacement  value  of  these  institutions 
is  estimated  at  approximately  $329,000,000. 
Since  the  hospitalized  cases  represent  only  a 
small  percentage  of  the  active  cases  of  tubercu- 
losis, it  can  readily  be  seen  that  the  economic 
loss  due  to  this  disease  is  almost  unbelievable. 
The  Committee  on  Waste  in  Industry  of  the 
Federated  Engineering  Society  estimated  the 
annual  cost  of  tuberculosis  to  the  United  States 
at  $500,000,000.  A survey  made  by  the  Metro- 
politan Life  Insurance  Company3  showed  85% 
of  the  persons  hospitalized  for  tuberculosis  in 
the  minimum  stage,  50%  of  those  in  moderately 
advanced  stage,  and  only  16.6%  of  those  in  far 
advanced  stage  were  still  working  after  being 
discharged  as  arrested  cases.  Through  early  di- 
agnosis and  proper  care,  the  chances  for  recov- 
ery are  excellent,  the  economic  loss  to  the  indi- 
vidual, community,  state  and  federal  govern- 
ment is  minimized,  because  the  period  of  dis- 
ability can  be  greatly  shortened. 

Although  there  is  a reduction  of  the  death 
rate  from  approximately  200  per  100,000  in  1900 
to  56  per  100,000  in  1933  in  the  United  States 
registration  area,4  it  is  estimated  that  there  are 
more  than  700,000  active  cases  of  pulmonary  tu- 
berculosis in  this  country  today,  with  75,000 
deaths  yearly.  Since  there  is  an  average  of  at 
least  three  contacts  to  every  active  case,  one  can 
readily  surmise  the  vast  problem  which  must 
be  faced  in  a tuberculosis  eradication  program. 
Yes,  the  reduction  has  been  remarkable  in  the 
death  rate,  yet  this  malady  is  claiming  more 
victims  between  the  ages  of  15  and  45  than  any 
other  disease.  It  is  responsible  for  one  out  of 
every  three  young  women  who  die  between  the 
ages  of  15  and  30.5  The  smallest  decline  in  mor- 
tality from  tuberculosis  has  occurred  in  the  aged 
and  young  people  between  the  ages  of  15  and  24. 
Perhaps  one  reason  for  the  failure  of  a propor- 
tionate decline  in  the  latter  age  group  is  because 
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they  are  of  a happy-go-lucky  nature,  full  of  vi- 
tality, zeal  and  hope  and  do  not  seek  medical 
advice  for  the  obscure,  indefinite,  early  symptoms 
of  the  disease,  if  any.  This  is  the  age  group 
from  which  the  future  leaders  of  the  country 
are  to  come.  What  an  unfortunate  circumstance 
it  is,  both  for  the  student  and  the  country,  to 
have  these  young  men  and  women  break  down 
with  advanced  tuberculosis  during  or  within  a 
few  years  after  their  education  has  been  com- 
pleted. 

Very  few  cases  present  the  classical  symptoms 
of  early  tuberculosis.  It  has  frequently  been 
mistaken  for  influenza,  bronchitis,  simple  pleur- 
isy, hyperthyroidism,  or  pneumonia.  The  patient 
does  not  always  fully  recuperate,  and  later  comes 
down  with  a full  blown  case  of  active  tubercu- 
losis.® Kobertson,7  after  making  3,306  postmor- 
tem examinations,  concludes  that  an  active  tu- 
berculous infection  may  run  its  entire  course 
without  clinical  manifestations,  or  that  it  may 
remain  active  even  though  regarded  as  arrested, 
lie  further  emphasizes  that  no  form  of  physical 
examination  can  give  absolute  assurance  that  a 
person  does  not  harbor  active  infection.  Wein- 
traub,8  Wingfield  and  Macpherson,®  and  others 
have  proven  that  the  physical  examination  was 
of  little  value  in  diagnosis  or  follow  up  of  chil- 
dren with  the  childhood  type  of  lesion.  Fellows10 
found  that  65%  of  adults  studied  roentgenolog- 
ically  were  symptom  free,  or  had  only  one  symp- 
tom, not  in  itself  pathognomonic  of  pulmonary 
tuberculosis.  What  means  have  we  of  discover- 
ing these  cases?  Fortunately,  within  the  last 
few  years,  medical  science  has  given  us  an  an- 
swer— the  tuberculin  test.  This  test  stands  out 
as  one  of  the  important  weapons  in  the  control 
of  the  “great  white  plague.” 

When  tubercle  bacilli  enter  the  body  for  the 
first  time,  there  is  an  immediate  effect,  which  is 
of  a non-specific  or  foreign  body  reaction.  This 
inflammatory  or  pneumonic  stage,  after  weeks 
or  months,  may  completely  resolve,  or  it  may 
produce  a fibrosis  and  later  calcified  nodules 
appear.  The  regional  lymph  nodes  generally  be- 
come involved  during  this  initial  infection.  The 
first  infection,  even  though  it  occurs  in  young 
adults,  is  of  a benign  character.  It  aways  pre- 
cedes the  destructive  or  re-infective  type.  Sim- 
ultaneously with  the  entrance,  or  very  soon  after 
the  entrance  of  this  infection,  an  allergy  is  pro- 
duced. This  is  the  foundation  for  the  tuberculin 
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test.  A positive  tuberculin  reaction  indicates 
that  at  some  time  the  body  has  become  infected 
with  the  tubercle  bacillus.  In  a very  few  in- 
stances, a person  loses  his  hypersensitivity  to  the 
tuberculoprotein,  Myers  and  Harrington,11  but 
such  cases  are  so  rare  that  they  can  be  ignored, 
unless  clinical  manifestations  warrant  further 
investigation.  For  all  intensive  purposes,  a neg- 
ative reaction  means  an  absence  of  infection. 
The  fact  that  a lesion  heals,  does  not  necessarily 
mean  that  the  bacteria  are  dead,  as  was  formerly 
thought.  These  healed  lesions  may  break  down 
enough  to  disseminate  bacilli  to  the  allergic  tis- 
sues of  the  body,  and  a re-infective  or  adult  type 
of  tuberculosis  develops.  Myers  et  al.11  Stewart12 
Shipman  and  Davis13  and  others  have  definitely 
shown,  by  following  students  over  a period  of 
years,  that  the  chances  for  the  positive  reactors 
to  develop  the  disease  in  later  life  are  appioxi- 
mately  9 times  as  great  as  the  negative  reactors. 
Therefore,  one  is  not  justified  in  ignoring  or 
regarding  lightly  a positive  reaction,  though 
there  is  an  absence  of  clinical  findings.  One 
theory,  that  the  person  with  an  initial  or  mild 
infection  may  become  partially  immunized  and  is 
less  susceptible  or  liable  to  develop  active  tu- 
berculosis, is  supported  by  one  group  of  physi- 
cians. Among  the  followers  of  this  theory  are 
Willis11  and  Miller  and  Rappaport.15  Wallgren 
of  Sweden,  Tice  and  Hruby  of  Chicago,  and 
Calmette  and  his  associates  at  the  Pasteur  In- 
stitute of  Paris,  have  been  administering  BCG 
vaccine  to  contact  children,  on  the  theory  that 
immunity  can  be  developed  by  such  a procedure. 
Some  of  their  results  are  encouraging.  Whether 
or  not  future  work  along  this  line  is  going  to 
materially  reduce  the  number  of  open  tuberculous 
cases  remains  to  be  seen.  Certainly,  until  this 
method  has  become  more  convincing  and  well 
established,  it  should  not  be  tried,  except  under 
expert  supervision.  If  the  proponents  of  this 
idea  can  eventually  produce  a satisfactory 
method  of  immunization,  it  will  surely  be  a 
strong  pillar  in  our  armamentarium  against 
this  lurking,  treacherous  disease.  In  contrast, 
Boynton16  has  shown,  from  statistics  gathered 
in  Minnesota  where  the  BCG  vaccine  has  not 
been  tried,  that  tuberculosis  mortality  rates  in 
children  are  lower  and  have  decreased  at  a more 
• rapid  rate  than  the  data  reported  by  Wallgren17 
with  the  use  of  B C G.  By  far  the  majority  of 
evidence  at  present  does  not  substantiate  the 


idea  that  an  infection  of  a tuberculous  nature 
confers  any  appreciable  amount  of  immunity.18'21 

It  is  erroneous  to  believe  that  nearly  everyone 
has  been  infected  with  tuberculosis  at  some 
time.  A few  years  ago,  it  was  generally  believed 
that  75  to  90%  of  the  population  at  some  time 
had  this  disease.  The  number  of  active  cases 
and  the  number  of  tuberculin  positive  reactors 
are  diminishing.  Shepard22  has  compiled  statis- 
tics on  the  incidence  of  tuberculosis,  showing 
that  0.62%  or  one  person  in  every  161  of  our 
student  population  in  our  colleges  is  afflicted. 
He  finds  that  31%  of  the  students  in  48  colleges 
are  positive  reactors  to  the  tuberculin  test.  Re- 
ports from  different  sections  of  the  country  vary 
a great  deal  in  the  number  of  reactors  among 
school  children  and  college  students.  As  a gen- 
eral rule,  the  more  thickly  populated  areas  show 
a higher  incidence  of  positive  reactors. 

Miller23  and  others  clearly  emphasize  that  the 
x-ray  fails  to  locate  the  lesion  in  at  least  two- 
thirds  of  the  primary  type  of  infections.  Myers 
and  Harrington11  found  that  the  reinfective  type 
is  uncommon  among  children  under  10  years 
of  age,  and  they  have  discarded  the  use  of  the 
x-ray  for  this  age  group,  unless  some  specific 
clinical  findings  are  present.  The  tuberculin 
test  sifts  out  the  primary  or  so-called  childhood 
infection,  but  it  gives  no  information  on  the 
reinfective  or  destructive  type  of  tuberculosis. 
The  x-ray  supplies  this  valuable  knowledge  be- 
fore clinical  or  laboratory  methods  can  detect 
activity.  It  must  be  relied  upon  in  the  second 
portion  of  this  definite  program  of  tuberculosis 
control.  Myers  and  Harrington11  and  Levine24 
have  had  students  under  observation  for  15  years. 
They  have  seen  persons  become  positive  reactors 
and  witnessed  the  development  of  the  primary 
lesion  with  no  s3onptoms.  They  have  observed 
reinfection  from  endogenous  and  exogenous 
sources.  From  the  years  of  experience,  they  em- 
phasize the  need  of  routine,  periodic  chest  exam- 
inations including  roentgenographic  studies  of 
the  positive  reactors.  The  importance  of  this 
procedure  can  best  be  brought  home  by  citation 
of  practical  application  of  the  tuberculin-  x-ray 
program. 

The  directors  of  the  Health  Services  of  210 
of  our  American  colleges  have  kindly  responded 
to  the  questionnaire  concerning  tuberculosis  con- 
trol at  their  respective  institution.  Schools  with 
some  definite  program,  other  than  history  and 
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ordinary  physical  examination,  have  been  classi- 
lied.  In  the  first  group,  30  colleges  and  univer- 
sities were  placed.  All  freshmen  and  new  stu- 
dents are  given  the  tuberculin  test  and  the  posi- 
tive reactors  are  x-rayed.  Group  two  includes 
29  schools  in  which  this  plan  is  voluntary  to  the 
student.  Examination  of  suspicious  cases,  pro- 
fessional students  and  athletes  are  included  in 
this  class.  Some  of  the  schools  in  group  1 and 
2 re-examine  the  seniors  and  keep  in  close  con- 
tact with  graduates  for  a period  of  years.  Group 
three  includes  15  colleges  with  flouroscopic  or 
x-ray  routine  for  all  freshmen  and  entering 
students,  but  do  not  use  the  tuberculin  test. 

Thirty-eight  students  were  removed  from  Yale 
University  on  account  of  pulmonary  tuberculosis 
during  the  period  of  1922-1932.  Of  this  num- 
ber, Soper  and  Wilson25  state  that  10  were  de- 
tected by  the  routine  procedure,  without  the 
benefit  of  x-ray.  Twenty-seven  passed  the  rou- 
tine physical  examination  unsuspected  and  sub- 
sequently broke  down  after  1 to  16  months. 
Barnard26  found  552  definite  cases  by  x-ray,  80% 
of  these  being  in  the  incipient  stage  which  could 
not  be  detected  by  ordinary  physical  examina- 
tion. Before  a definite  tuberculin  x-ray  plan 
was  instituted  at  the  U.  of  Wisconsin,  Steihm27 
revealed  that  an  average  of  10  cases  of  tubercu- 
losis occurred  yearly  from  1919-1933.  During 
the  school  year  of  1933-1934,  the  tuberculin- 
roentgenogram  plan  was  used.  Tie  found  43 
cases  among  the  2,412  students  tested.  Only  7 
out  of  26  active  cases  had  physical  symptoms  or 
physical  findings  of  the  disease.  There  were  17 
cases  discovered  by  this  program  at  the  U.  of 
Pennsylvania.  Lees28  states  that  all  the  cases 
were  symptomless.  Such  figures  show  strikingly, 
the  limitations  of  ordinary  physical  examination 
in  anticipating  clinical  pulmonary  disease. 

It  is  interesting  to  note  from  this  survey,  that 
a greater  percentage  of  students  in  the  upper 
classes,  graduate  students,  and  those  included  in 
the  professional  schools,  react  to  the  tuberculin 
test  than  do  those  in  the  first  year  class  and  non- 
professional courses.  Members  of  the  three  up- 
per classes  of  Yale  Medical  School  were  94% 
positive  reactors;25  57%  were  positive  in  the  first 
year,  while  91%  showed  positive  reactions  in 
the  fourth  year  at  Johns  Hopkins  School  of 
Medicine.29  Opie  et  al.*°  carried  out  a very 
thorough  investigation  on  both  medical  and  col- 
lege students  with  the  tuberculin  test,  stereo- 


scopic views  and  physical  examination.  There 
was  only  1 active  case  among  279  non-medical 
students,  yet  14  active  cases  were  discovered 
among  the  452  medical  students.  Thirteen  of 
these  occurred  in  the  third  and  fourth  year 
medical  group.  Miller31  has  kindly  furnished 
his  observations  on  the  medical  students  at  the 
U.  of  Louisville.  Only  37%  positive  reactions 
occurred  in  the  first  year  class,  while  79%  of 
the  seniors  were  postive.  Information  from 
other  schools  are  in  accordance  with  these  find- 
ings. 

Much  evidence  has  accrued  concerning  tuber- 
culosis among  nurses.  From  10  to  65%  of  the 
probationers  at  the  various  hospitals  had  posi- 
tive reactions.  They  were  100%  positive  to  the 
test,  and  from  3 to  6%  became  ill  with  the  rein- 
fective  type  of  the  disease  by  graduation 
time.18, 82,  83>  84  By  the  use  of  contagious  technic 
in  nursing  such  as  the  wearing  of  masks  and 
gowns  and  thoroughly  washing  of  hands  after 
handling  patients,  this  deplorable  state  of  affairs 
can  be  markedly  improved. 

The  program  of  preventive  tuberculosis  should 
include  the  faculty  and  other  employees  of  our 
educational  institutions.  Hall  kindly  furnished 
the  following  data : 68%  of  the  administrative 
employees  of  the  U.  of  Washington  were  posi- 
tive to  the  test.  Twenty-five  showed  unmistak- 
able evidence  of  infection,  requiring  careful  clin- 
ical study.  One  teacher  in  the  Netherlands  caused 
active  infection  in  30  pupils36.  Other  investi- 
gators find  that  the  incidence  of  positive  reac- 
tors is  much  greater  among  students  taught  by 
an  open  case  of  tuberculosis  than  children  in- 
structed by  a non-tuberculous  teacher.  The  2190 
instructors  examined  at  Minneapolis36  showed 
an  incidence  of  49.2%  to  the  test.  There  were 
78  cases  of  parenchymal  disease  probably  due  to 
tuberculosis  of  the  reinfective  type,  with  6 active 
cases.  The  cost  of  the  survey  averaged  $2.50  per 
teacher.  A few  schools  are  requiring  instructors  to 
be  tested  and  x-rayed,  if  positive.  A satisfactory 
program  can  be  worked  out  whereby  no  hardship 
will  befall  instructors  in  our  educational  insti- 
tutions. Naturally,  there  will  be  some  opposi- 
tion. Education  of  the  benefits  to  be  derived 
from  such  a program  will  have  to  be  made.  The 
confidence  of  the  teachers  must  be  obtained.  As- 
surance that  only  active  cases  will  be  asked  to 
take  a leave  of  absence  until  such  lesions  are 
healed,  must  be  given  them. 
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The  local  medical  society  should  be  consulted 
and  cooperation  assured  before  attempting  such 
a program.  The  routine  tuberculin  x-ray  plan 
does  not  interfere  with  the  private  practice  of 
medicine,  since  very  few  of  the  teachers  or  stu- 
dents would  obtain  the  test  or  x-ray  otherwise. 
Suspected  and  open  cases  would  be  referred  to 
the  family  physician  for  subsequent  examina- 
tion, as  well  as  other  chest  abnormalities  which 
often  are  discovered  by  the  routine  procedure. 
This  is  a golden  opportunity  to  educate  the  pub- 
lic. Interest  will  infiltrate  family  life,  and  con- 
sequently such  a broadened  aspect  of  control  will 
aid  in  tuberculosis  eradication. 

Many  schools  have  not  considered  the  tuber- 
culin-roentgenological plan  because  of  the  fol- 
lowing objections : 

1.  Too  expensive,  or  appropriations  so  small  and 
budget  so  specific,  that  such  a plan  cannot  be  insti- 
tuted. 

2.  Lack  of  accuracy  in  x-ray  diagnosis. 

3.  Incidence  of  tuberculosis  too  small  to  warrant 
such  routine  procedure. 

4.  Lbidesirable  psychological  effect  of  a positive  re- 
action upon  the  student. 

5.  Lack  of  cooperation  of  the  student  body  and 
faculty. 

6.  Unpleasantness  of  tbe  injection  method  for  the 
tuberculin  test. 

The  cost  of  operation  is  a big  factor  in  the 
routine  scheme  proposed.  This  has  been  the 
greatest  obstacle  in  preventing  the  wide-spread 
use  of  this  means  of  early  diagnosis.  If  the 
average  of  the  positive  reactors  from  various 
sources  be  taken,  that  is  approximately  30%,  a 
saving  of  about  70%  in  the  costs  of  films  can  be 
made,  since  the  negative  reactors,  with  few  ex- 
ceptions, need  not  be  x-rayed.  Consequently,  un- 
less there  is  a surplus  of  money  available,  it 
would  be  unwise  to  consider  a plan  of  x-raying 
all  students.  According  to  Lees28,  students  at 
the  U.  of  Pennsylvania  were  given  appointments 
at  the  rate  of  10  every  five  minutes  for  x-ray. 
In  11  hours,  1,086  students  were  x-rayed.  The 
total  cost  for  the  entire  group  was  only  $814.50. 
Not  only  will  the  combination  of  the  test  and 
x-ray  reduce  the  cost  of  the  program,  but  it  will 
reveal  important  information  not  obtained  by 
either  procedure  alone.  I wish  to  emphasize  that 
the  tuberculin  test  will  discover  infection  before 
any  infiltration  is  great  enough  to  cast  x-ray 
shadows.  Since  the  roentgen-ray  can  be  valuable 
in  determining  the  extent  of  infection,  the  pro- 


gression of  the  disease  and  the  prognosis,  it  must 
be  instituted  for  all  positive  reactors.  It  is  true 
that  the  tuberculin  test  requires  more  time  on  the 
part  of  the  physician,  yet  the  added  informa- 
tion obtained,  certainly  makes  the  procedure 
worth  while. 

X-ray  does  not  always  prove  to  be  an  abso- 
lute foolproof  diagnostic  agent  in  tuberculosis. 
Naturally,  there  will  be  borderline  cases.  Prob- 
ably the  greatest  difficulty  arising  is  whether 
or  not  an  old  lesion  which  is  present  might  be 
smouldering,  or  entirely  quiescent.  This  can  be 
definitely  determined  after  serial  x-ray  exam- 
inations and  comparison  at  intervals.  When  we 
look  upon  our  laboratory  methods  of  diagnosis 
for  various  other  diseases,  we  find  fallacies. 
Many  negative  findings  are  uncertain  and  doubt- 
ful, such  as  the  Wassermann,  blood  culture, 
sputum  tests,  etc.,  which  have  far  less  signifi- 
cance if  negative,  but  are  of  great  importance  if 
positive.  Several  to  many  repetitions  are  fre- 
quently necessary  to  arrive  at  a correct  diagno- 
sis. Why,  then,  should  so  valuable  an  agency  as 
the  x-ray,  which  is  far  more  accurate  than  the 
above  tests,  be  condemned? 

That  the  incidence  of  active  tuberculosis  cases 
found  in  our  schools  is  too  small  to  warrant  such 
a procedure,  is  certainly  open  to  criticism.  The 
Committee  of  Tuberculosis  of  the  American  Stu- 
dent Health  Association  indicates  that  10  times 
as  many  cases  have  been  found  in  colleges  where 
active  control  programs  are  in  operation,  than 
where  little  is  being  done  about  the  problem. 
Previously,  it  has  been  brought  out  in  this  dis- 
cussion, there  is  danger  of  overlooking  active 
cases  . . . the  physical  findings  are  many  times 
absent  or  so  obscure  as  to  prevent  discovery.  How 
many  of  these  cases  are  being  overlooked  ? Our 
institutions  will  never  know  until  they  have  kept 
abreast  the  march  of  science  and  have  provided 
modern  means  of  discovering  the  early  cases. 
Even  if  only  a few  cases  are  uncovered  annually, 
surely,  from  an  economical  point  of  view,  such  a 
program  should  be  carried  out.  It  will  protect 
the  student  and  the  general  populace.  If  one 
looks  only  at  the  immediate  results,  perhaps  the 
program  appears  expensive,  but  it  will  pay  the 
individual,  the  community,  state  and  federal  gov- 
ernment, a great  rate  of  interest  on  the  invest- 
ment in  the  following  years. 

The  psychological  effect  of  a positive  reaction 
should  cause  no  undue  alarm  to  the  student.  It 
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is  the  duty  of  the  physician  to  interpret  the 
meaning  of  a positive  reaction  to  the  student  and 
his  parents.  If  this  is  done  wisely,  all  fear 
should  be  removed.  With  the  x-ray  follow-up, 
there  should  leave  little  doubt  in  the  mind  of 
the  student  about  his  physical  condition.  If  the 
x-ray  confirms  tuberculous  activity,  that  student 
has  been  given  a good  chance  to  regulate  his  life 
in  accordance  with  the  advice  of  his  physician. 

There  are  practically  no  untoward  effects  from 
the  tuberculin  test.  Statistics  collected  from  the 
questionnaires  sent  to  schools  show  that  it  al- 
most never  occurs.  Myers  has  never  seen  a case 
where  tuberculosis  has  been  aggravated  by  the 
test.  Formerly,  when  the  stronger  0.  T.  ma- 
terial, one  tenth  to  one  mgm.  was  used,  severe  lo- 
cal reactions  occurred  frequently.  In  most  cases, 
when  the  weaker  solution  failed  to  cause  a re- 
sponse and  the  stronger  was  used,  the  produc- 
tion of  general  malaise,  fever,  adenitis  and  slough 
were  markedly  reduced.  Long,  Aronson,  and 
Seibert37  have  shown  definitely  that  the  new 
Purified  Protein  Derivative,  a tuberculoprotein, 
is  far  superior  to  the  O.T.  used  in  the  skin  test. 
The  most  satisfactory  dose  is  .00002  mgm.  For 
those  who  fail  to  react  to  this  dose,  a second  dose 
of  .005  mgm.  is  used.  No  severe  reactions  occur 
with  this  material.  The  P.P.D.  is  rapidly  re- 
placing O.T.,  for  it  can  be  uniformly  standard- 
ized and  is  efficient  in  amounts  small  enough  not 
to  cause  objectionable  symptoms. 

Another  objection  which  has  arisen,  is  the  lack 
of  cooperation  of  the  students.  Lyght,  in  a per- 
sonal communication,  states  that  only  two  or 
three  objectors  to  the  test  occurs  in  a group  of 
3500  at  the  U.  of  Wisconsin.  Soper  and  Wilson25 
encountered  very  little  difficulty  in  this  regard. 
The  opposition  has  been  so  small  at  Berea  Col- 
lege that  all  tuberculin  testing  has  been  made 
voluntary.  Most  schools  x-ray  such  objectors  as 
though  known  to  be  positive  reactors. 

A few  persons  refuse  the  tuberculin  test  be- 
cause of  the  fear  of  the  injection  method. 
Wolff’s38  tuberculin-ointment  tape  test  can  be 
applied  to  the  skin,  thus  removing  all  psychic  dis- 
turbances of  the  intra cutaneous  method  of  ad- 
ministration. 

The  application  of  the  tuberculin  test  in  con- 
junction with  the  x-ray  will  give  us  other  im- 
portant information.  The  incidence  of  the  dis- 
ease by  sex,  especially  at  the  college  level,  can 
be  determined.  If  it  is  given  at  intervals  during 


the  life  of  an  individual  from  an  early  period, 
it  can  be  accurately  determined  just  at  what  time 
a person  becomes  infected  with  tuberculosis,  and 
therefore,  a study  of  the  actual  development  of 
the  disease  in  all  its  aspects  can  be  made.  It 
would  open  to  research  vast  fields  for  investigat- 
ing the  value  of  any  test  to  determine  the  activ- 
ity of  tuberculosis  or  any  therapeutic  measures 
which  would  halt  the  progress  of  the  disease.  The 
procedure  would  materially  aid  in  the  determi- 
nation of  the  damage  rendered  by  necessary  ex- 
posure to  this  malady.  The  effect  of  strenuous 
athletics  upon  the  incidence  of  tuberculosis  can 
be  recorded.  The  incidence  among  students  who 
are  self-supporting  by  other  work  than  school, 
to  help  defray  expenses,  can  be  estimated  with  a 
fair  degree  of  accuracy.  The  relationship  of  up- 
per respiratory  infections  to  tuberculosis  can  be 
systematically  studied.  The  relationship  of  the 
presence  of  calcifications  and  subsequent  disease 
can  be  made.  The  relationship  between  the  child- 
hood and  adult  type  of  tuberculosis  at  the  col- 
lege age  can  be  more  accurately  studied. 

SUMMARY 

1.  The  tuberculin  test  is  of  great  value  in 
determining  the  presence  or  absence  of  tubercu- 
lous infection,  and  should  be  a part  of  every  rou- 
tine physical  examination  in  our  educational  in- 
stitutions. 

2.  Since  the  technic  of  tuberculin  adminis- 
tration by  the  two  dose  method  with  P.P.D.  has 
been  employed,  severe  reactions  almost  never 
occur. 

3.  A positive  reacting  person  should  have  the 
benefit  of  a periodic  examination,  including 
x-ray,  to  determine  the  presence  or  absence  of 
any  tuberculous  activity,  for  history  taking  and 
physical  examinations  often  fail  to  reveal  any 
manifest  tuberculous  processes. 

4.  Personal  communications  have  been  re- 
ceived from  210  colleges  and  universities.  Thirty 
of  these  carry  out  a tuberculin  x-ray  program  on 
all  freshmen  and  new  students.  Twenty-nine  in- 
stitutions have  a voluntary  plan.  Fifteen  schools 
use  only  the  x-ray  on  freshmen  and  new  stu- 
dents as  a check  for  tuberculosis.  Thirteen 
schools  are  beginning  the  tuberculin  x-ray  plan, 
or  expecting  to  do  so  in  the  near  future. 

5.  Statistics  reveal  that  a higher  incidence  of 
positive  reactions  occur  among  students  from  the 
more  thickly  populated  communities.  A greater 
percentage  of  students  from  the  professional 
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schools  become  positive,  than  do  undergraduates 
and  non-professional  students. 

6.  The  routine  tuberculin  x-ray  procedure  in 
our  educational  institutions  will  mean  an  earlier 
diagnosis  in  many  cases  sufficiently  great  enough 
to  merit  the  trouble  and  expense  required  to 
carry  out  such  a program.  It  is  definitely  known 
that  tuberculosis  is  an  exceedingly  important 
problem  from  the  ages  of  15  to  44,  as  indicated 
by  the  death  rate,  and  especially  during  the 
adolescent  and  early  maturity  period. 

7.  The  faculty  and  other  employees  should  be 
included  in  the  routine  tuberculin  x-ray  pro- 
gram. Open  cases  spread  the  infection  to  the 
students.  Education  of  the  benefits  of  such  pre- 
ventive measures  will  infiltrate  family  life  and 
aid  materially  in  the  eradication  of  the  disease. 

8.  The  program  must  have  the  cooperation 
of  the  local  medical  society  to  be  effective  and  it 
should  not  interfere  with  the  private  practice  of 
medicine  if  properly  organized. 

9.  Such  a tuberculosis  program  must  be  car- 
ried on  without  excessive  financial  burden  to  any 
individual.  This  can  be  done  by  group  examina- 
tion. Very  few  persons  will  stand  the  expense 
of  such  a routine  unless  there  are  sufficient  symp- 
toms present  to  warrant  it.  The  expense  of  x-ray 
equipment,  especially  in  the  smaller  communities, 
has  made  it  prohibitive  for  many  physicians  to 
carry  out  this  program.  Institutions  supported 
by  local  or  state  taxation  are  in  the  best  position 
to  proceed  with  such  a public  health  program. 
The  suspected  and  open  cases,  and  other  chest 
abnormalities  should  be  referred  to  the  family 
physician  for  subsequent  examination  and  care. 

10.  The  objections  to  the  tuberculin  x-ray 
program  have  been  discussed. 

11.  The  physician  should  be  suspicious  of 
any  acute  or  chronic  vague  illness  that  is  brought 
to  his  attention.  Many  times  we  need  all  the 
laboratory  agencies  as  an  aid  in  establishing  a 
diagnosis  of  early  pulmonary  tuberculosis.  Keep- 
ing tuberculosis  foremost  in  our  minds,  careful 
history  taking  and  physical  examination,  re- 
peated sputum  tests,  tuberculin  testing,  roentgen- 
ographic  studies,  guinea  pig  inoculation  and 
blood  sedimentation  rates  are  means  that  may  be 
used  to  rule  out  definitely  or  substantiate  this 
type  of  pulmonary  infection. 
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Society  Proceedings 

GREENE  COUNTY 

The  regular  meeting  of  the  Greene  County  Medical 
Society  was  held  in  Carrollton,  March  12,  1937.  After 
a chicken  dinner,  the  meeting  was  called  to  order  in 
the  dining  room  of  Hotel  Lindsey  at  8 :00  P.  M.  by 
our  president,  Dr.  C.  O.  Bulger.  The  regular  order 
of  business  was  dispensed  with  and  Dr.  E.  Lee  Dor- 
sett,  Chief  Obstetrician  of  St.  John’s  Hospital,  St. 
Louis,  was  introduced.  He  spoke  to  us  on  the  subject 
of  “Post  Partum  Hemorrhage”  and  gave  us  a most 
valuable  and  interesting  lecture,  including  in  his  lecture 
a discussion  of  the  proper  conduct  of  the  third  stage 
of  labor. 

Round  table  discussion  followed  lasting  an  hour  in 
which  every  member  participated  and  many  impor- 
tant points  and  experiences  were  discussed.  A vote  of 
thanks  was  tendered  Dr.  E.  Lee  Dorsett  for  his  splen- 
did lecture.  Dr.  Robert  Piper  accompanied  Dr.  Dorsett. 

A business  session  followed.  The  next  meeting  will 
be  a joint  meeting  of  the  Physicians  and  Dentists  of 
Greene  County  and  will  be  held  in  White  Hall,  Fri- 
day evening,  April  23,  1937. 

Wm.  H.  Garrison,  Secretary. 


McLEAN  COUNTY 

Dr.  Fred  H.  Albee,  orthopedic  surgeon  of  New  York 
City,  will  be  the  guest  of  McLean  County  Medical 
Society  at  the  Illinois  Hotel,  Bloomington,  on  Thurs- 
day, April  15. 

Doctor  Albee  will  conduct  a diagnostic  clinic  for 
orthopedic  cases  at  the  Mennonite  Hospital  from  2 :00 
to  4 :00  o’clock. 

A dinner  in  honor  of  Doctor  Albee  will  be  served 
at  the  Illinois  Hotel  at  6 :30  o’clock.  This  will  be 
followed  by  an  address  by  Doctor  Albee  on  “Surgical 
Restoration  of  Lever  at  the  Top  of  the  Femur.”  His 
lecture  will  be  illustrated  with  colored  motion  pictures. 

All  physicians  of  Central  Illinois  are  invited  to  attend 
this  very  interesting  meeting.  Reservations  should  be 
made  with  Doctor  Ralph  P.  Peairs,  Secretary  McLean 
County  Medical  Society,  Normal,  Illinois. 


Marriages 

James  J.  Collins  to  Miss  Alice  Connor,  both 
of  Galena,  111.,  January  4. 

Cornelius  E.  Kline,  Assumption,  111.,  to 
Miss  Claracille  Vodde  of  East  St.  Louis,  Nov. 
26,  1936. 


Bernard  E.  Mai.sthom  to  Miss  Opal  Gordon, 
both  of  Decatur,  111.,  in  Canton,  Nov.  19,  1936. 

Diedrich  L.  Oltman,  East  Moline,  111.,  to 
Miss  Myrtle  A.  Kenney,  Dec.  19,  1936. 

John  C.  West  to  Mrs.  Elizabeth  Ann  Patter- 
son, both  of  Batavia,  111.,  in  Wheaton,  Dec.  23, 
1936. 


Personals 

Dr.  William  J.  Pickett  gave  a talk  on  “Thy- 
roid Surgery”  before  the  Stephenson  County 
Medical  Society  at  Freeport,  March  18. 

Dr.  James  II.  Hutton  addressed  the  St.  Clair 
Medical  Society  at  East  Moline,  111.,  Thursday, 
March  4.  Subject,  “X-ray  Treatment  of  Essen- 
tial Hypertension.” 

Dr.  Henry  Schmitz  presented  a gynecological 
paper  before  the  Marion  County  Medical  Society 
at  Centralia  on  March  18. 

Dr.  Frank  G.  Murphy  gave  a paper  on  Frac- 
tures before  the  Kankakee  County  Medical 
Society  at  Kankakee  on  March  11. 

Dr.  Charles  M.  McKenna  was  one  of  the 
speakers  at  the  Ninth  Annual  Conference  of  the 
Dallas  Southern  Clinical  Society  at  Dallas, 
Texas,  March  15-17th.  On  one  day  he  gave  a 
surgical  clinic. 

A very  interesting  exhibit  on  bronchoscopy  has 
been  arranged  for  the  Marshall  Field  & Co.  win- 
dow by  Dr.  Elmer  Hagens.  E.  V.  Mueller  had 
furnished  a very  complete  set  of  instruments 
used  for  this  type  of  work  and  Dr.  Hagens  has 
mounted  some  of  the  articles  which  he  has 
removed  from  the  food  and  air  passages  of  Chi- 
cago children  and  adults.  You  are  invited  to 
view  this  exhibit. 

Dr.  Louis  Rudolph  gave  two  papers  on  “Man- 
agement of  Obstetric  Hemorrhage,”  and  Dr. 
Clifford  Grulee  gave  papers  on  “Infant  Feed- 
ing” and  “Prophylaxis  of  Contagious  Disease,”  in 
the  second  program  on  obstetrics  and  pediatrics 
arranged  for  the  DeWitt  and  Logan  County 
Medical  Societies,  at  Lincoln,  Illinois,  March  11. 

Dr.  "Ralph  A.  Reis  gave  papers  on  “Puerperal 
Sepsis,”  and  “Forceps,”  and  Dr.  A.  H.  Parmelee, 
papers  on  “Management  of  the  Newborn,”  and 
“Diseases  of  the  Newborn  ” in  the  first  program 
of  the  series  arranged  for  Sangamon  County 
Medical  Society,  at  Springfield,  March  11. 

Dr.  Dean  D.  Lewis.  Baltimore,  addressed  the 
Springfield  Medical  Club,  Springfield,  March  23, 
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on  “Surgical  Significance  of  Ductless  Gland 
Lesions.” 

Dr.  Carlo  S.  Scuderi,  Chicago,  discussed 
“.Radiographic  Interpretations  of  Bone  Tumors” 
before  the  Stephenson  County  Medical  Society, 
Freeport,  February  18. 

Dr.  Owen  H.  Wangensteen,  Minneapolis,  dis- 
cussed “Studies  in  the  Etiology  of  Acute  Appen- 
dicitis” before  the  Aux  Plaines  Branch  of  the 
Chicago  Medical  Society,  February  26. 

The  North  Shore  Branch  was  addressed 
March  2 by  Drs.  Walter  C.  Alvarez,  Rochester, 
Minn.,  on  “Helpful  Hints  in  the  Treatment  of 
Gastro-Intestinal  Diseases”  and  Benjamin  Gold- 
berg, on  “Bronchiectasis.” 

Dr.  Fred  M.  Smith,  professor  and  head  of  the 
department  of  theory  and  practice  of  medicine, 
State  University  of  Iowa  College  of  Medicine, 
Iowa  City,  spoke  on  left  ventricular  failure  at  a 
meeting  of  the  North  Side  Branch,  March  4. 

Dr.  Erward  D.  Churchill,  John  Homans  pro- 
fessor of  surgery,  Harvard  University  Medical 
School,  Boston,  discussed  “Hyperparathyroid- 
ism” before  the  Evanston  Branch,  March  4,  and 
Dr.  Richard  IT.  Young,  “The  Anemias — A 
Physiologic  Approach.” 

At  a meeting  of  the  Englewood  Branch, 
March  2,  Dr.  Arthur  E.  Hertzler,  professor  of 
surgery,  University  of  Kansas  School  of  Medi- 
cine, Kansas  City,  discussed  “Indications  for 
Surgical  Treatment  in  Toxic  and  Nontoxic  Goi- 
ter,” and  Dr.  Leroy  H.  Sloan,  “Medical  Manage- 
ment of  Toxic  and  Nontoxic  Goiter.” 

Dr.  Max  Cutler,  director  of  the  tumor  clinic 
at  Michael  Reese  Hospital,  is  spending  two 
months  at  Peiping  Union  Medical  College,  Peip- 
ing, China,  as  visiting  professor  of  surgery.  Dr. 
Cutler  will  return  May  10. 

The  Sangamon  County  Medical  Society  was 
addressed  in  Springfield,  March  25,  by  Drs. 
Morris  Edward  Davis,  Chicago,  on  “Mechanism 
of  Normal  Labor”  and  “Medical  Complications 
of  Pregnancy,”  and  Joseph  Greengard.  Chicago, 
“Syphilis”  and  “Tuberculosis.” 

Dr.  Elliott  P.  Joslin,  clinical  professor  of 
medicine,  Harvard  University  Medical  School. 
Boston,  delivered  the  ninth  annual  Stephen  Wal- 
ter Ranson  Lecture  in  Thorne  Hall,  Northwest- 
ern University,  February  3,  on  protamine  in- 
sulin. 

Dr.  Leo  Loeb,  professor  emeritus  of  pathology'. 
Washington  Universitv  School  of  Medicine.  St. 


Louis,  presented  the  fourth  Arno  B.  Luckhardt 
lecture,  March  30,  at  Billings  Hospital,  under 
the  auspices  of  the  Delta  chapter  of  Phi  Beta  Pi. 
His  subject  was  “The  Biological  Basis  of  Indi- 
viduality.” 

The  Madison  County  Medical  Society  con- 
ferred honorary  membership  on  Drs.  Adam  H. 
Oliver,  Edwardsville ; Charles  R.  Kiser,  Madison, 
and  Leonard  Schreifels,  Granite  City,  at  a re- 
cent meeting.  All  are  70  years  or  more  of  age. 
Dr.  Schreifels  was  president  of  the  society  in 
1929  and  Dr.  Kiser  in  1919. 

Dr.  Thomas  Parran,  surgeon  general,  U.  S. 
Public  Health  Service,  Washington,  D.  C.,  de 
livered  the  Gehrmann  Lectures  at  the  University 
of  Illinois  College  of  Medicine,  March  22-24. 
His  subjects  were  “Health  as  a Factor  in  Social 
Security,”  “Industrial  Hygiene,”  and  “Syphilis.” 
These  lectures  were  scheduled  for  January  25-27 
but  were  canceled  on  account  of  the  flood 
emergency. 

Dr.  Lindon  Seed,  Chicago,  discussed  “The 
Diagnosis  and  Determination  of  Operability  of 
Toxic  Goiter”  before  the  Peoria  City  Medical 
Society,  March  8.  Dr.  Howard  A.  Rusk,  St. 
Louis,  spoke  on  “The  Irritable  Colon”  at  the 
February  8 meeting,  and  Dr.  Irving  S.  Cutter, 
dean,  Northwestern  University  Medical  School, 
Chicago,  “The  Future  of  Medicine,”  Feb- 
ruary 15. 

Dr.  E.  A.  Skolnik,  Director  of  the  Syphilis 
Clinic,  Rush  Medical  College,  addressed  the 
Jewish  Physicians  Fellowship  Club  of  Chicago 
and  Suburbs  on  March  8 on  “A  Panoramic  View 
of  Syphilis.” 


News  Notes 

— The  Chicago  Medical  Society  will  have  its 
headquarters  in  the  Michigan  Boulevard  Build- 
iug,  30  North  Michigan  Avenue,  after  April  1. 
The  society  will  occupy  four  rooms  on  the  fif- 
teenth floor  of  the  building. 

— A campaign  to  immunize  children  against 
diphtheria  was  projected  in  eighty  parochial 
schools  in  the  diocese  of  Belleville  by  the  school 
authorities  and  the  Catholic  Physicians’  Guild. 
Children  who  paid  no  tuition  were  inoculated 
without  charge,  the  others  going  to  their  family 
practitioners.  The  parochial  school  physician 
gave  the  free  inoculations  and  supervised  the 
program.  In  the  future  all  children  entering 
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school  for  the  first  time  will  have  medical  exami- 
nations. 

— Dr.  Edmund  Jacobson  has  removed  his 
laboratory  to  the  310  South  Michigan  Building, 
Chicago,  where  it  will  be  known  as  the  Labora- 
tory for  Clinical  Physiology.  He  will  continue 
his  investigations  especially  on  muscular,  ner- 
vous and  brain  states  in  man  in  proximity  with 
his  medical  practice.  The  laboratory  is  con- 
structed and  equipped  for  low  voltage  measure- 
ments, making  it  possible  to  record  the  nervous 
states  of  patients  at  various  stages  in  different 
disorders.  Co-operative  studies  with  Chicago 
physicians  and  the  training  of  medical  students 
in  research  and  in  practical  phases  of  the  field 
of  relaxation  are  included  in  the  program. 

— Dr.  Stephen  W.  Hanson,  professor  of  neu- 
rology and  director  of  the  Neurological  Institute, 
Northwestern  University  Medical  School,  will 
deliver  the  first  annual  Alpha  Omega  Alpha  lec- 
ture April  2 in  the  Medical  and  Dental  Labora- 
tories Building  of  the  University  of  Illinois  Col- 
lege of  Medicine.  His  subject  will  be  “The  Func- 
tional Significance  of  the  Hypothalamus.”  The 
lectureship  has  been  established  to  commemorate 
the  thirty-fifth  anniversary  of  the  founding  of 
Alpha  Omega  Alpha  and  will  be  given  annually 
in  the  future.  The  medical  fraternity,  with  chap- 
ters in  fifty-six  class  A medical  schools,  was 
founded  at  the  University  of  Illinois  College  of 
Medicine  in  1902. 

— Dr.  Ludvig  Hektoen  delivered  the  first 
Christian  Fenger  Lecture  of  the  Institute  of 
Medicine  of  Chicago  and  the  Chicago  Pathologi- 
cal Society  at  a joint  meeting  with  the  Society 
of  Medical  History  of  Chicago  and  the  Chicago 
Surgical  Society,  March  26.  His  subject  was 
“Early  Pathology  in  Chicago  and  Christian 
Fenger.”  The  lectureship  has  recently  been 
established  under  the  joint  auspices  of  the  insti- 
tute and  the  pathologic  society  in  honor  of  Dr. 
Christian  Fenger,  who  was  the  first  teacher  of 
pathology  in  the  Middle  West.  He  was  horn  in 
Copenhagen,  Denmark,  Nov.  3,  1840,  and  died 
March  7,  1902.  He  served  as  professor  of  clinical 
surgery  at  the  College  of  Physicians  and  Sur- 
geons, Chicago  Medical  College  and  Push  Medi- 
cal College. 

— The  Maternal  Welfare  Committee  of  the 
Chicago  Cf\-n ecological  Society  has  completed  its 


self-assigned  work  of  securing  case  reports  on 
maternal  deaths  in  Chicago  but  announces  that 
the  report  will  not  be  available  for  some  time. 
For  1936  a record  of  every  maternal  death  in  the 
hospital  and  the  home  was  obtained.  Personal 
interviews  are  being  made  to  obtain  the  few  that 
are  missing  for  1934  and  1935.  The  forms 
adopted  by  the  committee,  to  be  filled  out  by  the 
hospital,  were  considered  so  satisfactory  that  the 
city  board  of  health  put  them  into  use  January  1 
for  recording  similar  information,  making  the 
report  mandatory.  The  study  was  instituted  in 
1934  with  a view  to  considering  controllable 
factors  in  maternal  mortality ; it  was  financed 
by  the  Chicago  Gynecological  Society.  Dr.  Fred 
L.  Adair  is  chairman  of  the  maternal  welfare 
committee,  which  will  not  be  disbanded  but  will 
serve  in  an  advisory  capacity  to  the  board  of 
health  on  questions  involving  policy  in  the  ma- 
ternal welfare  work  in  Chicago. 

— A regulation  adopted  by  the  Illinois  State 
Department  of  Health  requires  that  dog  bites 
and  other  injuries  inflicted  by  animals  on  human 
beings  be  reported  immediately.  The  regulation 
further  requires  that  the  circumstances  surround- 
ing each  instance  be  investigated  by  the  health 
officer  or  a physician  designated  by  him  to  deter- 
mine whether  the  animal  concerned  is  rabid  and 
whether  the  injured  person  needs  antirabic  treat- 
ment. Last  year  5,336  persons  were  given  anti- 
rabic treatment  with  vaccine  supplied  by  the 
state  department  of  public  health.  The  heads  of 
877  dogs  were  examined  in  the  laboratories  of  the 
department,  and  nine  persons  died  of  rabies  in 
the  state.  The  department  also  announces  that 
drugs  for  the  treatment  of  syphilis  will  be  dis- 
tributed free  of  charge  in  the  future.  Heretofore 
these  drugs  were  available  for  indigent  persons 
only.  The  change  in  policy  was  made  to  encour- 
age early,  adequate  and  efficient  treatment  bv 
reducing  the  cost  to  the  patient,  regardless  of 
his  financial  ability. 


Deaths 


Elmer  K.  Avery,  Chicago;  College  of  Physicians 
and  Surgeons  of  Chicago,  School  of  Medicine  of  the 
University  of  Illinois,  1900;  formerly  medical  examiner 
for  the  John  Hancock  Life  Insurance  Company;  aged 
62 ; for  many  years  a member  of  the  staff  of  the  Nor- 
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wegian-American  Hospital,  where  he  died,  February  21, 
of  coronary  thrombosis. 

Edward  U.  Banker,  Aurora,  111 ; Rush  Medical  Col- 
lege, Chicago,  1904;  a Fellow,  A.  M.  A.;  on  the  staff  of 
St.  Charles  Hospital;  aged  59;  died,  January  10,  of 
a malignant  tumor  of  the  colon. 

Sherman  H.  Champlin,  Chicago;  College  of  Physi- 
cians and  Surgeons  of  Chicago,  1895;  on  the  staff  of 
the  Garfield  Park  Hospital;  aged  71;  died,  January  14, 
of  chronic  myocarditis  and  chronic  arthritis. 

Clarence  W.  Chapin,  Clinton,  111.;  Northwestern 
University  Medical  School,  Chicago,  1899;  member  of 
the  Illinois  State  Medical  Society ; past  president  of  the 
DeWitt  County  Medical  Society;  served  during  the 
World  War ; on  the  staff  of  the  Dr.  John  Warner  Hos- 
pital; aged  64;  died,  January  21,  at  St.  Joseph’s  Hos- 
pital, Bloomington,  of  coronary  thrombosis. 

Leo  Alexander  Chrzanowski,  Joliet,  111.;  Loyola 
University  School  of  Medicine,  Chicago,  1933;  member 
of  the  Illinois  State  Medical  Society;  aged  30;  died, 
January  21,  in  St.  Joseph's  Hospital,  of  duodenal  ulcer 
and  secondary  hemorrhage. 

Orval  Melcher  Dickerson,  Cairo,  111. ; Jefferson 
Medical  College  of  Philadelphia,  1910;  member  of  the 
Illinois  State  Medical  Society ; past  president  of  the 
Alexander  County  Medical  Society ; on  the  staff  of  St. 
Mary’s  Hospital ; at  one  time  county  coroner ; formerly 
district  health  officer  of  Alexander,  Pulaski  and  Union 
counties;  aged  55;  died  suddenly,  January  18,  of  angina 
pectoris. 

Neill  John  Doherty,  Crystal  Lake,  111.;  Loyola 
University  School  of  Medicine,  Chicago,  1933;  a Fel- 
low, A.  M.  A. ; aged  40 ; died,  Dec.  9,  1936,  in  the 
Hospital  of  St.  Anthony  de  Padua,  Chicago,  of  hyper- 
tension, chronic  nephritis  and  cardiac  dilatation. 

Judson  Irwin  Doss,  Milton,  111.;  Bennett  College  of 
Eclectic  Medicine  and  Surgery,  Chicago,  1880 ; member 
of  the  Illinois  State  Medical  Society;  aged  78;  died  in 
December,  1936,  of  uremia  and  nephritis. 

George  Loughead  Eyster,  Coral  Gables,  Fla. ; Uni- 
versity of  Pennsylvania  Department  of  Medicine,  Phila- 
delphia, 1874 ; member  of  the  Illinois  State  Medical 
Society;  during  the  World  War  served  as  chairman  of 
the  draft  board  and  chairman  of  the  Red  Cross  Chapter 
in  Rock  Island,  111.;  one  of  the  founders  and  Fellow 
of  the  American  College  of  Surgeons ; formerly  on  the 
staff  of  St.  Anthony’s  Hospital,  Rock  Island ; aged 
83;  died,  January  11,  of  uremia,  obstruction  of  the  right 
ureter  and  pyonephrosis. 

George  Willard  Green,  Chicago;  University  of 
Michigan  Department  of  Medicine  and  Surgery,  Ann 
Arbor,  1892;  a Fellow,  A.  M.  A.;  Fellow  of  the  Amer- 
ican College  of  Surgeons ; member  of  the  Institute  of 
Medicine  of  Chicago  and  the  American  Association  of 
Railway  surgeons ; aged  74 ; one  of  the  founders  and 
on  the  staff  of  the  Ravenswood  Hospital,  where  he  died, 
January  24,  of  coronary  occlusion  and  arteriosclerosis. 

Robert  Hardie,  Chicago;  Rush  Medical  College,  Chi- 
cago, 1901;  aged  59;  on  the  staff  of  the  Hospital  of 
St.  Anthony  de  Padua,  where  he  died,  January  23,  of 
coronary  occlusion. 


A.  Ralph  Johnstone,  Chicago;  College  of  Physi- 
cians and  Surgeons  of  Chicago,  School  of  Medicine  of 
the  University  of  Illinois,  1887;  aged  71;  died,  Jan- 
uary 24,  of  uremia  and  malignancy  of  the  bladder. 

Albert  Chester  Keener,  Altona,  111.;  Northwestern 
University  Medical  School,  Chicago,  1910 ; past  presi- 
dent of  the  Knox  County  Medical  Society;  aged  63; 
died,  January  10,  in  St.  Mary’s  Hospital,  Galesburg, 
of  injuries  received  in  a fall. 

Charles  Elder  Lindsay,  Chicago;  University  of  Illi- 
nois College  of  Medicine,  Chicago,  1914;  served  during 
the  World  War;  on  the  staff  of  the  Illinois  Central 
Hospital;  aged  49;  died,  January  22,  of  influenza, 
bronchopneumonia,  cerebral  hemorrhage  and  mitral 
stenosis. 

Edward  Luehr,  Chicago;  Rush  Medical  College, 
Chicago,  1892 ; an  Affiliate  Fellow  of  the  American 
Medical  Association;  aged  73;  on  the  staff  of  the  South 
Chicago  Community  Hospital,  where  he  died,  January 
31,  of  coronary  thrombosis. 

William  Patterson  MacCracken,  Chicago;  Hahne- 
mann Medical  College  and  Hospital,  Chicago,  1887 ; 
formerly  senior  medical  examiner  for  the  aeronautics 
branch  of  the  U.  S.  Department  of  Commerce ; aged  73 ; 
died,  January  31,  of  chronic  myocarditis  and  arterio- 
sclerosis. 

Wilmer  Weir  McGrath,  Savannah,  111.;  Central 
Medical  College  of  St.  Joseph,  Mo.;  1896;  a Fellow, 
A.  M.  A.;  formerly  mayor;  past  president  of  the  Car- 
roll  County  Medical  Society;  on  the  staff  of  the  Savan- 
nah City  Hospital;  aged  67;  was  found  dead,  January 
9,  of  injuries  and  exposure  due  to  a fall  on  an  icy 
road  while  going  for  assistance  after  his  car  stalled. 

James  Edward  McIntyre,  Tremont,  111.;  (licensed 
in  Illinois  in  1891);  a Fellow,  A.  M.  A.;  formerly 
bank  president,  mayor,  president  of  the  high  school 
board  and  county  physician;  aged  75;  died,  January  14, 
in  the  Methodist  Hospital,  Peoria,  of  lobar  pneumonia. 

John  Aloysius  Parker,  Chicago;  Loyola  Univer- 
sity School  of  Medicine,  Chicago,  1922 ; a Fellow,  A. 
M.  A. ; vice  president  and  on  the  staff  of  St.  Ber- 
nard’s Hospital;  on  the  visiting  staff  of  the  Evangelical 
Hospital ; aged  42 ; died,  January  16,  of  acute  endo- 
carditis and  mesenteric  thrombosis. 

Ralph  S.  Piper,  Chicago ; Hahnemann  Medical  Col- 
lege and  Hospital,  Chicago,  1900;  aged  59;  died,  Jan- 
uary 10,  in  the  Chicago  Memorial  Hospital,  of  peri- 
tonitis due  to  a perforated  duodenal  ulcer. 

William  Rightman,  Chicago;  College  of  Physi- 
cians and  Surgeons  of  Chicago,  School  of  Medicine 
of  the  University  of  Illinois,  1903 ; on  the  associate 
staff  of  the  Frances  E.  Willard  Hospital;  aged  61; 
died,  January  19,  of  coronary  thrombosis. 

Marguerite  Gilham  Squire,  Carrollton,  111. ; Home- 
opathic Medical  College  of  Missouri,  St.  Louis,  1894 ; 
county  physician;  aged  71;  died,  January  7,  of  cerebral 
thrombosis,  hypertension  and  myocarditis. 

Samuel  Hall  Wilcox,  Carlyle,  111.;  Missouri  Med- 
ical College,  St.  Louis,  1890;  aged  70;  died,  Dec.  21, 
1936,  of  cerebral  hemorrhage. 
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Nutritional  Anemia  in  Infants 
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The  accompanying  chart  of  the  hemo- 
globin level  in  the  blood  of  infants  is 
based  on  more  than  1,000  clinical  cases 
studied  by  Mackay.  The  sharp  drop  in 
hemoglobin  during  the  early  months  of 
life  has  also  been  reported  by  a number 
of  other  authorities.  It  is  noteworthy 
that  this  fall  in  hemoglobin  has  been 
found  to  parallel  closely  that  of  dimin- 
ishing iron  reserve  in  the  infant's  liver. 

The  usual  milk  formula  of  infants  in 
early  life  further  contributes  to  this 
anemia  because  milk  is  notably  low  in 
iron.  It  is  now  possible,  however,  to  in- 
crease significantly  the  iron  intake  of  bottle-fed  infants  from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula. 
After  the  third  month  Pablum  as  the  first  solid  food  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 


Reasons  for  Early  Pablum  Feedings 

1 The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months  of 
-*-•  life.  (Mackay,1  Elvehjem.2) 

During  this  period  the  infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the 
average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of 
breast  milk.  (Holt.3) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,-*  Galloway5),  the  pediatric  trend  is  constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,6  Glazier,7  Lynch8.) 


The  Choice  of  the  Iron-Containing  Food 

Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 
-*-•  because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 
small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for  instance, 
contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.9) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly  high  in  total 
**  • iron  are  low  in  soluble  iron.  (Summerfeldt.10) 

2 Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per 
S*  100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive  upsets  as  early  as 
the  third  month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also 
forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead's  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

l->°  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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HEMATINIC  PLASTULES— PLAIN 
^ ARE  EQUIVALENT  TO  . . . 


16  Seven  and  One-Half  Grain  Capsules 
of  Iron  and  Ammonium  Citrates. 


19  Five-Grain  Btaud’t 
Pills. 


19  Five-Grain  Capsules 
of  Reduced  Iron. 


The  soluble  ferrous  salt  in  Hematinic 
Plastules  produces  maximal  results  in 
small  doses  which  obviates  the  un- 
pleasant effects  of  the  larger  doses  of 
ferric  compounds.  The  average  case  re- 
quires only  three  Plastules-Plain  daily. 
Hematinic  Plastules  are  prepared  by 
combining  ferrous  iron  and  vitamins 
B 8C  G in  soluble  gelatin  capsules.  They 
are  available  in  two  types  — Plain  or 


with  Liver  Extract  .....  Prescribe 
Hematinic  Plastules  for  patients  under 
treatment  for  hypochromic  anemia 
and  observe  their  rapid  response  with- 
out the  usual  side  effects  so  frequently 
associated  with  the  ad- 
ministration of  large 
doses  of  other  forms 
of  iron.  Send  for  sam- 
ples for  clinical  trial. 


HEMATINIC  PLASTULES 


AN  IMPROVED  IRON  THERAPY 
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. . . one  reason  why  Armour  preparations  are  reliable 


• It  is  especially  important  in  glandular 
preparations  that  they  be  standardized 
with  the  utmost  care  and  accuracy. 
Only  when  a product  has  uniform 
potency  can  you,  the  physician,  be  con- 
fident of  the  results  it  will  produce. 

You  can  have  confidence  in  Armour 
preparations,  because  they  are  stand- 
ardized and  tested  by  the  most  modern 
acceptable  methods.  This  careful  con- 
trol starts  with  the  selection  of  raw 
material  and  carries  through  every 
process  . . . Final  standardization 
tests  of  the  finished  product  are 


perhaps  more  important.  Here  are  three 
examples  of  Armour’s  standardization 
methods: 

1.  ARMOUR  THYROID  has  been  standardized  on 
the  Thyroxine  iodine  content. 

2.  ARMOUR  PITUITARY  LIQUID  has  been  stand- 
ardized on  the  Guinea  Pig  Uterus  for  its  oxy- 
tocic potency. 

3.  ARMOUR’S  CONCENTRATED  LIVER  EXTRACT 

has  been  assayed  on  the  Red  Cell  Regeneration 
counts  in  true  Pernicious  Anaemia  cases. 


You  can  rely  on  these  Armour  products.  Spec- 
ify them  in  your  prescriptions. 

Informative  booklets  will  gladly  be 
sent  to  physicians  on  request. 


THE  ARMOUR  LABORATORIES 

Headquarters  for  Medicinals  of  Animal  Origin 

ARMOUR  AND  COMPANY  • UNION  STOCK  YARDS  • CHICAGO 
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1926 

1.  Boissevain,  C.  11.  The  Action  of  V nsaturated  Fatty 
Acids  on  Tubercle  Bacilli. 

Boissevain  reports  experiments  showing  the 
effect  of  unsaturated  fatty  acids  on  the  virulence 
of  tubercle  bacilli  in  vitro.  (Compare  with  the 
work  of  Larson  on  the  ricinoleates)  Linoleic  and 
linolenic  acids  were  among  the  most  effective. 

( A hi  erica  a Review  of  Tuberculosis,  volume  13,  pmies  84-89, 

pjsc.) 


1927 

2.  Evans,  11.  M„  and  Burr,  C.  O.  Mete  Dietary  De- 
ficiency with  Highly  Purified  Diets. 

Diets  freed  from  fat  but  containing  adequate 
amounts  of  vitamin  A,  B,  D,  and  E proved  in- 
capable of  maintaining  normal  growth  and  repro- 
duction in  animals.  The  authors  conclude  that  such 
purified  diets  demand  either  an  extraordinary  and 
unique  amount  of  some  one  of  the  known  vitamins 
or  else  another  and  unknown  member  (F  or  H)  of 
the  vitamin  class. 

(Proceedings  of  the  Society  of  Experimental  Biology  and 
Medicine,  volume  35,  pages  4J-48,  19t 7.) 

3.  Evans,  H.  M..  and  Burr.  G.  O. — Met v Dietary  De- 
ficiency with  Highly  Purified  Diets;  The  Biological 
F.ffect  of  Fat  in  the  Diet. 

Fat  improved  growth  and  ovulation  in  a study 
of  animals  fed  a fat  free  diet.  When  the  fats 
were  separated  into  non-saponifiable  matter, 
glycerol  and  fatty  acids,  the  improvement  was 
attributed  to  the  fatty  acid  fraction.  The  authors 
considered  the  favorable  substance  in  fat  as  repre- 
senting possibly  a new  vitamin  (F),  which,  unlike 
vitamins  A,  D,  and  E,  is  not  concentrated  in  the 
non-saponifiable  fraction. 

(Proceedings  of  the  Society  of  Experimental  Biology  and 
Medicine,  volume  35,  pages  390-39 7,  1937.) 

1928 

4.  Evans,  H.  M.,  and  Lepkovsky,  S. — Sparing  Action 
of  Fat  on  the  Anti-M euritic  Vitamin. 

If  fat  is  added  to  a fat  free  diet,  the  amount  of 
anti-neuritic  vitamin  necessary  to  establish  any 
definite  level  of  growth  or  frequency  of  ovulation 
is  always  less  than  is  required  when  fat  is  absent. 
The  action  of  vitamins  A,  D,  and  E was  excluded, 
nor  was  there  any  anti-neuritic  vitamin  in  the  fats 
themselves.  The  authors  conclude  that  the  action  is 
due  to  the  biological  effect  of  fats  previously 
emphasized  by  Evans  and  Burr;  therefore,  due  to 
vitamin  F. 

(Science,  volume  CS,  page  393,  1933.) 

5.  Art-hard,  C..  Grigaut,  A.,  LeBlanc,  A.,  and  David. 
M. — L’Equilibre  Lipoidiqtte  du  Serum  Sanguin  dans  les 


Maladies  Aigiies  ( The  l.ipoid  Equilibrium  of  the  Blood 
Serum  in  Acute  Diseases) . 

Arc-hard  and  his  associates  studied  the  lipoids  of 
the  blood  serum,  including  the  iodine  number  (un- 
saturated fats)  in  various  diseases.  The  iodine 
number  is  definitely  lowered  in  the  acute  stage 
of  disease,  beginning  to  rise  when  convalescence 
begins  and  gradually  approaching  normal  as  the 
patient  recovers.  In  fatal  cases  the  iodine  number 
showed  no  increase.  They  concluded  that  the 
diminution  in  the  iodine  number,  or  in  the  unsatu- 
rated fats,  corresponds  with  a diminution  of  the 
defensive  powers  of  the  organism  against  invasion. 
(Compare  Boissevain  and  Larson.) 

(Journal  dr  Physiologic  et  de  Pathologic,  Generate , volume 
26,  gage  4/5,  1928), 


1929 

6.  Mr  A m is,  A.  J..  Anderson.  W.  E.,  Mendel,  L.  B. — 
G ninth  of  B its  on  Fat  Free  Diets. 

During  the  life  of  animals  grown  on  fat  free 
diets,  the  authors  noted  a poor  condition  of  the  fur 
and  bloody  urine.  Other  symptoms  suggestive  of 
vitamin  deficiency  were  observed.  The  authors 
concluded  that,  whether  the  apparent  beneficial 
effects  of  a small  amount  of  fat  is  due  to  its  con- 
tent of  vitamin  A or  other  vitamins,  or  to  its 
action  as  a vehicle  for  the  fat  soluble  vitamins,  or 
whether  fat  per  se  is  essential,  had  not  been  con- 
clusively demonstrated  by  their  own  experiments. 

(Jiinmiil  of  Biological  Chemistry,  volume  82,  page  3K 7, 
1939.) 

7.  Burr,  G.  O.,  and  Burr,  M.  M. — A New  Deficiency 
Disease  Produced  by  the  Rigid  Exclusion  of  Fat  From 
the  Diet. 

The  first  minute  description  of  a fat  deficiency 
syndrome  appears  in  this  contribution.  Fat  defi- 
ciency makes  for  retarded  growth,  more  marked  in 
the  male  than  in  the  female  animal.  An  abnormal 
scaly  condition  of  the  skin  is  developed.  Hemor- 
rhagic spots  appear  throughout  the  entire  length 
of  the  tail  and  an  actual  necrosis  results.  The  hind 
feet  become  red  and  swollen.  The  hair  is  filled  with 
dandruff  and  a tendency  for  its  loss  is  apparent. 
Sores  appear  in  the  skin,  especially  the  skin  of  the 
face.  The  urinary  tract  and  kidney  is  extensively 
involved  and  undoubtedly  is  an  important  factor  in 
the  death  of  the  animal. 

The  presence  of  fatty  acids  in  the  diet  changed 
the  entire  economy  of  the  animals.  If  the  effect 
be  not  due  to  ordinary  fatty  acids,  the  authors 
suggest  that  a new  substance  of  the  nature  of  an 
ether  soluble  organic  acid,  which  could  be  classed 
as  a vitamin,  was  responsible  for  this  character- 
istic dietary  deficiency  (vitamin  F). 

(Journal  of  Biological  Chemistry,  volume  S3,  pages  3/i5-807, 
1939.) 

8.  Evans,  H.  M.,  and  Lepkovsky,  S. — Sparing  Action 
of  Fat  on  the  Anti-M  euritic  Vitamin  (R). 


The  authors  refer  to  their  work  of  1928  which  is 
amplified  in  this  report.  They  conclude  that,  in 
the  absence  of  anti-neuritic  vitamin  B,  it  takes 
relatively  more  fat  to  bring  into  evidence  the  spar- 
ing action  of  fat.  They  defend  the  view  that  fats 
as  such  undoubtedly  exert  an  important  function  in 
the  metabolism  of  the  animal  other  than  supplying 
energy. 

(Journal  of  Biological  Chemist ru,  volume  S3,  pages  369-287, 
192!). J 

9.  Brown,  J.  B. — The  Occurrence  of  a New  Highly 
Unsaturated  Tatty  Acid  in  the  Lipids  of  the  Brain. 

Brown  reports  the  finding  of  unsaturated  lipids 
in  beef  brain. 

(Journal  of  Biological  Chemistry,  volume  83,  pages  78.1-791, 
1929.) 

10.  Brown,  J.  B.,  and  Rawlins,  A.  L. — The  Effect  of 
Vending  W hide  Oil  on  the  Depot  Fat  of  the  White  Rat. 

An  equilibrium  between  the  food  fat  and  the 
depot  fat  was  established  in  between  four  to  six 
weeks  on  a given  diet.  The  characteristic  wholly 
unsaturated  fatty  acids  of  whale  oil  were  appar- 
ently deposited  as  such. 

(Proceedings  of  the  Society  of  Experimental  Biology  and 
Medicine,  volume  26,  page  706,  1929.) 

11.  Taylor,  T.  C.,  and  Iddles,  H.  A. — Separation  of 
the  Amyloses  in  Some  Common  Starches. 

Corn  starch  contained  1.18  per  cent  of  fatty 
material  with  iodine  numbers  of  from  90.6  to  91.2 
in  different  samples.  Investigators  using  starch 
in  a basic  diet,  in  the  belief  that  it  is  fat  free, 
might  readily  overlook  this  residuum  of  highly  un- 
saturated fats,  against  which  error  Taylor  and 
Iddles  caution. 

(Industrial  and  Engineering  Chemistry,  volume  18,  pages 
71.1-717,  1929.) 


1930 

12.  Sinclair,  R.  G. — The  Influence  of  Diet  on  the 
Amount  and  Composition  of  the  Phospholipid  Fatty 
Acids  in  Carious  Tissues  in  the  Cat. 

Sinclair  observed  that  the  degree  of  unsatura- 
tion of  the  fatty  acids  was  definitely  higher  in  the 
liver,  heart,  kidney,  smooth  and  skeletal  muscles, 
and  intestinal  mucosa  in  cats  fed  with  beef  kidney 
than  in  cats  fed  with  beef  muscle. 

(Journal  of  Biological  Chemistry,  volume  S6,  pages  .879-586, 
1930.) 

13.  Burr,  G.  O.,  and  Burr,  M.  M. — On  the  Nature  and 
Role  of  the  Fatty  Acids  Essential  in  Nutrition. 

The  most  sensitive  test  of  fat  deficiency  disease 
is  scaliness  of  the  feet.  Dandruff  is  also  a reliable 
indication  of  the  disease.  Still  greater  emphasis 
is  placed  on  the  condition  of  the  kidneys,  which 
are  grossly  abnormal  and  show  a degeneration, 
unlike  that  ascribed  to  vitamin  A deficiency.  The 
kidney  disorder  due  to  fat  deficiency  disease  is 
neither  cured  nor  prevented  by  increased  amounts 
of  the  A and  D fraction  from  cod  liver  oil,  but  is 
cured  or  prevented  by  the  addition  of  fatty  acid 
not  containing  vitamin  A. 

Disturbance  of  the  pituitary  is  evidenced  by  the 
abnormal  consumption  of  water  that  fat  deficient 
rats  display.  Vitamin  E was  without  effect  in  the 
prevention  or  cure  of  the  fat  deficiency  syndrome, 
nor  was  regular  ovulation  induced  in  female  ani- 
mals by  the  addition  of  vitamin  F,  as  was  the  case 
with  curative  oils. 


Infertility  arising  from  fat  deficiency  is  not  cor- 
rected with  vitamin  E.  The  fat  deficiency  syn- 
drome in  its  entirety  was  not  cured  by  saturated 
fatty  acids,  including  stearic,  palmitic,  myristic, 
lauric  or  lower  members  of  the  aliphatic  series; 
but  it  was  cured  by  linoleic  acid,  either  alone  or 
when  present  in  olive  oil,  lard,  corn  oil,  poppy  seed 
oil,  or  linseed  oil. 

The  evidence  seemed  to  point  to  the  great  effec- 
tiveness of  linoleic  acid,  which  the  authors  con- 
sider an  indispensable  essential  fatty  acid  for  nutri- 
tion. This  is  the  first  evidence  that  suggests  the 
nature  of  the  vitamin  F material  hinted  at  in  all 
previous  work. 

(Journal  of  Biological  Chemistry,  Volume.  86,  pages  587-621, 
1930.) 

14.  Brown,  J.  B.,  and  Ault,  J.  C. — Comparison  of  the 
Highly  Unsaturated  Acids  of  Beef,  Hog,  and  Sheep 
Brains. 

A method  is  described  for  the  isolation  of  the 
fatty  acids  of  the  brain.  This  method  may  become 
useful  for  future  work  on  vitamin  F. 

(Journal  of  Biological  Chemistry,  volume  89,  pages  167-171, 
1930.) 

15.  Platonov,  G. — The  Influence  of  Unsaturated  Fatty 
Acids  on  the  Virulence  of  Tubercle  Bacilli. 

Platonov  points  to  recent  investigations  as  hav- 
ing proved  the  extreme  biological  importance  of 
lipoids,  especially  those  of  the  unsaturated  fatty 
acid  type.  The  value  of  these  substances  “as 
nourishment”  for  the  tuberculous  patient  is  thought 
by  Platonov  to  have  been  clearly  demonstrated 
during  the  Woidd  War,  when  the  spread  of  tuber- 
culosis and  the  peculiar  character  of  the  disease  at 
that  time  furnished  proof  of  diminished  resistance 
brought  about  by  hunger  and  especially  by  an  in- 
sufficiency of  fats. 

Platonov  refers  to  the  work  of  Goldenberg  and 
Steflso  (Russian  reference  not  available)  whose  de- 
termination of  the  iodine  value  of  various  tissues 
indicated  a decrease  of  the  content  of  unsaturated 
fatty  acid  in  the  organs  of  the  tuberculous  and  the 
underfed.  Goldenberg  and  Steflso  regard  this  as 
the  reason  for  an  increased  susceptibility  for  tuber- 
culosis. 

Platonov  seems  to  have  demonstrated  an  in- 
creased immunity  to  otherwise  lethal  doses  of 
tubercle  bacilli  in  guinea  pigs  by  the  effect  of 
various  oils  containing  unsaturated  fatty  acids  on 
tubercle  bacilli. 

Clinically,  the  author  indicates  that  his  experi- 
ence is  such  as  to  support  the  conviction  that  the 
tubercle  bacillus  does  not  easily  attack  tissues  in 
the  human  in  which  unsatui-ated  fatty  acids  are 
richly  contained.  He  indicates  that  the  high  con- 
tent of  oleins  in  horse  serum  and  the  presence  in 
it  of  highly  unsaturated  linoleic  acid  fits  admirably 
well  with  the  known  immunity  of  the  horse  to 
tuberculosis.  Platonov  indicates  that  the  unsatu- 
rated fatty  acids  should  serve  as  a basis  for  the 
dietetic  therapy  of  tuberculosis. 

(American  Review  of  Tuberculosis,  volume  21,  pages  362- 
369,  1930.) 

16.  Mueller,  P. — Ueber  die  Ungesattigten  Fettsduren 
Menschlischen  Lebers  (Unsaturated  Fatty  Acids  of  the 
Human  Liver). 

In  human  livers,  Mueller  found  that  the  quantity 
of  unsaturated  fatty  acids  did  not  increase  pro- 
portionately with  the  total  fat  content  of  the  liver, 
but  remained  essentially  the  same  for  the  total 
liver  substance. 

( Archiv  fur  Experimentelle  Pathologic  und  Pharmakotogie , 
volume  It, 7,  pages  219-235;  and  21,0,  1930.) 


17.  Sinclair,  R.  (7.  Some  observations  on  the  Growth 
of  Knts  on  Fat  Free  anil  Fat  Containing  Diets. 

Sinclair  reports  that  rats  fed  on  the  fat  free  diet 
similar  to  that  used  by  Burr  and  Burr  developed  a 
scaly  condition  of  the  tail  without  exception  and 
identical  with  that  described  by  Burr  and  Burr,  if 
they  were  kept  in  capes  with  a false  bottom.  The 
matter  of  access  to  feeding  on  feces  is  developed. 

Cod  liver  oil  did  not  protect  against  scaliness 
of  the  tail,  even  when  used  up  to  10  per  cent  by 
weight  of  the  diet. 

(Procettliiifts  of  the  Society  for  Ku'perimintol  Kioloyy  and 
Medicine,  volume  *7,  popes  1059-1002,  1930.) 

1931 

18.  Graham,  C.  E.,  and  Griffith,  A.  H. — Observations 
on  the  Nutritive  I nine  of  Certain  Fats. 

These  investigators  corroborated  the  findings  of 
the  Burrs.  The  scaliness  that  developed  on  the 
feet  was  not  prevented  by  doubling  the  yeast  intake 
nor  by  an  active  extract  of  rice  polishings,  nor  by 
an  active  liver  extract.  The  condition  of  the  tail 
was  made  worse  by  increasing  the  cod  liver  oil. 
The  symptoms  were  prevented  by  wheat  germ  oil, 
lard  or  whole  liver,  wheat  germ  oil  being  the  most 
effective,  and  lard  the  least  effective. 

Graham  and  Griffith  required  additional  informa- 
tion before  accepting  the  Burr  fat  deficiency  signs 
as  representing  a deficiency  in  some  food  factor  or 
as  a toxic  effect  due  to  the  cod  liver  oil  used. 

(Proceedings  of  the  Society  for  Experimental  Biology  amt 
Medicine,  volume  is,  pages  756-761,  1931.) 

19.  Funk,  Casimir,  Caspe,  S.,  Caspe,  II.  — A New 
Pathological  Condition  of  Probable  Dietetic  Origin  in 
Rats. 

These  authors  report  a syndrome  analogous  to 
that  described  by  Burr  which  they  could  not  pre- 
vent by  the  addition  of  lard  or  cod  liver  oil  or 
linoleic  acid  to  the  daily  ration.  The  error  in  this 
investigation  is  discussed  subsequently  by  Burr. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  IS,  pages  816-818,  1931.) 

20.  Sueyoshi,  Y.,  and  Furokubo,  T. — Veber  die  Felt- 
sduren  des  Eigelblecithins  (On  the  Unsaturated  Fatty- 
Acids  in  Egg  Yolk  Lecithin) . 

Egg  yolk  lecithin  was  found  to  contain  73.2  per 
cent,  of  oleic  acid,  5.1  per  cent,  of  clupadonic  acid 
and  2.1  per  cent,  of  linoleic  acid.  Previous  to  this 
investigation  clupadonic  acid  had  been  found  only 
in  fish  oils. 

(Journal  of  Biochemistry,  volume  13,  pages  17  7-1  S3,  1931.) 

21.  Hume,  E.  M.,  and  Smith,  H.  H. — Relation  of  Fat 
Free  Diet  to  the  Scaly  Tail  Condition  in  Rats  Described 
by  Burr  and  Burr. 

These  authors  observed  the  development  of  the 
tail  condition  in  rats  which  received  fats  in  the  diet 
as  well  as  those  that  did  not  receive  fats.  Chick, 
Roscoe  and  Aykroyd  observe  a similar  scaly  condi- 
tion in  their  rats  at  the  Lister  Institute,  when  the 
animals  were  housed  in  cages  with  coarse  wire 
flooring  and  diets  supplemented  by  yeast  deriva- 
tives, rather  than  whole  yeast,  as  the  source  of 
the  B vitamins. 

(Biochemical  Journal,  volume  35,  pages  300-306,  1931.) 

22.  Brown,  J.  B. — Content  and  Nature  of  the  Highly 
Unsaturated  Fatty  Acids  of  the  Human  Brain. 

Fresh  and  preserved  specimens  of  human  brain 
showed  unsaturated  fatty  acid  content  not  essen- 


tially different  from  that  in  the  various  animal 
brains  examined. 

(Journal  of  Biological  Chemistry,  volume  93,  pages 
I. X XX I ’/ II-LXXX1X,  1 93 1 .) 

28.  K lc like,  E.,  and  v.  Schoenebeck,  O.  Uber  die 
hochungesiittigten  F ettsiiuren  des  Phosphatide  aus  ver- 
schiedenen  Organen  I Highly  l nsaturaled  Fatty  Acids 
from  the  Phosphatides  in  I arious  Organs). 

This  study  corroborates  the  findings  many  times 
elsewhere  reported  that  unsaturated  fatty  acids 
occur  in  phosphatides  of  many  animal  organs. 

(Zeitsehnft  fur  Physiologisehe  Chemie,  volume  15),  pages 
191-193,  1931.) 

24.  Cornbleet,  T.  Use  of  Maize  Oil  ( Unsaturated 
Fatty  Acids  in  the  Treatment  of  Eczema). 

Cornbleet  notes  that  over  a period  of  four  and  a 
half  years  a group  of  eighty-seven  patients  with 
chronic  eczema  responded  to  treatment  with  maize 
oil  given  by  mouth. 

The  eczema  in  the  cases  studied  was  the  condi- 
tion referred  to  as  allergic  eczema,  exudative  and 
dietetic  eczema,  Besnier’s  prurigo  or  generalized 
neurodermatitis. 

All  of  the  patients  were  over  five  years  of  age, 
most  of  them  adolescents  and  young  adults.  All 
of  them  had  been  treated  for  eczema  for  several 
successive  years  and  many  since  infancy.  The  use 
of  the  oil  was  not  begun  until  it  was  established 
that  the  patients  did  not  recover  easily  on  any 
standard  therapy. 

The  first  notable  improvement  was  a lightening 
of  the  color  of  the  skin.  Then  the  thickened  parts 
became  thinner  and  more  supple.  Itching  was 
sometimes  relieved  early.  The  face  was  usually 
the  first  to  improve,  the  hands  and  the  feet  the  last. 

A few  of  the  patients  had  asthma  which  was 
improved  as  well  as  the  eczema.  Cornbleet  refers 
to  the  findings  of  Burr  and  of  Hansen  who  de- 
scribes the  action  of  the  oil  in  eczema  as  being  due 
probably  to  its  high  content  of  unsaturated  fatty 
acids. 

(Archives  of  Dermatology  and  Syphilology,  volume  31,  pages 
335-336,  1931.) 

25.  Maronne,  P.  A.  — Contribution  it  VElude  du 
Metabolisme  Normal  et  Pathologique  des  Graisses  (A 
Contribution  to  the  Study  of  the  Normal  and  Pathologic 
Metabolism  of  the  Fats). 

Maronne  summarizes  the  experiences  of  French 
investigators  as  having  shown  that  the  unsaturated 
fatty  acids  are  more  advantageous  to  the  develop- 
ment of  the  organism  than  are  the  saturated  fatty 
acids.  He  ascribes  the  protective  function  of  fats 
in  the  subcutaneous  tissue  to  their  degree  of  un- 
saturation. He  points  out  that,  whereas  the  liver 
plays  an  important  part  in  the  metabolism  and  fixa- 
tion of  fats  in  the  organism,  recent  researches  indi- 
cate that  the  lungs,  the  spleen  and  the  subcutan- 
eous tissue  also  have  a part  in  this  metabolism. 

The  author  opines  that  obesity  is  due  chiefly  to 
the  inability  to  desaturate  the  fats  assimilated  in 
order  that  they  may  be  utilized  by  the  organism. 
He  suggests  that  in  the  treatment  of  obesity  satu- 
rated fats  be  replaced  with  unsaturated  oils. 

(Paris,  Thesis.) 

1932 

26.  Gregory,  E..  and  Drummond,  J.  C. — A Study  of 
Fat  Metabolism  with  Special  Reference  to  Nutrition  on 
Diets  Devoid  of  Fat. 

These  authors  report  experiments  in  which  a 
poor  condition  of  the  fur  and  a scaly  tail  developed 
on  fat  free  diets.  The  symptoms  were  not  relieved 
by  the  addition  of  fats  containing  unsaturated  fatty 
acids  but  were  relieved  by  the  intake  of  vitamin  B. 


Their  analysis  showed  that  linoleie  acid  deposited 
in  the  adipose  tissue  of  the  body  is  probably  de- 
rived from  the  food. 

( Zeitschrift  fur  Vitaminforschung,  volume  1,  pages  257- 
23h,  1232.) 

27.  Holla,  S.  Die  Bedeutung  tier  Hochungesdltigten 
Fettsauren  in  den  Organen  (The  Significance  of  the 
Highly  Unsaturated  Fatty  Acids  in  the  Organism  ) . 

The  administration  of  thyroxin  increases  the 
oxidation  of  the  fatty  acids  in  the  body,  but  there 
is  no  formation  of  the  highly  unsaturated  fatty 
acids. 

Less  highly  unsaturated  fatty  acids  are  more 
easily  metabolized  than  are  highly  unsaturated 
fatty  acids. 

(Tohoku  Journal  of  Experimental  Medicine,  volume  20, 
pages  65-78,  1232.) 

28.  Roche,  A.,  Roche,  J. — Stir  les  Accidents  Cutanes 
Attribues  a la  Carence  en  Lipide  chez  le  Rat  (Cutane- 
ous Eruptions  Attributed  to  Deficiency  of  Lipid  in  the 
Rat). 

In  two  types  of  diet  containing  butter  fat,  rats 
developed  ulceration  of  the  paws  and  a necrosis 
of  the  tail,  even  when  yeast  extract  was  added  to 
the  diet,  but  did  not  develop  these  symptoms  if 
fresh  yeast  was  given  instead. 

(Cornptcs  Rendus  de  la  Societe  Biologique,  volume  102, 
pages  1,63-1,61,,  1232.) 

29.  Sinclair,  R.  G. — The  Relationship  Between  the 
Amount  of  Fat  Ingested  and  the  Degree  of  Unsatura- 
tion of  the  Phospholipids  and  the  Neutral  Fat  in  the 
Tissues  of  the  Rat. 

Continuing  his  experiments  on  the  effective  fat 
in  the  diet,  Sinclair  suggests  that  the  decline  and 
death  of  rats  on  a fat  free  diet  as  reported  by  Burr 
and  Burr  may  be  related  to  the  drop  in  the  degree 
of  unsaturation  of  the  phospholipids  below  a cer- 
tain level  which  is  essential  for  their  function. 

(Journal  of  Biological  Chemistry,  volume  26,  pages  103- 
125,  1232.) 

30.  Burr,  G.  O.,  Burr,  M.  M„  and  Miller,  E.  S.— 
On  the  Fatty  Acids  Essential  in  Nutrition. 

Positive  results  in  the  cure  of  the  deficiency  dis- 
ease are  marked  by  renewed  growth  in  weight  and 
length,  and  by  a clearing  of  the  skin  and  an  im- 
provement of  the  hair  coat.  Linoleie  acid  was  very 
effective  in  curing  the  deficiency  disease  as  was 
linolenic  acid,  both  in  the  form  of  methyl  esters. 

Oleic  acid  was  found  ineffective.  Butter  gave 
negative  results.  Tung  oil  had  very  feeble  cura- 
tive effects. 

(Journal  of  Biological  Chemistry,  volume  97,  pages  1-9, 
1932.) 

31.  Sinclair,  R.  G. — Relationship  Between  Degree  of 
Unsaturation  and  Composition  of  Lipids  in  Animal 
Tissues. 

Continuing  this  type  of  investigation,  Sinclair 
shows  that  the  amount  and  kind  of  fat  in  the  diet 
exerts  a very  pronounced  and  characteristic  influ- 
ence on  the  degree  of  unsaturation  of  both  the 
phospholipids  and  the  neutral  fat  in  the  tissues  of 
the  body. 

(Journal  of  Biological  Chemistry,  volume  97,  pages  XXXIV- 
XXXV,  1932.) 

32.  Eckstein,  H.  C. — Highly  Unsaturated  Fatty  Acids 
in  Butter. 

Eckstein  demonstrated  the  presence  of  acids  in 
butter  fat,  more  highly  unsaturated  than  oleic,  his 


calculation  showing  about  0.25  per  cent,  of  linoleie 
acid. 

(Journal  of  Biological  Chemistry,  volume  9 7,  pages  XXXV- 
XXXVI,  1932.) 

33.  Burr,  G.  O.,  and  Beber,  A.  J.  A Study  of  the  Gas 
Exchange  of  Rats  Suffering  from  a Deficiency  of  Un- 
saturated Fatty  Acids. 

When  rats  are  fat  starved  but  receiving  other 
foods,  the  respiratory  quotient  remains  above  1.00. 
When  they  are  completely  starved,  the  quotient 
drops  readily.  Rats  that  have  been  cured  of  the 
fat  starved  condition  show  a normal  daily  metabo- 
lic course. 

(Journal  of  Biological  Chemistry,  volume  97,  pages  XXXVI- 
XXXVII,  1932.) 

34.  Evans,  H.  M.,  and  Lepkovsky,  S. — V ital  Need  of 
the  Blood  for  Certain  Unsaturated  Fatty  Acids. 

Comparison  of  the  iodine  numbers  of  the  various 
methyl  esters  employed  to  correct  fat  deficiency 
disease  is  not  a criterion  for  the  content  of  cura- 
tive fatty  acids.  Thus,  rats  fed  a fat  free  diet  have 
body  fats  with  more  unsaturated  fatty  acids  than 
rats  at  the  time  of  weaning,  yet  they  possess 
smaller  amounts  of  the  curative  unsaturated  fatty 
acids. 

(Journal  of  Biological  Chemistry,  volume  99,  pages  231- 
23!,,  1932.) 

35.  Evans,  II.  M.,  and  Lepkovsky,  S. — The  Sparing 
Action  of  Fat  on  Vitamin  B. 

In  a study  of  the  sparing  effect  of  various 
glycerides  of  oleic  acid  on  vitamin  B shows  that 
commercial  oleic  acids  gave  decidedly  inferior  re- 
sults to  the  glycerides  of  purified  oleic  acid. 

(Journal  of  Biological  Chemistry,  volume  99,  pages  235-21,0, 
1932.) 

36.  Berend.  N. — Ueber  die  Rolle  der  Stark  Unge- 
siittigten  Fettsauren  ini  Organismus  ( The  Role  of 
Highly  Unsaturated  Fatty  Acids  in  the  Organism) . 

In  experiments  on  dogs  fasting  produced  the  re- 
duction in  the  unsaturated  fatty  acids  of  the  blood. 
In  pathological  lipemia  such  as  occurs  in  diabetic 
dogs  after  the  removal  of  the  pancreas,  the  total 
fats  of  the  blood  are  increased,  but  the  unsatu- 
rated fatty  acids  are  decreased,  so  that  the  per- 
centage of  unsaturated  fatty  acids  to  total  fats  is 
much  lower  than  normal.  Large  doses  of  insulin 
raise  this  percentage  to  normal. 

(Bioehemische  Zeitschrift,  volume  21,6,  pages  117-123,  1932.) 
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37.  Hansen,  Arild  E. — Study  of  Iodine  Number  of 
Serum  Fatty  Acids  in  Infantile  Eczema. 

In  ten  cases  of  eczema  in  sixteen  normal  infants 
of  similar  age,  the  average  iodine  number  of  the 
serum  fatty  acids  in  the  eczema  group  was  consid- 
erably lower  than  the  average  iodine  number  in 
the  control  group.  This  indicates  that  the  serum 
fatty  acids  contain  less  unsaturates  in  infantile 
eczema  than  are  present  in  the  blood  of  normal 
control  infants. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  30,  pages  1198-1199,  1933.) 

38.  Hansen,  Arild  E.,  and  Burr,  G.  O. — Studies  of 
Iodine  Absorption  of  Serum  in  Rats  Fed  on  Fat  Free 
Diets. 

Because  of  the  apparent  necessity  for  unsatu- 
rated fats  in  the  diet,  the  comparison  of  the  iodine 
absorption  of  the  serum  lipids  of  control  rats  with 
that  of  animals  on  fat  free  diets  was  studied,  and 
found  to  be  distinct. 


The  highest  value  found  in  fat  free  animals  did 
not  reach  the  lowest  value  found  in  control  groups. 
The  results  were  considered  particularly  signifi- 
cant since  the  diet  of  the  controls  was  compara- 
tively low  in  fat  made  up  largely  from  milk. 

(Proceeding*  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  Su,  pages  liOO-l!Ot , 1933.) 

39.  Hansen,  A.  E.  Serum  l.ipid  Changes  and  Thera- 
peutic Effects  of  1 arious  Oils  in  Infantile  Eczema. 

Oils  rich  in  unsaturated  fats  gave  good  clinical 
results  in  two  infants  suffering  with  severe  eczema. 
Twelve  additional  cases  treated  in  like  manner 
showed  a similar  response. 

The  same  diet  and  the  same  local  care  of  the  skin 
were  observed  in  all  cases.  Four  cases  were  studied 
in  respect  to  the  iodine  number  of  the  serum  fatty 
acids.  The  control  in  this  group  showed  a steady 
decline  but  the  cases  receiving  corn  oil  and  par- 
ticularly linseed  oil  showed  steady  and  unquestion- 
ably marked  gain  as  the  eczema  improved. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  31,  pages  160-101,  1933, ) 

40.  Burr,  G.  O.,  ami  Brown,  W.  R. — On  the  Fatty 
Acids  Essential  in  Nutrition. 

In  this  contribution  Burr  and  Brown  review  the 
work  of  other  investigators  who  reported  scaly  skin 
and  necrotic  tails  not  associated  with  fat  deficiency 
and  not  curable  by  the  administration  of  suitable 
fats. 

Funk  and  his  associates  did  not  use  an  adequate 
amount  of  vitamin  B.  The  animals  of  Roche  and 
Roche  were  so  deficient  as  to  have  weighed  only 
from  80  to  100  grams  after  twelve  weeks.  Hume 
and  Smith  admit  that  the  supply  of  B,  and  B.  was 
insufficient  for  good  growth  nor  did  their  animals 
always  receive  sufficient  vitamin  A as  bladderstone 
developed  in  some  instances.  Gregory  and  Drum- 
mond used  an  inadequate  yeast  extract,  obviously 
deficient  in  one  or  more  of  the  water  soluble 
vitamins. 

The  authors  fully  answer  all  of  the  causes  for 
conflict  in  the  partial  corroboration  of  their  find- 
ings by  other  investigators.  They  point  out  that 
the  fat  deficiency  disease  is  characterized  by  a late 
failure  in  growth  after  an  early  period  of  rapid 
growth  in  the  presence  of  excess  growth  factors. 
The  growth  failure  is  accompanied  by  a high  per- 
centage of  kidney  lesions,  abnormal  gas  exchange 
and  abnormal  water  consumption. 

Whereas  necrosis  of  the  tail  and  scaly  skin  can 
result  from  numerous  dietary  conditions,  it  is 
neither  necessary  nor  justifiable  to  assume  that 
these  diverse  causes  work  through  a common  factor 
such  as  abnormal  skin  lipids  which  they  believe 
responsible  for  the  scaliness  in  their  rats. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  30,  pages  131,9-1353,  1933.) 

41.  Rof,  J.,  and  Thurnherr,  A. — Ueber  das  Verhalten 
der  Ungesattigten  Fettsduren  bei  Experimenteller  Nie- 
renschadigung  und  bei  Sauerstoffmangel  ( The  Condi- 
tion of  the  Unsaturated  Fatty  Acids  in  Experimental 
Renal  Injury  and  Lack  of  Oxygen). 

Poisoning  by  mercuric  chloride  showed  an  in- 
creased unsaturated  fat  content  of  the  kidney,  but 
poisoning  by  cantharides  showed  a decrease.  The 
suggestion  is  made  that  the  difference  in  effect  of 
the  unsaturated  fatty  acids  of  the  kidney  to  the 
two  types  of  renal  poisons  may  be  related  to  the 
supply  and  utilization  of  oxygen.  Rats  fed  on  prac- 
tically fat  free  diets  were  found  more  sensitive  to 
oxygen  deprivation  than  rats  fed  normal  diets;  and 
they  also  showed  a more  rapid  loss  of  unsaturated 
fatty  acids  in  the  various  organs. 

(Zeitschrift  fur  die  yesamte  Experimentelle  Medizin,  volume 

SS,  pages  693-1 OU,  1933.) 


42.  Tiinze,  1 The  Effects  of  Fatty  Acids  on  Nutri- 
tion. 

Fat  starved  rats  developed  a definite  nutritional 
disorder  characterized  by  a loss  of  hair,  later  an 
inflammation,  then  dermatitis  and  scaly  skin.  The 
eyes  were  swollen  and  closed,  though  the  changes 
were  not  due  to  vitamin  A deficiency.  There  was 
a retarded  growth.  Immediately  upon  restoring 
linoleic  acid  to  the  diet,  a soft,  fine  coating  of  hair 
appeared  in  the  denuded  areas,  growth  was  nor- 
mally resumed  and  the  animals  became  normal. 
The  hair  developed  a lustrous  sheen  and  the  eyes 
became  extremely  bright  and  clear.  Oleic  acid  was 
ineffective  and  linolenic  acid  was  neither  constant 
nor  at  any  time  as  effective  as  linoleic  acid.  No 
sparing  action  of  linoleic  acid  or  linolenic  acid  for 
vitamin  B was  found.  Soybean  oil  was  tested  but 
was  not  comparable  with  linoleic  acid  in  its  effect. 
The  fatty  acids  from  cod  liver  oil  were  not  effec- 
tive. 

(Scientific  Papers  from  the  Institute  for  Physical  and  ('hem 
teal  Research,  Tokyo,  cotnmc  in.  pages  /.;  is,  1933 , and  vol 

nine  11,  pages  1-1/,,  1933.) 

43.  1 1 i ii'berg.  k..  and  Holland,  G.  Ueber  this  Jod- 
bindungsvermogen  im  Hlute  tinier  A or  mater  und  I’alho- 
logischer  I erbindung  I The  Iodine  Absorption  Value 
of  the  Blood  Fats  in  Normal  and  Pathological  Condi- 
tions). 

The  values  for  unsaturated  fatty  acids  are  con- 
stant for  normal  persons  but  are  increased  in  dis- 
eases of  the  liver  and  in  pernicious  anemia.  The 
administration  of  linoleic  acid  by  mouth  lowered 
the  blood  sugar  in  diabetics  sometimes  as  much 
as  100  per  cent,  in  from  three  to  four  hours. 

(K  liaise  he  Wochenschrift,  volume  12,  pages  1601-1002,  1033.) 

11.  McCollum,  E.  V..  and  Becker,  J.  E.  Linoleic 
Acid  Indispensable  to  Normal  Nutrition. 

A diet  containing  everything  else  which  is  essen- 
tial but  lacking  in  linoleic  acid  will  fail  to  maintain 
life.  It  must  therefore  be  provided  in  food. 

(Food,  Nutrition  and  Health,  Baltimore,  1033.) 
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45.  Burr,  G.  G_  and  Beber,  A.  G. — Metabolism 
Studies  with  Rats  Suffering  from  Fat  Deficiency. 

The  experiments  cleai'ly  show  that  fat  deficient 
rats  are  very  different  from  stock  animals  and  that 
fat  deficient  rats  which  have  been  cured  with  small 
doses  of  fats  return  to  a much  more  nearly  normal 
gas  exchange.  The  most  marked  difference  shown 
by  fat  deficient  rats  are  higher  basal  rate,  higher 
specific  dynamic  action  of  food  and  higher  respira- 
tory quotients.  Rats  synthesize  large  amounts  of 
fat  daily,  but  this  synthetic  fat  does  not  prevent 
the  fat  deficiency  disease. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  31,  pages  911-912,  1931,.) 

46.  Holland,  G.,  and  Hinsberg,  K. — Ueber  die  Physio- 
logische  Bedeiitung  Ungesdttigter  Fettsduren  und  das 
Jodbindungesvermogen  des  Rlutes  ( The  Physiological 
Significance  of  Unsaturated  Fatty  Acids  and  the  Iodine 
Absorption  of  the  Blood). 

The  average  value  of  the  iodine  absorption  num- 
ber of  the  blood  serum  is  between  500  and  600  mg. 
per  cent,  and  shows  very  little  variation.  In  cases 
with  marked  cardiac  decompensation,  the  value 
doubled  and  dropped  to  normal  as  compensation  be- 
came established.  In  cardiac  disease  with  good 
compensation  there  is  little  change  in  the  value. 
In  pernicious  anemia  liver  treatment  reduced  the 
iodine  absorption  value  from  a high  to  a normal 
amount.  Upon  discontinuing  liver  treatment,  the 
unsaturated  fatty  acids  again  rose. 

(Zeitschrift  fur  die  yesamte  Experimentelle  Medizin,  volume 
9h,  pages  1,85-1,91,,  1931,.) 


47.  Evans,  II.  M.,  Lepkovsky,  S.,  and  Murphy,  Eliza- 
heth  A. — Vital  Need  of  the  Body  for  Certain  Unsatu- 
rated  l'atty  Acids  ( a digest  of  three  communications) . 

A fat  free  diet  although  adequate  in  other  vita- 
mins showed  a failure  in  the  production  of  young 
in  20  p-er  cent,  of  the  female  rats  after  implanta- 
tion had  occurred. 

In  a much  higher  percentage,  abnormal  pregnan- 
cies were  evidenced  by  a peculiarly  prolonged 
gestation  period,  and  a difficult  parturition  due  to 
impairment  of  the  birth  mechanism.  Eighty  per 
cent,  of  the  young  were  born  dead  and  the  rest  died 
soon  after  birth.  Successful  gestation  on  fat  free 
diets  is  therefore  impossible. 

Fortification  with  carotin  or  with  increased 
amounts  of  vitamins  A,  D and  E did  not  essentially 
modify  the  outcome.  The  addition  of  a preparation 
containing  essential  unsaturated  fatty  acids  im- 
proved the  percentage  of  pregnancies,  the  number 
or  young  born  alive,  the  gestation  mechanism  and 
period  and  the  ease  of  parturition. 

The  unsaturated  fatty  acids  are  again  referred 
to  as  vitamin  F,  which,  in  addition  to  the  early 
findings  of  Evans,  Lepkovsky  and  Burr,  seems  to 
refer  to  the  identical  unsaturates  related  to  the 
Burr  fat  deficiency  syndrome.  Sex  instinct  is  dim- 
inished with  vitamin  F deficiency  and  restored  when 
vitamin  F is  returned  to  the  diet. 

(Journal  of  Biological  Chemistry,  volume  100,  payes  4 31, 
UU1,  and  44 5,  193k.) 
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4k.  Oncken,  Mildred  -Unsaturated  Fatty  Acids  ( I ita- 
min  F)  Deficiency'. 

Oncken  reviews  much  of  the  literature  and  re- 
ports experiments  suggesting  that  the  vitamin  F 
content  of  the  blood  is  reduced  even  in  mild  in- 
fections such  as  the  common  head  cold.  A deliber- 
ate use  of  vitamin  F based  on  this  observation  was 
successful  in  the  treatment  of  white  rats  suffering 
from  “snuffles.” 

Oncken  emphasizes  the  depletion  of  vitamin  F 
in  the  daily  diet  due  to  the  increased  use  of  hydro- 
genated fats  and  in  many  instances  of  the  replac- 
ing of  fats  by  nutritionally  inadequate  substances. 

(Illinois  Medical  Journal,  volume  67,  pages.  236-239,  1935.) 

49.  Williams,  H.  H.,  and  Anderson,  W.  E.- The  Liver 
and  Theory  of  Fatty  Acid  Desaturation. 

Reference  is  made  to  the  indispensability  of  lino- 
leic  acid  in  the  diet  and  to  the  probably  outstand- 
ing importance  of  this  acid  in  the  liver.  Linoleie 
acid  is  accepted  as  a necessary  constituent  of  the 
food  together  with  the  amino  acids  of  the  proteins, 
the  vitamins,  salts,  etc. 

(Oil  and  Soap,  March,  1935.) 

50.  Boyd,  E.  M.  The  Lipopenia  of  Fever. 

Boyd  corroborates  the  finding  that  the  blood 
lipids  respond  to  febrile  conditions.  He  points  out 
that  the  onset  of  fever  is  accompanied  by  a sudden 
flood  of  unsaturated  fatty  acids  (vitamin  F)  into 
the  blood  stream.  He  interprets  the  result  as  in- 
dicating a general  derangement  of  fat  metabolism 
in  fever  which  he  suggests  as  being  due  probably 
to  an  excessive  removal  of  transport  fats  from  the 
plasma  by  the  active  body  tissues.  An  excellent 
bibliography  is  appended. 

( Canadian  Medical  Association  Journal,  volume  32,  pages 
511(1-506,  1935.) 

51.  H;iven,  Francis  L. — Effect  of  Dietary  Fats  on 
Growth  and  Composition  of  Tumors. 

In  a study  of  the  various  fats  it  was  found  that 
the  growth  tendencies  of  rat  tumors  on  cocoanut 


oil  diets  were  greater  than  those  of  rat  tumors  on 
cod  liver  oil  diets. 

The  inhibitory  action  of  unsaturated  fats  on  the 
growth  of  tumors  is  explained  by  the  theory  that 
phospholipids  function  as  oxygen  transport  agents 
within  the  cells.  The  incorporation  of  unsaturated 
fatty  acids  into  the  phospholipids  of  tumor  cells 
may  aid  respiration  and  thus  may  inhibit  tumor 
growth. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  32,  payes  754-737,  1933.) 

52.  Lepkovsky,  S.,  Ouer,  R.  A.,  and  Evans,  H.  M. — 
The  Nutritive  Value  of  the  Fatty  Acids  of  Lard  and 
Some  of  Their  Esters. 

Under  conditions  that  were  strictly  constant  so 
that  the  only  variable  factor  was  the  character  of 
the  fat  employed,  lesions  corroborating  the  kidney 
lesions  first  suggested  by  Burr  were  found.  The 
glycerides  of  the  fatty  acids  of  lard  seem  to  be  the 
best  for  the  prevention  of  these  lesions.  Since 
glycerides  are  hydrolyzed  in  the  intestinal  tract, 
the  authors  found  it  difficult  to  understand  the 
inferiority  due  to  the  direct  feeding  of  a mixture 
of  glycerol  and  free  fatty  acids,  as  compared  with 
the  glycerides  of  the  fatty  acids  themselves. 

(Journal  of  Biological  Chemistry,  volume  103,  pages  53 1-1,33, 
1935.) 

53.  Evans,  H.  M.,  and  Lepkovsky,  S. — The  Sparing 
Action  of  Fat  in  Vitamin  B. 

The  experiments  reported  here  permit  the  con- 
clusion that  fat  does  not  spare  vitamin  B by  re- 
ducing the  loss  of  this  vitamin  in  the  feces,  but  by 
decreasing  the  amount  of  this  vitamin  dissipated 
in  the  metabolism  of  the  rat.  The  liver  was  found 
to  be  the  site  of  the  greatest  initial  withdrawal  of 
vitamin  B,  and  a high  fat  diet  definitely  diminished 
the  withdrawal. 

(Journal  of  Biological  Chemistry,  volume  108,  pages  k39-k55, 
1935.) 

54.  Sinclair,  R.  G. — Metabolism  of  the  Phospholipids. 

A microprocedure  is  described,  making  it  possible 
to  determine  the  relative  proportions  and  the  iodine 
numbers  of  the  saturated  solid  and  the  unsaturated 
liquid  fatty  acids  in  30  to  40  mg.  samples  of  ma- 
terial. 

The  author  finds  evidence  of  the  selection  and 
retention  of  highly  unsaturated  fatty  acids  by  tis- 
sue phospholipids.  From  previous  findings  Sinclair 
suggests  that  there  are  at  least  two  classes  of 
phospholipids;  one  comprises  the  more  highly  un- 
saturated phospholipids  and  functions  in  the  essen- 
tial make-up  of  the  cell,  and  the  other  comprises 
less  saturated  phospholipids  functioning  as  an  in- 
termediary product  in  the  metabolism  of  fat.  Both 
classes  are  present  in  the  liver  but  in  skeletal 
muscle  the  phospholipid  is  mainly  of  the  non- 
metabolic  type. 

(Journal  of  Biological  Chemistry,  volume  111,  pages  261, 
275,  and  515,  1935.) 

55.  Lecoq,  R. — Peut-on,  dans  une  Ration  Equilihree, 
Substituer  Aux  Glycerides  Les  Acides  Gras  Qui  Leur 
Correspondent?  ( Question  of  Substituting  Fatty  Acids 
for  Glycerides  in  a Balanced  Diet). 

Lecoq  reports  experiments  on  pigeons  in  which 
it  was  found  that  in  a balanced  diet  containing 
natural  fats  such  as  butter,  linseed  oil,  etc.,  it  was 
impossible  to  substitute  the  corresponding  fatty 
acids  without  causing  malnutrition  and  signs  of 
vitamin  B deficiency.  The  author  notes  that  some 
essential  substance  is  likely  to  be  removed  in  the 
process  of  preparing  the  fatty  acids. 

(Comptes  rendus  d VAcademie  des  Sciences,  volume  200, 
payes  1979-1980,  1935.) 


1936 

56.  Cox.  W.  M„  mid  Inboden,  M.  A Purified  Diet 
Satisfactory  for  drouth.  Reproduction  ami  Lactation  in 
Rats. 

The  purified  diet  suggested  consists  of  casein, 
dextrin,  lard-wheat  germ  oil,  aqueous  extract  of 
brewer’s  yeast,  carotene,  calcium  acetate,  salt  mix- 
ture and  rice  cellulose. 

(Proceedings  of  the  Society  for  Experimental  Biology  ami 
Medicine,  volume  .1',,  payee  i 4.1,  HO,  1930.) 

57.  Brown,  W.  R„  and  Burr,  G.  O.  Some  Recent 
Studies  in  Pat  Deficiency. 

A composite  growth  curve  for  more  than  200  rats 
on  fat  deficient  diets  are  practically  identical  with 
the  earlier  work  published  by  Burr  and  his  asso- 
ciates. Relatively  impure  diets  can  be  used  for 
producing  fat  deficiency  symptoms. 

Buttermilk  lipids  though  rich  in  unsaturates  are 
not  curative  when  fed  to  rats  showing  the  fat  de- 
ficiency syndrome.  Yeast  oil  is  also  ineffective. 
Scaliness  decreases  during  the  summer  months  so 
that  humidity  is  related  to  the  severity  of  the 
symptoms  being  less  severe  in  summer  and  more 
severe  in  winter. 

(Journal  of  Biological  Chemistry,  volume  IV,,  page  XVI, 
19J0.) 

58.  McAniis,  A.  J.,  and  Sweet,  M.  II.  The  Influence 
of  a Diet  Rich  in  Avocado  on  Growth  and  on  the  Qual- 
ity of  Body  Fat  in  the  Albino  Rat. 

When  avocado  was  used  as  the  main  constituent 
of  the  diet  and  supplemented  by  dried  skim  milk, 
the  growth  of  rats  compared  favorably  with  that 
of  animals  on  adequate  stock  diets. 

(Journal  of  Biological  Chemistry,  volume  IV,,  page  [.XIV, 
19.10.) 

59.  Sinclair,  R.  G. — Evidence  of  the  Synthesis  of 
Essential  Unsaturated  Fatty  Acids  bv  the  Rat. 

Sinclair  finds  that  the  growth  of  rats  raised  on 
a diet  devoid  of  unsaturated  fatty  acids  is  distinctly 
subnormal,  yet  considerable.  A high  intake  of 
elaidin  almost  completely  abolishes  the  limited 
synthesis  of  highly  unsaturated  fats  from  carbo- 
hydrates and  thus  prevents  growth. 

(Journal  of  Biological  Chemistry,  volume  Hi,  page  X CIV, 
19. to.) 

60.  Stosser.  A.  V. — Iodine  Number  of  Serum  Fatty 
Acids  in  Acute  Infections  of  Infants  with  and  without 
Eczema. 

Stosser  refers  to  the  work  of  Hansen  and  to  his 
own  previous  x-epoi-t,  observing  that  the  total  cho- 
lesterol value  was  much  less  at  the  height  of  the 
infection  than  during  the  period  of  convalescence. 
Pneumonia  showed  the  greatest  change,  eczema 
showed  some  change. 

(Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  volume  Sh,  pages  10-11,  1930.) 

61.  Shepherd,  M.  I. — Vitamin  F in  Skin  Creams. 

Shepherd  reviews  the  development  of  the  vitamin 
F concept  in  relation  to  the  lecithin,  cholesterol 
and  vitamin  F content  of  the  skin.  The  empiric 
use  of  linseed  oil  is  reviewed  in  the  light  of  its 
effectiveness  because  of  its  unsuspected  vitamin  F 
content.  A ratio  for  normal  skin  between  choles- 
terol, lecithin  and  total  unsaturates  including  vita- 
min F was  given  as  1:1:3. 

(Drug  and  Cosmetic  Industy,  March,  1936.) 

62.  Shepherd.  M.  I.,  and  Linn,  E.  R. — Evaluation  of 
Vitamin  F. 

A detailed  procedure  for  the  quantitative  esti- 
mation of  vitamin  F effectiveness  is  proposed,  sug- 


gesting a unit.  The  vitamin  F is  externally  ap- 
plied. Vitamin  F is  present  in  normal  rat  skin 
but  not  in  rat  skin  derived  from  animals  suffering 
the  Burr  fat  deficiency  syndrome.  Emphasis  is 
made  on  the  probable  value  of  the  vitamin  F con- 
tent of  lard  when  this  material  serves  as  an  oint- 
ment paste  in  the  treatment  of  eczema  and  other 
conditions. 

(Prui/  mu/  Cosmetic  Industry,  May,  1930.) 


63.  Shepherd,  M.  I.,  ;md  McMath,  Dorothy  C.  Lipid 
Balance  in  (.reams. 

Creams  which  represent  modified  ointments  are 
formulated  so  as  to  include  the  fat  ratio  in  which 
the  lipids  comprising  lecithin,  cholesterol  and  vita- 
min F are  proportioned  in  the  ratio  of  1:1:3. 

(Driiy  mid  Cosmetic  Industry,  July,  1930.) 

M.  Glennon,  Kiithyrn  I i tarn  in  Soaps. 

The  effectiveness  of  official  Sapo  mollis  and  the 
dependence  of  this  effectiveness  on  the  presence 
of  vitamin  F in  the  linseed  oil  from  which  Sapo 
mollis  is  prepared,  suggests  that  all  soap  becomes 
more  effective  if  a definitely  known  quantity  of 
vitamin  F is  purposely  added.  The  quantity  sug- 
gested is  about  125  vitamin  F units  per  gram  of 
soap. 

(Soap,  November,  1930.) 

65.  Pacini,  August  J..  and  Avis,  H.  Wentworth  — 
f itamin  F in  Cosmetics. 

A complete  discussion  of  the  natural  occurrence 
of  vitamin  F is  presented.  Oils  are  divided  into 
four  groups:  the  wide  variation  of  vitamin  F con- 
tent due  to  natural  causes  is  shown  for  each  of  the 
four  groups.  Vitamin  F deficiency  symptoms  are 
detailed  and  the  curative  effects  of  vitamin  F on 
the  human  skin  are  exemplified  by  actual  micro- 
photographs. 

The  relation  of  vitamin  F to  the  lustre  and  plia- 
bility of  human  hair  is  disclosed  as  a corroboration 
in  the  human  of  the  improvement  in  fur  quality 
frequently  reported  for  laboratory  animals. 

The  inadvisability  of  using  other  than  biologi- 
cally standardized  vitamin  F material  is  compared 
to  the  identical  case  in  the  use  of  cod  liver  oil  as  in 
vitamin  A and  D source  without  further  knowledge 
of  the  exact  A and  D content. 

The  resemblance  of  vitamin  F to  the  ricinoleates 
in  a remarkable  detoxifying  property  is  discussed. 

Some  evidence  is  advanced  which  indicates  that 
all  vitamin  F is  linoleic  acid  but  not  all  linoleic  acid 
isomers  are  vitamin  F.  Thus,  neither  the  unsatui'a- 
tion  of  the  fat  nor  the  chemical  detection  of  a 
linoleic  isomer  is  sufficient  as  a measure  of  vitamin 
F effectiveness.  Biological  assay  is  imperative. 

(Soap,  Perfumery  and  Cosmetics,  September,  1936.) 

66.  Pacini,  August  J. — Vitamin  F (Unsaturates) . 

Symptoms  suggesting  vitamin  F deficiency  are 
apparently  more  prevalent  among  humans  than 
symptoms  suggesting  deficiencies  due  to  all  other 
vitamins  combined.  Dry  skin,  brittle,  lustreless 
and  falling  hair,  dandruff,  brittle  fingernails  and 
eczema,  and  kidney  disease  are  exaggeratedly  nu- 
merous and  ubiquitously  distributed.  The  relation 
of  vitamins  to  perfumes  passing  through  inter- 
mediate products  such  as  sex  hormones  and  the 
like  is  pointed  out  as  a relation  much  deeper  than 
the  apparent  superficial  difference.  The  importance 
of  measured  vitamin  values  and  the  elimination  of 
the  use  of  crude,  unstandardized  materials  is 
stressed.  The  immunological  and  detoxifying  prop- 
erties of  vitamin  F,  like  those  of  the  ricinoleates, 
are  discussed. 

(American  Perfumer,  December,  1930.) 


IMPORTANT:  Vitamin  F is  to  lin- 
seed oil  what  vitamins  A and  1)  are  to 
cod  liver  oil. 

Linseed  oil  is  an  official  galenical  in 
the  Pharmacopoeia  of'  the  United  States. 
It  has  been  used  medically  for  ages,  on 
humans,  both  externally  (Carron  oil, 
Sapo  Mollis,  Wilkerson’s  Salve,  Thomp- 
son’s emulsion,  etc.)  and  internally.  It 
is  still  so  used. 

Linseed  oil  is  a source  of  unsaturated 
fatty  acids,  called  vitamin  F,  and  includ- 
ing some  form  of  linoleic  acid  about 
which  Prof.  E.  V.  McCollum  and  J. 
Ernestine  Becker  say:  “It  is  indispen- 

sable to  normal  nutrition.  A diet  con- 
taining everything  else  which  is  essential 
but  lacking  in  linoleic  acid  (now  called 
vitamin  F — ed.)  will  fail  to  maintain 
life.”  — Food,  Nutrition  and  Health, 
Baltimore,  1933. 


The  Pharmaceutical  Specialties  divi- 
sion of  Archer-Daniels-Midland  Com- 
pany were  the  first  to  produce  commer- 
cially and  to  standardize  natural  sources 
of  vitamin  E and  also  a concentrate  of 
vitamin  F from  linseed  oil  by  exclusive 
methods. 

Nearly  10  years  have  been  devoted  to 
the  study  of  these  two  products  by  our 
technical  specialists  in  collaboration  with 
medical  and  other  scientific  associates. 

Vitamin  F is  available  in  3 minim 
perles  for  internal  use  and  in  hulk  for 
external  use  to  admix  with  salves,  oint- 
ments and  the  like. 

Samples  of  either  will  he  furnished 
free  on  the  request  of  physicians  together 
with  expressions  of  opinions  which  we 
have  accumulated  in  respect  to  their  use 
as  suggested  in  the  above  bibliography. 
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PHARMACEUTICAL  SPECIALTIES  DIVISION 

OF 

ARCHER-DANIELS-MIDLAND  COMPANY 

155  E.  Ohio  St.,  Chicago,  III. 

(Pioneers  in  the  production  and  standardization  of  vitamins  K and  F) 


ADVERTISEMENTS 


A preliminary  study  conducted  in  the  Department  of  Pediatrics  of  a prominent  Eastern 
University  was  made  with  three  groups  of  infants  (fifty  babies  in  each).  The  study 
was  intended  to  duplicate  the  usual  type  case  as  seen  by  the  practicing  physician 
such  as  vomiting,  constipation,  and  other  disorders  relating  to  the  digestive  system. 

To  determine  any  differences  between  cow’s  milk,  lactic  acid  milk,  and  gelatinized 
milk*  was  the  purpose.  The  results  as  reported  (Archives  of  Pediatrics  January- 
February  1937)  are: 


1.  Infants  fed  gelatinized  milk  appeared  to  be  less  susceptible  to  infections,  espe- 
cially upper  respiratory  infections,  than  those  fed  acidified  or  cow’s  milk. 

2.  The  occurrence  of  diarrhea  was  less  frequent  in  the  gelatinized  milk  group  and 
acidified  milk  group  than  in  the  plain  milk  group. 

3.  The  group  of  infants  fed  gelatinized  milk  had  a better  rate  of  gain  than  those 
groups  fed  acidified  milk  or  plain  cow’s  milk. 

4.  Vomiting  and  "appetite  poor”  symptoms  among  the  infants  were  obviated  or 
showed  improvements  when  fed  gelatinized  milk  in  contrast  to  the  feeding 
results  of  the  other  groups  which  showed  little  change. 

5.  The  infants  in  the  gelatinized  milk  group  had  more  favorable  results  than  the 
acidified  milk  group  or  cow’s  milk  group  in  relation  to  constipation. 


One  or  two  per  cent  of  Knox  Gelatine  was  added  to  the 
formula  water  which  had  been  boiled  and  cooled.  The 
gelatine  was  softened  ten  minutes  before  being  added  to 
[_  the  milk  of  the  formula. 


KNOX  SPARKtINC  GELATINE 

KNOX  GELATINE  LABORATORIES 
483  Knox  Avenue,  Johnstown,  New  York 

Kindly  send  me  a copy  of  above-mentioned  report.  Include  a sample  of 
Knox  Gelatine  for  me  to  try. 

Name 

Street 
City 


State 
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In  the  treatment  of 


BOILS,  CARBUNCLES 

and  similar 


ACUTE  SWELLINGS 


the  ideal  is  to  simultaneously 

• Relieve  the  pain 

• Withdraw  toxic  materials 

• Stimulate  healing 

without  disseminating  the  infection. 


Jntiphlogistinc 

with  its  long-retained  heat,  hygroscopic  and 
therapeutic  qualities,  answers  all  these 
requirements  most  effectively. 

Generous  clinical  sample  and  literature 
free  on  request  from 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  VARICK  STREET  • NEW  YORK,  N.  Y. 
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Kenilworth  Sanitarium 

KENILWORTH.  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown,  M.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
EX  J.  Khllehbr,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ A . . . , 

DR.  SAMUEL  N.  CLARK  > Associate  PkygicUag 


Addreea 

Commanicatioiu 


THE  NORBURY  SANATORIUM,  Jacksonville,  IUinoii 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 

Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases.  Moderate  rates. 

WHITE  FOB  LITERATURE 
OB  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 
30  North  Michigan  Avenue 
Telephone  State  7654 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


28 


ADVERTISEMENTS 


THE  LABORATORY  OF 
SURGICAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two-Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 

A.  V.  Partipilo,  M.D.,  Director 
1950  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 
Visitors  always  welcome 


For  Treatment  of 

HAY  FEVER 


U.S.S.P.  CO. 

Complete  Treatment  Sets. 


Pollen  extracts  for  prophylaxis  and  treatment  of 
Spring  Hay  Fever. 

Experience  has  taught  that  preseasonal  desensitiza- 
tion (begun  four  to  ten  weeks  in  advance  of  the 
expected  attack)  is  much  more  successful  than  an 
effort  to  relieve  Hay  Fever  by  intensive  treatment 
with  Pollen  Allergen  Solutions  after  the  onset  of 
the  symptoms.  In  recent  years  it  has  become  ap- 
parent that  perennial  desensitization  by  suitable 
treatment  spread  over  the  entire  year,  is  an  excellent 
method  of  controlling  Hay  Fever. 


Write  for  literature. 


U.  S.  Standard  Products  Company 

U.  S.  Government  License  No.  65 

Woodworth,  Wisconsin 


KOMPAK  MODEL 


Maur  ^Teatuted 


COMPLETE  NEW  DRESS-INSIDE  AND  OUT 
TUBE  MOUNTING  CARELESSNESS -PROOF 
BEAUTIFUL  MODERN  SCALE 
SOLID  ONE-PIECE  DIE-CAST  DURALUMIN 
AND  MANY  OTHER  NEW  FEATURES 


All  the  exclusive  features  that 
IU3  have  made  the  Baumanometer 
"Standard  for  Bloodpressure 
the  World  Over'* 


PL 


SEE  YOUR 
SURGICAL 
INSTRUMENT 
DEALER 


JQ.Qpla.CQ  that  leaky  valvQ 


WITH  THE 


CONTROL 

An  Air-Flo  Control  on  your  bloodpressure  instrument 
means  perfect  functioning  instead  of  mediocre  or  no 
functioning  at  all.  i00%  precision  air  control  is  assured 
with  the  Air-Flo  Control.  Unique  in  construction — needs 
practically  no  attention  or  adjustment.  Complete  with 
new  Baumanometer  Bulb  $2.00 

For  use  on  all  bloodpressure  instruments 

A/qw  D notation  Say 

The  Baumanometer  bag  has  been  greatly  improved  by 
Anode  processed  Latex,  molded  in  one  piece  of  pure 
virgin  rubber — no  seams  or  joints  to  open  up  and  leak. 
Its  greater  elasticity  assures  longer  life.  The  correct 
dimensions- — length,  thickness  of  side  walls  and  tub- 
ing and  total  absence  of  preservative  powder  are 
consistantly  maintained  in  the  Baumanometer  bag. 

Both  items  are  Standard  Equipment 
on  all  Lifetime  Baumanometers 

YOUR  SURGICAL  DEALER  CAN  SUPPLY 
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In  over-eating, 
faulty  diet  or 
alcoholism  . . . 


IN  gastrointestinal  toxemias,  as  well  as  in  all  forms  of 
dyspepsia  (other  than  those  arising  from  gastric  ulcer 
or  cancer),  the  corrective  influence  of  Vichy  Celestins 
has  long  been  recognized.  You  can  prescribe  it  with  con- 
fidence wherever  a natural  still  alkaline  mineral  water  is 
indicated. 


A valuable  FREE  booklet  on  the 
Therapeutic  Value  of  Vichy,  with 
medical  bibliography,  will  be  sent  to 
any  physician  on  request. 


BOTTLED  ONLY  AT 
THE  SPRING  IN 
VICHY,  FRANCE 


AMERICAN  AGENCY  of  FRENCH  VICHY,  Inc. 

198  Kent  Avenue,  Brooklyn,  N.  Y. 


VICHY 

CELESTINS 


L \ 


THE  WORLD’S  MOST  FAMOUS  NATURAL  STILL  ALKALINE  WATER 
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Tilden  Has  Kept  Faith  with  Physicians 

REMEMBER  — 

ELIXIR  I.  B.  €.  (Tilden) 

(lorlo-Bromide  of  Calcium  Comp.) 

in 

SCROFULA,  ADENITIS, 
CHRONIC  SKIN  ERUPTIONS 

ELIXIR  I.  B.  C.  COMPOUND  is  composed  of 
the  Iodides  and  Bromides  of  the  body  alkalis 
and  proved  vegetable  alteratives. 

ELIXIR  I.  B.  C • (with  Mercury) 

as  an  alternate  in  the  intermittent  treatment  of 
Syphilis. 

ELIXIR  I.  B.  C.  COMP,  with  MERCURY  offers 
ionizahle,  inorganic  mercury  for  effectiveness  and 
immediate  utilization.  With  this  preparation 
there  is  little  danger  of  stomatitis  or  toxic 
effects. 

Informative  and  interesting  information 
is  available  on  receipt  of  letterhead  or 
prescription  blank. 

The  Tilden  Company 

New  Lebanon,  N.  Y.  St.  Louis,  Mo. 

The  Oldest  Pharmaceutical  House  In  America  IMJ  4-37 


for  over  20  years 

the  CARR  DRUG  COMPANY 


has  been  supplying 

TABLETS 

of  standard  formula  and 
guaranteed  potency 

DIRECT  BY  MAIL 
— PREPAID  — 


Thousands  of  Physicians 
SAVE  on  every  pur- 
chase made  from  us,  as 
no  salesmen's  expenses 
are  added  to  the  cost  of 
our  goods. 


Reference: 

Dun  & Bradstreet,  Inc. 


CARR  DRUG  CO. 

(Established  1913) 

Muncie,  Indiana 
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METHOD 


DIAGNOSIS 


CHEMICAL  COMPANY 
Yonkers.  N.  Y. 


POLLEN  EXTRACTS  (ARLCO),  prepared  for  immediate  uje, 
can  be  promptly  supplied;  price  lists  of  these,  of  concen- 
trated pollen  solutions,  and  of  proteins,  on  request.  PROTEIN 
DIAGNOSTIC  SETS  for  use  in  asthma,  infantile  eczema, 
migraine,  etc.  80  proteins,  S2S.  112  proteins,  S3S.  Slightly 
higher  in  Canada.  ASK  FOR  the  new  36-page  monograph, 
The  Principles  of  Allergy. 
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ENDOCRINE  WORLD  may  mean 
to  the  woman  in  the  C 7 V 'm3  cfsric 


NO  longer  need  meno- 
pausal patients  be 
disquieted  unduly  by  hot 
flashes,  headaches  and 
nervous  instability.  A 
product  such  as  Tonicine 
supplies  sufficient  ovarian 
hormones  to  counteract 
these  unpleasant  effects 
of  gonadal  hypofunction. 
Tonicine  also  improves 
appetite  and  vigor,  and 
increases  metabolism.  It 
is  pleasant  to  take. 


Tonicine-Female  contains  in 
each  fluid  dram  hormones 
representing  fresh  ovary  5 
grains,  strychnin  sulphate 
1/200  grain,  and  sodium 
glycerophosphate  1 grain. 


Tonicine-Male.  Each  fluid 
dram  contains  hormones 
representing  fresh  testicle  25 
grains,  strychnin  sulphate 
1/200  grain,  and  sodium 
glycerophosphate  1 grain. 


REED  & CARNRICK 
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IN  CASES  OF 

^/Malnutrition 

the  use  of  this 


The  DIETETIC  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  ot 
Cocomalt  in  milk  provides  .33  gram  ol  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  ot  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  1 hus.  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vi  -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Dai*is  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  V-4 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 


Book  Reviews 

I’reoperative  and  Postoperative  Treatment.  By 
Robert  L.  Mason,  A.  B„  M.  D.,  F.  A.  C.  S.,  Assist- 
ant in  Surgery  at  the  Massachusetts  General  Hospi- 
tal. 493  pages  with  123  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1937.  Cloth, 
$6.00  net. 

This  book  presents  a detail  consideration  of  the 
preparation  and  after  care  of  surgical  patients.  The 
work  is  up-to-date  in  every  detail  and  will  he  found  a 
valuable  adjunct  to  all  surgeons. 

Light  Therapy.  By  Frank  Hammond  Krusen,  M.  D. 
Forty-two  Illustrations.  Second  Edition  Revised  and 
Enlarged.  New  York.  Paul  dc  Hoeber,  Inc.  1937. 
Price  $3.30. 

This  volume  epitomizes  and  clarities  existing  data 
concerning  light  therapy.  We  believe  that  the  physi- 
cian who  reads  this  work  will  be  able  to  practice  light 
therapy,  within  the  bounds  of  existing  knowledge  with 
ease  and  intelligence. 


ILLNESS  INCREASED  UNDER  THE  PANEL 
SYSTEM 

The  steady  increase  under  health  insurance  in  Eng  - 
land  and  Wales  is  becoming  a constantly  increasing 
problem,  according  to  Howard  N.  Mummery.  In  the 
Practitioner  ( 137:  281  J Sept.  | 1936)  he  says  that  it 
has  been  computed  that  about  50  per  cent  of  the  15,- 
000,000  insured  population  in  England  and  Wales  “go 
on  the  panel"  every  year  and  that  over  31,000,000 
weeks’  working  time  is  lost  annually  by  industrial 
workers  through  sickness  alone.  The  average  annual 
duration  of  sick  absence  is  roughly  estimated  at  ten 
days  for  men  and  twelve  days  for  women,  but  these 
figures  do  not  include  the  first  three  days  or  less  of 
absence,  for  which  no  benefit  is  paid. 

Although  the  standard  of  life  among  the  working 
population  has  risen  and  mortality  rates  have  fallen 
during  the  past  fifteen  years,  there  has  been  a steady 
increase  in  the  annual  sickness  claims.  The  duration 
of  sick  absences  has  increased  from  an  average  of  16'A 
days  to  twenty-eight  days  per  person.  Absences  are 
longer  when  the  employer  adds  to  the  insurance 
benefits  during  sickness.  Insurance  practitioners  find 
that  certain  types  of  panel  patients  seem  to  think  that 
they  have  a statutory  right  to  so  many  weeks  on  the 
panel  each  year.  The  bugbear  of  all  industrial  doctors 
is  “nervous  debility,”  which  looms  large  among  the 
diagnoses  on  panel  certificates.  Many  such  patients 
are  women  who  continue  to  do  their  household  work 
while  receiving  the  gossip  and  sympathy  or  envy  of 
their  friends. — Jour.  A .M.  A. 


Sexual  underdevelopment  in  18  boys  was  treated  by 
injection  of  the  anterior  pituitary-like  hormone  of 
pregnancy  urine.  Successful  results  were  obtained  in 
66  per  cent,  and  partial  success  in  an  additional  14  per 
cent.  “On  the  average,  treatment  totaling  4,800  R.  U. 
over  a period  of  8 weeks  should  suffice  to  determine 
whether  or  not  results  are  to  be  expected.”  Sexton, 
D.  L.,  Endocrinology  20:781,  1936. 
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Book  Reviews 

The  Behavior  of  Health.  By  Dr.  N.  A.  Ferri.  Bos- 
ton. Bruce  Humphries,  Inc.  1937.  Price,  $1.00. 

In  this  work  the  author  has  woven  the  threads  of 
psychology,  economic  solution,  social  influences  as  well 
as  physiological,  to  form  a picture  easily  grasped  by 
the  unprofessional.  Step  by  step,  he  leads  to  the  premise 
that  a man  can  overcome  his  deficiencies  and  build  a 
congenial  environment  through  sane  living  and  the  intel- 
ligent application  of  suggestion. 

Health  Question  Answered.  By  W.  W.  Bauer, 
M.  D.  Indianapolis.  New  York.  The  Bobbs-Mer- 
rill  Company.  1937.  Price  $2.00. 

This  is  the  first  edition.  Sixteen  hundred  and  eighty 
health  questions  are  answered  in  this  book,  selected 
from  more  than  ten  thousand  letters  addressed  to  the 
American  Medical  Association  asking  almost  fifteen 
thousand  questions. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M.  D., 
and  Isaac  A.  Vigger,  M.  D.  In  Two  Volumes. 
Fourth  Edition.  St.  Louis.  The  C.  V.  Mosby  Com- 
pany. 1937.  Price  $15.00. 

This  work  contains  contributions  by  C.  C.  Coleman, 
M.  D.  John  S.  Horsley,  M.  D.,  Austin  I.  Dodson, 
M.  D.,  and  Donald  M.  Faulkner,  M.  D. 

This  fourth  edition  follows  the  same  general  line  as 
the  previous  edition  and  does  not  attempt  to  be  an  en- 
cyclopedic work.  The  methods  described  are  those 
which  either  have  been  actually  used  by  the  author  who 


writes  of  them  or  which  seem  to  him  to  be  the  best 
for  the  lesion  under  consideration.  In  this  work  the 
author  attempts  to  base  operative  procedure  upon  physi- 
ological functions  as  well  as  upon  anatomic  structure 
and  to  retain  physiologic  function  whenever  consistant 
with  the  main  object  of  the  operation. 

Preoperative  and  Postoperative  Treatment.  By 
Robert  L.  Mason,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Assist- 
ant in  Surgery  at  the  Massachusetts  General  Hosi- 
tal.  495  pages  with  123  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1937.  Cloth, 
$6.00  net. 

This  up-to-date  work  will  prove  useful  to  teachers 
and  pediatricians,  to  general  practitioners,  to  resident 
physicians  and  to  graduate  and  undergraduate  students. 
Some  of  the  changes  in  the  edition  are  as  follows : 
Preventive  measures  have  been  emphasized ; particular 
attention  has  been  paid  to  the  section  dealing  with  ana- 
tomy and  physiology,  and  growth  and  development. 
The  subject  of  clothing  has  been  carefully  rewritten; 
the  entire  matter  of  artificial  feeding  has  been  put 
upon  a simpler  basis ; methods  of  calculating  calories 
and  percentages  has  been  retained ; the  charts  on  vita- 
mins has  been  checked  and  brought  up-to-date;  the 
chapter  on  tuberculosis  has  been  rewritten;  additions 
have  been  made  to  the  chapter  on  poisons;  the  treat- 
ment of  dehydration  in  gastroenteritis  has  been  de- 
tailed by  chart;  congenital  heart  disease  has  been 
brought  up-to-date  and  that  which  is  helpful  to  the 
clinician  in  the  newer  knowledge  of  the  endocrines  has 
been  added. 
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Radium  Rental  Service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 


Organized  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 

! 

The  Physicians  Radium  Association 

Room  1307 — 66  East  Washington  St. 
Pittsfield  Bldg.  Chicago,  111. 


Telephones : 

Central  2268-2269 


Wm.  L.  Brown,  M_  D. 
Director 


BOARD  OF  ADVISORS 

Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D. 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


— 


Behind 

Mercurochrome 

(dibrom-oxymcrcuri -fluorescein- sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


MIDICA1 


16,000 

ethical  practitioners 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


$200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 

for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


SEND  for  application  for  mom- 
borahlp  In  thosa  purely  pro- 
fessional Associations. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


★ A IN  WHOOPING  COUGH  A a 

And  In  other  spasmodic  coughs 

Elixir  Bromaurate 

Is  of  outstanding  therapeutic  value 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child 
rest  and  sleep.  Also  valuable  in  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma. 
In  four-ounce  original  bottles.  A t-easpoonful  every  4 hours. 

'Prescribed  by  thousands  of  doctors.) GOLD  PHARMACAL  CO..  NEW  YORK 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well;  methods  easy,  regular,  humane, 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


THE  STOKES  HOSPITAL,  INC. 

LOUISVILLE,  KY. 

For  the  treatment  of 

Alcoholism,  Drug  Addictions,  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 
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THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head,  M.  D.,  Medical  Director  Alberto  L.  de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

II  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  • Electrotherapy  • Massage  • Dietetics 

Occupational  Therapy  Departmant 
Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases. 

Ideal  for  ConcaleecentB 
Write  for  Booklet  or  Pknn.  WINNETKA  211 
Wm.  R.  Whitaker 
Manager 


A Complete  Medical,  Medico-Engineering  and  Medicolegal 
Service  on  Industrial  Hygiene  and  Occupational  Diseases. 

Investigation  of  Problems,  involving: 

1.  Measurement  of  industrial  exposures  (dusts,  gases,  fumes,  vapors)  with  etiological 
application. 

2.  Special  medical  examinations,  and  reviews  and  opinions  on  medical  records,  including 
physical,  roentgen  and  clinical  laboratory  findings,  and  toxicological  data. 

3.  Correlation  of  industrial  exposure  and  medical  information  in  terms  of  cause-and-effect 
relationships,  with  practical  application  to  medicolegal,  insurance,  prevention  and 
legislative  aspects. 

C.  0.  SAPPINGTON,  M.  D.,  Dr.  P.  H.  330  South  Wells  St.,  Chicago,  111. 

CONSULTANT  IN  INDUSTRIAL  HYGIENE  AND  OCCUPATIONAL  DISEASES 

Wabash  7618 


This  work  is  a quarterly  of  illustrated  clinical  lec- 
tures and  especially  prepared  original  articles  on  treat- 
ment, medicine,  surgery  and  all  the  specialties  by  lead- 
ing members  of  the  medical  profession  throughout  the 
world. 

Materia  Medic  a,  Toxicology  and  Pharmacognosy. 
By  William  Mansfield.  Phar.  D.  With  202  illustra- 
tions. St.  Louis.  C.  V.  Mosby  Company,  1937. 
Price  $6.75. 

This  work  should  prove  of  immense  value  to  physi- 
cians, pharmacists,  and  students  of  pharmacy,  medicine, 
and  nursing.  The  work  is  a text  and  reference  book 
on  the  therapeutics,  toxicology,  pharmacognosy,  and 
posology  of  the  official  drugs  of  the  United  States 
pharmacopoeia  XI  and  the  National  Formulary  VI. 


Book  Reviews 

Surgical  Pathology  of  the  Thyroid  Gland.  Bv 
Arthur  E.  Hertzler,  M.D.  With  238  illustrations. 
Philadelphia,  Montreal  & London.  J.  P.  Lippincott 
Company.  1936. 

This  work  represents  a vast  clinical  experience  of 
the  author,  who  has  been  able  to  follow  patients  to  a 
greater  degree  than  has  been  possible  to  most  investi- 
gators due  to  his  continued  residence  in  a small  com- 
munity for  more  than  forty  years. 

International  Clinics.  Edited  by  Lewis  Hamman, 
M.  D.  Volume  I,  Forty-seventh  Series.  1937. 
Philadelphia,  Montreal,  London.  J.  B.  Lippincott 
Company.  1937. 
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In  Influenza 

and  other  febrile  respiratory  diseases,  the  endocrine  depletion  that  invariably 
accompanies  acute  infections  may  often  be  forestalled  with 

C O R R E L I N 

— a solution  containing  the  cortico-adrenal  hormone  and  an  extract  of  re- 
ticulo-endothelial  tissue. 

Correlin  is  available  in  25-cc.  dropper  bottles  for  oral  administration. 

The  usual  dose  is  from  5 to  10  min.  on  the  tongue  at  meals  and  at  bed- 
time. In  acute  conditions,  such  as  influenza,  give  from  5 to  10  min.  every 
two  hours  to  effect. 

Correlin  has  been  called  an  "endocrine  prophylactic,"  for  it  prevents 
the  depletion  of  febrile  toxemias. 


The  HARROWER  LABORATORY,  Inc. 

NEW  YORK,  N.  Y.  CHICAGO,  ILL.  GLENDALE.  CAUF.  DALLAS,  TEX.  PORTLAND,  ORE. 

9 Park  Place  160  N.  La  Salle  St.  920  East  Broadway  834  Allen  Bldg.  316  Pittock  Block 


When  Dealing  With  Cancer 

Consider  the  Utility,  Accessibility  and 

Low  Cost  of  RADIUM  THERAPY 

LEASING  PLAN:  Equivalent  to  radium  ownership  without  CAPITAL  invest- 
ment. You  keep  possession  continuously.  We  pay  insurance  and  upkeep. 

50  milligrams  for  $22.50  per  month;  100  milligrams  $40.00.  Larger  amounts 
in  proportion.  New  radium.  Modern  platinum  containers. 

RENTAL  PLAN:  Any  quantity  available  by  special  delivery  express.  Platinum 
tubes  and  needles,  and  plaques,  in  all  dosage  range.  The  basic  rate  is  $10 
for  50  milligrams  for  36  hours  actual  time  of  application. 

PURCHASE  PLAN:  Radium  in  all  forms  available  for  purchase  in  any  quantity 
at  the  lowest  price  in  the  history  of  the  radium  industry. 

RADON:  Radon  in  ALL-GOLD  implants  at  $2.50  per  millicurie. 

THE  COMPLETE  SERVICE  FOR  RADIUM  USERS 

Telephone  RANdolph  8855,  or  write  or  wire 

RADIUM  AND  RADON  CORPORATION 

MARSHALL  FIELD  ANNEX  BUILDING  25  E.  WASHINGTON  ST. 

CHICAGO,  ILLINOIS 
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BRONCHIAL  PLUGS 
DANGEROUS 


T^esyl 

LIQUEFIES 

THICKENED  MUCUS 


Highly  important  is  the  prevention  of  dry  inspissated  secretion  resulting  from  inability  of 
weakened  cough  reflexes  to  expel  tenacious  mucus.  RESYL,  “Ciba,”  the  readily  absorbed  gly- 
cero-guaiacol-ether,  promptly  liquefies  and  promotes  expulsion  of  excessive  mucus  in  upper 
respiratory  involvements.  Resyl  is  easy  to  take. 


Samples  and  literature 
on  request 


CIBA  COMPANY  INC./  New  York,  N.  Y. 


THE  MARY  E. 

POGUE  SCHOOL 

Established  1903 

FOR  EXCEPTIONAL  CHILDREN 

A school  for  the  care 
mentally  subnormal  or 
brain  diseases. 

and  training  of  children 
who  suffer  from  organic 

Gilbert  H.  Marquardt,  M.i. 
William  H.  Holmes,  M.D.. 
Gerard  N.  Krost,  M.D 

Wheaton,  Illinois 

Phone — Wheaton  66 

Book  Reviews 

Ophthalmoscopy,  Retinoscopy  and  Refraction. 
With  new  chapter  on  orthoptics.  By  W.  A.  Fisher, 
M.D.  Fourth  revised  edition.  With  240  illustrations, 
including  24  colored  plates.  Chicago.  H.  G.  Adair 
Ptg.  Co.  1937.  Price,  $2.00. 

This  edition  has  been  carefully  revised.  Many  ad- 
vances in  refraction,  especially  office  equipment  and 
methods  of  their  use  that  have  been  made  since  the 
publication  of  the  third  edition  are  described  and  illus- 
trated. 

A new  chapter,  dealing  with  the  fast  growing  sub- 


ject of  orthoptics  has  been  added,  making  muscle  train- 
ing together  with  ophthalmoscopy,  retinoscopy  and 
refraction,  simple,  easy  and  interesting. 

FIand  Book  of  Orthopaedic  Surgery.  By  Alfred  Rives 
Shands,  Jr.,  M.D.  In  collaboration  with  Richard 
Beverly  Raney,  M.D.  With  169  illustrations.  St. 
Louis.  The  C.  V.  Mosby  Company.  1937.  Price,  $5.00. 
This  work  presents  for  consideration  for  the  medical 
student  and  the  general  practitioner  the  fundamental 
principles  of  orthopaedic  surgery  as  concisely  as  pos- 
sible and  yet  in  sufficient  detail  to  convey  a well  rounded 
knowledge  of  the  subject. 

i 

The  Intimate  Side  of  a Woman’s  Life.  By  Leona 
W.  Chalmers.  With  a Foreword  by  Winfield  Scott 
Pugh,  M.  D.  Radio  City.  Pioneer  Publications, 
Inc.  Endocrinology.  Clinical  Application  and  Treat- 
ment. By  August  A.  Werner,  M.  D.  Illustrated 
with  265  Engravings.  Philadelphia.  Lea  & Febiger. 
1937. 

This  volume  gives  to  the  medical  and  allied  pro- 
fession such  knowledge  as  we  have  at  the  present  time 
on  the  normal  and  abnormal  physiology  of  the  duct- 
less glands,  it  depicts  physical  types  resulting  from 
endocrine  disorder  and  makes  this  information  applic- 
able to  the  recognition  of  endocrine  syndromes. 
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Published  clinical  studies  made  in  this 
country  and  in  Europe  indicate  the  prompt 
efficacy  of  p-amino-benzene-sulfonamide, 
given  orally  in  hemolytic  streptococcus  in- 
fections. 

Laboratory  and  clinical  studies  show  that 
p-amino-benzene-sulfonamide  is  effective 
against  the  streptococci — both  in  vitro  as 
well  as  in  vivo.  In  this  respect  it  differs  from 
the  more  complex  azo-sulfonamide  dyes 
which  apparently  must  be  reduced  in  the 
body  to  the  active  p-amino-benzene-sulfona- 
mide before  they  can  exert  their  therapeutic 
effect. 

Sulfanilamide  is  the  name  suggested  by 
the  Council  on  Pharmacy  and  Chemistry, 


A.  M.  A.  to  designate  para-amino-benzene- 
sulfonamide. 

Sulfanilamide  is  indicated  in  conditions  in 
which  the  beta  hemolytic  streptococcus  may 
be  expected  to  play  a prominent  role.  Such 
conditions  include  puerperal  fever;  post- 
abortion septicemia;  erysipelas;  influenza; 
complications  of  scarlet  fever;  cellulitis; 
Ludwig’s  angina;  nasal,  post-nasal  and 
throat  involvements  of  hemolytic  strepto- 
coccal origin,  such  as  septic  sore  throat;  otitis 
media  and  mastoiditis;  rheumatic  fever  and 
arthritis. 

Sulfanilamide  is  supplied  by  the  Squibb 
Laboratories  in  5-grain  tablets  in  bottles  of 
25,  100  and  1000. 


E R: Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850. 
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Number  of  patients  limited,  assuring  personal  attention  from  the  staff. 
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S.  M.  A.  is  a food  for  infants — 
derived  from  tuberculin-tested 
cows'  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable 
fats  including  biologically  tested 
cod  liver  oil;  with  the  addition  of 
milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic 
food.  When  diluted  according  to 
directions./’/  is  eaenlia/ly  similar  to 
human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrates  and  ash, 
in  chemical  constants  of  the 
fat  and  in  physical  properties 


BREAST  MILK  from  the  Normal  Mother  is  the 
IDEAL  FOOD  for  the  HUMAN  INFANT. . .That  is  Why 
S.  M.  A.  is  Made  to  RESEMBLE  BREAST  MILK 


in  percentages  of  carbohydrate,  protein,  fat  and  total  salts  (ash) 
content,  and  why  even  the  chemical  and  physical  constants  of 
the  fat  in  S.  M.  A.  are  like  those  of  breast  milk  fat.  This 
resemblance  makes  it  easy  to  start  the  infant  on  supplementary 
feedings  of  S.  M.  A.,  gradually  shifting  over  to  complete  feed- 
ings of  S.  M.  A.  The  physician  finds  S.  M.  A.  simple  to  pre- 
scribe and  the  mother  gratefully  finds  it  simple  to  prepare. 
Physicians  are  invited  to  write  for  samples  and  literature. 

S.  M.  A.  CORPORATION  • CLEVELAND,  OHIO 
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VITAMIN  REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  with  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  suffi- 
cient (2). 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
between  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables — especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5). 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  have  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1) a.l935J. Am. Med.  Asso. 105,1608 
b.  1936.  Ibid.  106,  996 

(2)  1934-35  Am.  Pub.  Health  Assn. 

Year  Book,  Page  70. 

(3)  a.  1934.  J.  Am  Diet.  Assn.  10,296 

b.  1936.  Indian  J.  Med.  Research  23,  741 


(4)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(5)  1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931.  J.  Nutrition  4, 267 

b.  1933.  J.  Am.  Diet.  Assn.  9, 295 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935  J-  Home  Econ.  27, 658 

b.  1933.  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am.  Diet.  Assn.  12,231 


This  is  the  twenty -fourth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience , the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached . We  want  to  make  this 
series  valuable  to  you , and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company , New  York , N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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THINK  OF  THIS! 


^ Karo  Syrup  contains  twice  as  many 
calories  as  . . . 


including  Karo  powdered 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  further  information, 

write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  1-5, 


17  Battery  Place,  New  York 
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Reduces  Hazards 

in  Arsenical  Antisyphilitic 

Treatment 


i 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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HOFFMANN-LA  ROCHE,  Inc.,  Nutley,  N.  J. 

V 


MIX  IT  WITH  MILK  — 

IT  MAKES  A DELICIOUS  HEALTHFUL  DRINK 


In  patients  who  are  below  par,  Cal-C-Malt  favors  a much- 
needed  gain  in  weight.  They  almost  invariably  feel  stronger 
and  have  a new  zest  for  living.  And,  what  probably  interests 
you  most,  there  is  no  subsequent  let-down.  Cal-C-Malt  con- 
tains-a generous  quantity  of  vitamin  C (50  mg.  of  the  original 
“Roche”  levorotatory  substance  to  each  2-teaspoonful  dose) 
together  with  dicalcium  phosphate,  vitamin  B,  minerals,  and 
the  finest  quality  cocoa  powder 
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Professional  Protection 


OP  FORT  WAYNE.  INDIANA 
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LET  YOUR 
OWN  EXPERIENCE 

Gl  im:  you 

NOTHING  is  so  convincing  as  your 
own  experience.  May  we  suggest 
therefore  that  you  not  only  read  the 
reports*  on  the  effect  of  hygroscopic 
agents  on  the  irritant  properties  of 
cigarette  smoke,  but  that  you  follow 
up  your  reading  with  your  own  tests. 

Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are 
considerably  less  irritating  than  ordi- 
nary cigarettes  in  which  glycerine  is 
employed. 

But  make  your  own  tests.  Smoke 
Philip  Morris.  Try  them  on  your 
patients.  Verify  for  yourself  Philip 
Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y . State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1 9 36,Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  [ — 1 
No.  11,  590;  Laryngoscope  1935  XLV,  ^ — -• 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 
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ARSENOFERRATOSE 
ARSENOFERRATOSE  WITH  COPPER 

FERRATOSE 


& 


teea  ude  they  are  delightfully  pal- 
atable elixirs  of  the  highly  assimilable, 
milk -soluble  "Bi-Ferratin”  which  is  a 
colloidal  form  of  organic  iron,  com- 
pletely devoid  of  astringent  qualities. 


com- 


j/e  advantaged  of  these 

pounds  can  be  appreciated  when  you 
prescribe  them  in  the  treatment  of 
nutritional  anemias  throughout  life, 
and  whenever  there  is  need  for  a gen- 
eral reconstructive  tonic. 


odaa 


e:  FOR  ADULTS:  One  to 


three  teaspoonfuls  three  times  a day, 
after  meals; 

FOR  CHILDREN:  The  Bi-Ferratin  Prep- 
arations form  an  enticing  beverage 
when  given  in  milk,  one  or  two  tea- 
spoonfuls two  or  three  times  a day, 
after  meals. 


The  irnproivment  of  your  patients  can  be  conveniently  checked  with  Arseno- 
ferratose  Hemoglobinometers.  These  will  be  sent  to  you  with  descriptive 

literature  upon  request. 


RARE  CHEMICALS,  INC. 

-dlecUci/ua/  Alr<>cttoc/ix  0ccwe 


N E P E R A 


PARK, 


N . Y . 
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WISDOM  is  practical  knowledge  and  it 
is  acquired  in  the  school  of  experience 


Agarol  is  available  in  6,  10  and  16 
ounce  bottles. 


First  hand  observation  has  taught  physi- 
cians the  world  over  that  there  is  no  better 
mineral  oil  emulsion  than  AGAROL.  The 
wisdom  of  experience  urges  its  use  whether 
for  the  relief  of  acute  constipation  or  for 
the  treatment  of  habitual  constipation. 
Effectiveness,  palatability,  convenience, 
every  consideration  favors  Agarol. 

The  reasons  why  are  briefly  discussed  in 
a folder,  which  we  shall  gladly  send  you 
with  a liberal  supply  of  Agarol.  Please  ask 
for  it  on  your  letterhead. 

AGAROL 

WILLIAM  R.  WARNER  & COMPANY,  Inc. 
113  West  18th  Street  New  York  City 
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DURING  CONVALESCENCE 


. . . when 
resistance 
is  low 


Diet  plays  an  important  part  in  the 
convalescence  of  children  from 
colds  and  other  Spring  illnesses. 
This  is  because  appetite  and 
digestion  are  frequently  under 
par  and  the  demand  for  nourish- 
ing, building  food  is  increased. 


Reinforce  the  Ordinary  Diet  . . . 


There  is  one  food  supplement  which 
fulfills  all  the  requirements  of  the 
convalescent  dietary  regimen.  Orig- 
inated for  this  very  purpose,  it  is 
called  Ovaltine.  Highly  nourishing 
and  palatable,  it  is  a food  that  is 
well  rounded  and  easily  tolerated. 
It  not  only  tempts  the  taste,  but  can 
actually  stimulate  the  lagging  appe- 
tite of  the  convalescent  child.  A wide 
variety  of  "protective”  food  ele- 
ments are  found  in  Ovaltine.  Easily 
prepared,  it  is  well  adapted  to  be- 
tween meals  feedings.  Children  are 


delighted  with  this  treat  and  wel- 
come it  as  an  addition  to  their  diet. 

Why  not  recommend  the  use  of 
Ovaltine  at  meals  and  between  meals 
during  the  convalescent  period?  It 
can  be  of  great  value  in  helping  to 
shorten  convalescence,  especially  in 
children.  Try  it  and  see  for  yourself. 
• • • 

You  may  have  some  convalescent  child  in 
mind  right  now.  If  so,  we  will  send  you 
prepaid  a large  can  of  Ovaltine.  Send 
evidence  of  professional  standing  to  The 
Wander  Company,  360  North  Michigan 
Avenue,  Chicago,  III,  Copr.  1937,  The  Wander  Co. 
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IN  CHRONIC  CONSTIPATION 


Today’s  aim  in  the  treatment  of  constipation  is  to  correct  the  con- 
dition rather  than  aggravate  it  with  such  temporary  measures  as 
laxatives  and  cathartics. 

In  this  modern  treatment,  Searle  Metamucil  is  outstanding. 
It  provides  bulk  and  lubrication  only — no  seeds,  no  oil,  no  chemical 
stimulants  or  irritants. 

Searle  Metamucil  is  a purified  and  concentrated  vegetable 
mucilloid  prepared  from  the  seed  of  Plantago  Ovata  (Forsk)  and 
held  in  dispersion  with  a specially  prepared  milk  powder. 

Taken  well  diluted  with  any  type  of  liquid,  Searle  Metamucil 
forms  a soft,  plastic,  mucilaginous,  lubricating,  non-irritating  fecal 
mass,  promotes  normal  peristalsis. 

EASY  TO  TAKE 

The  new  type  Metamucil  is  flocculent,  and  mixes  easily  with  water, 
milk  or  fruit  juice. 

DOSAGE 

One  or  two  heaping  teaspoonfuls  in  a glass  of  liquid  (water,  milk  or 
fruit  juice),  reducing  the  dose  as  the  condition  improves. 

IN  ULCER  MANAGEMENT 

A teaspoonful  of  Metamucil  in  liquid  five  or  six  times  a day  aids 
in  absorbing  excess  acidity  and  protects  the  ulcer  crater  from 
irritation  by  food  particles. 


ADVERTISEMENTS 
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lu , f \ CHEAT,  EGGS 


You  Might  Just  Cover  What 
This  Booklet  Covers  For  You 


HALF  A DAY 


rHEN  a patient  is  sensitive  to  such 
common  foods  as  wheat,  milk  or 
eggs,  the  task  of  explaining  the  neces- 
sary diet  is  a tedious  one.  And  all  the 
"musts”  and  "don’ts”  at  once  are  apt 
to  be  confusing. 

Why  not  take  a simpler  way  that’s 
really  better  for  your  patient  and  for  you? 

Just  hand  him  a copy  of  this  booklet — 
marking  the  section  which  applies  to  his 
particular  sensitivity. There,  plainly  stated 
for  easy  and  repeated  reference,  are  exact- 
ly the  foods  he  mayor  may  not  have — and 
even  suggestions  for  safe  and  tempting 
recipes  to  enhance  restricted  menus. 

You  can  distribute  this  booklet  with 
perfect  confidence.  It  is  approved  and 
used  by  many  leading  allergists,  in 
private  practice  and  allergy  clinics.  With 
the  direction  and  assistance  of  recog- 

RY-KRISP  Whole  Rye  Wafers 


nized  authorities,  it  was  prepared  in  our 
laboratories,  where  years  have  been 
devoted  to  research  and  the  study  of 
allergy  problems.  These  booklets  are 
for  professional  use  only.  None  are 
distributed  to  the  laity. 

Notice, when  you  examine  this  book- 
let, how  frequently  Ry-Krisp  appears 
in  the  lists  of  accepted  foods.  That’s 
because  these  tempting  and  delicious 
wafers  are  simply  made  of  flaked 
whole  rye,  salt  and  water,  double 
baked.  They’re  perfectly  safe  — so  in- 
viting that  they  actu- 
ally encourage  closer 
adherence  to  the  diet. 

For  free  samples  and 
copies  of  the  Allergy 
Diet  booklet,  use  the 
coupon. 


RALSTON  PURINA  COMPANY,  Dept.  ILL,  1944  Checkerboard  Sq., St.  Louis, Mo 


Without  obligation,  please  send  me  samples 
of  Ry-Krisp  and  Allergy  Diet  Booklet 


Name. 


M.  D.  Address 


City . 


State 

( This  offer  limited  to  residents  of  the  United  States  and  Canada) 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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CLINICAL 

EXPERIENCES 

WITH 

t'am  ipy  si  ®ii[y)M 

IN 

CYSTITIS 

PYELITIS 

(PYELONEPHRITIS) 

PROSTATITIS 

URETHRITIS 


CYSTITIS 

“We  are  justified  in  stating  that  pyri- 
dium  may  claim  first  place  in  therapy 
of  disease  of  the  bladder.’’ 

PYELITIS 

(PYELONEPHRITIS) 

“The  prompt  effect  this  drug  exerts 
upon  bacterial  growth  in  urinary  tract 
infections,  as  well  as  in  those  in  con- 
tiguous structures,  must  be  seen  to  be 
appreciated.” 

PROSTATITIS 

“In  a series  of  fifty-three  cases  of 
chronic  prostatitis,  we  have  found  that 
pyridium  taken  internally,  plus  mas- 
sage of  the  prostate  gland,  greatly  re- 
duces the  period  of  treatment.” 

URETHRITIS 

“It  will  be  noted  that  the  course  of  the 
treatment  was  markedly  lessened  over 
the  time  needed  with  methods  which 
we  formerly  used.  The  average  dura- 
tion of  our  control  group  was  109  days 
and  for  the  pyridium  group  71  days. 
Also,  in  our  experience  in  these  and 
other  cases,  the  development  of  com- 
plications was  demonstrated  to  be  less 
frequent  when  pyridium  was  em- 
ployed.” 

• Quoted  from  published  clinical  reports. 


MERCK  £ CO.  INC.  eyManu^aetuKinip  RAH  WAY,  N . J . 
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There  is  many  a cause  for 

ACIDOSIS 


ALKA-ZAME 


It  may  be  a common  cold  or  any 
febrile  disease,  it  may  be  nephritis 
or  liver  disorder,  general  anesthesia 
or  pregnancy  . . . but  whatever  the 
cause  of  acidosis,  ALKA-ZANE  is 
well  designed  to  restore  and  main- 
tain the  alkaline  balance.  The  citrates, 
carbonates  and  phosphates  of  so- 
dium, potassium,  calcium  and  mag- 
nesium in  Alka-Zane  supply  the 
necessary  support  to  the  alkali  re- 
serve. Alka-Zane  is  supplied  in 
bottles  of  V/2,  4 and  8 ounces.  Trial 
quantity  gladly  sent  on  request. 


WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  18th  STREET,  NEW  YORK  CITY 
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DOUBLE  CHECKED  FOR  QUALITY  AND  GOODNESS 


Today,  more  and  more  physicians  are  sharing  the 
opinion  that  the  safest  course  to  follow  in  select- 
ing foods  for  infants  and  convalescents  is  to  spec- 
ify the  use  of  Heinz  Strained  Foods. 

That  is  because  each  of  these  12  outstanding  prod- 
ucts is  double  checked  for  purity,  flavor  and  high 
nutrient  content. 

First,  Heinz  Strained  Foods  bear  the  Seal  of  Accept- 
ance of  the  American  Medical  Association’s  impor- 
tant Council  on  Foods.  This  means  that  the  claims 
of  high  quality  and  nutrient  values  made  for  Heinz 
Strained  Foods  are  recognized  as  acceptable. 

In  addition,  they  bear  the  famous  Heinz  "57”  Seal 
—accepted  for  almost  seven  decades  as  the  sterling 
mark  on  foods  of  quality. 


Make  it  a point  to  recommend  Heinz  Strained 
Foods  exclusively.  You  can  do  so  with  every  assur- 
ance that  high  vitamin  and  mineral  content  is 
present— and  that  strictest  standards  of  uniformity 
are  maintained  at  all  times.  Remember,  Heinz  gives 
you  and  your  patients  the  protection  of  two  world- 
famous  Seals! 

HEINZ 

STRAINED  FOODS 

12  KINDS — 1.  Strained  Vegetable  Soup.  2.  Mixed 
Greens.  3.  Spinach.  4.  Carrots.  5.  Beets.  6.  Peas.  7.  Prunes. 
8.  Cereal.  9.  Apricots  and  Apple  Sauce.  10.  Tomatoes. 
11.  Green  Beans.  12.  Beef  ana  Liver  Soup. 


ADVERTISEMENTS 


17 


G 

"For  the  Conservation  of  Life  ” 

SHARP  & I)  Oil  ME 

Pharmaceuticals  — Mulford  Biologicals 
PHILADELPHIA  BALTIMORE 


SINCE  THE  INTRODUCTION  of  Ivyol 
in  1924,  the  medical  profession  has  been 
successfully  employing  this  therapeutic  agent 
in  combating  the  dermatitis  caused  by  poison 
ivy  or  poison  oak. 

Ivyol  is  supplied  in  two  forms — Ivyol 
(Poison  Ivy  Extract)  and  Ivyol  (Poison  Oak 
Extract).  They  are  1 to  1000  solutions  of  the 
toxic  principles  derived  from  poison  ivy  and 
poison  oak  respectively,  in  sterile  olive  oil 
with  2%  camphor  as  a preservative. 

Because  of  its  olive  oil  base,  the  administra- 
tion of  Ivyol  by  subcutaneous  or  intramuscular 
injection  is  comparatively  free  from  pain. 

Ivyol  is  available  in  packages  of  one  and 
four  miniature  syringes.  Each  syringe  repre- 
sents a single  dose.  The  suggested  dosage  in 
cases  of  average  susceptibility  is  the  contents 
of  one  syringe  every  twenty-four  hours,  re- 
peated until  the  symptoms  are  relieved. 


Boxes  of  6 Ampoules 


2000  international  units  in  oil. 


Biologically  standardized 


The  remarkable  constancy  of  action  of  ovarian  follicular  hormone  in  experimental 
work  has  led  to  widespread  use  in  therapy.  In  a number  of  conditions  it  has  proved  to  be 
unusually  successful.  In  relieving  the  symptoms  of  the  menopause  and  some  types  of 
amenorrhea  and  dysmenorrhea  it  has  real  value. 

G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Avenue  Newark,  New  Jersey 


18 


ADVERTISEMENTS 


“ Bricks  without  straw" — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
"building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated,  Lilly, 
is  supplied  in  10-cc.  rubber-stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber- 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10-cc.  rubber-stoppered  ampoules. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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Editorials 


SHORT  SHOTS  AND  LONG 
CONCLUSIONS 

The  Supreme  Court  of  the  United  States 
made  and  recognized  history  when  it  handed 
down  those  momentous  decisions  declaring  un- 
constitutional the  N.R.A.,  the  railroad  pensions 
act  and  similar  legal  tripe.  When  the  august 
tribunal,  the  sanctuary  of  justice  in  a land  de- 
bauched by  alien,  socialistic,  undemocratic  and 
unAmerican  ideas  gets  around  to  the  question 
of  so-called  “health”  or  “sickness”  insurance  or 
state  medicine,  and  the  Munchausenistic  “So- 
cial Security  Act”  then  the  scales  of  justice  will 
right  themselves  where  the  medical  profession  is 
concerned. 

* * * 

What  has  been  called  the  “inevitable  bureau- 
cracy” of  sickness  and  health  insurance  is  now 
considered  the  best  “longshot  gamble”  by  that 
horde  of  parasites  which  feeds  upon  the  actual 
laborers  anrd  tax-payers  of  the  nation.  Exam- 
ine the  high  costs  of  relief  administration  and 
the  announcement  of  the  Illinois  section  that 
“executive  costs”  must  come  down,  and  the 

answer  is  not  hard  to  find. 

* * * 

American  labor  rather  than  unAmerican  prop- 
agandists should  dominate  the  United  States 
wage  system.  The  American  laborer,  whether 
he  wears  blue  jeans  or  white  collars  would  rather 
have  a weekly  pay  envelope  that  will  let  him 
pay  his  own  doctor’s  bills  rather  an  assessment 
that  lets  the  other  fellow  do  the  job.  The  other 
fellow  is  usually  a sociological  “middleman,” 
trained  to  take  somebody’s  orders  and  then  to 
spend  somebody  else’s  wages.  This  system  of 
bureaucratic  spending  is  getting  a big  jolt  from 
the  findings  that  the  mass  system  of  relief  orders 
yield  only  chicanery  and  poor  service.  So  the 
idea  now  is  to  give  the  dole  in  cash  and  let  the 
benefactors  do  their  own  buying  rather  than  to 
spend  so  much  money  in  salaries  for  the  political 
jobbists  in  administrative  posts,  which  is  the 
Washington  idea. 
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The  German  medical  act  is  said  to  contain 
3,000  sections.  Now  if  there  is  a “boss”  foi- 
each  section,  and  if  the  socialists  finally  get  the 
“German  idea”  transferred  to  America  it  is  easy 
to  figure  just  how  many  political  jobs  this  will 
mean  at  the  taxpayers’  expense  and  why  some 
politicians  are  so  eager  for  State  Medicine  in 
the  United  States.  The  trouble  with  state  med- 
icine of  course  is  that  it  is  far  more  “state”  than 
“medicine.”  Every  high  school  boy  remembers 
the  exclamation  of  the  Bourbon  who  remarked, 
“L’etat?  L’etat  est  moi.”  That  is  the  idea  of 
the  lobbyist  and  bureaucrat,  “The  state?  1 am 
Ihe  state.” 

It  might  be  as  well  to  recall  the  comment  of 
another  Frenchman — “L’apres  moi,  le  deluge.” 
What  will  happen  to  the  country  when  the  cheat- 
ing communist  has  ruined  the  country  and  the 
nation  beholds  the  result  of  “After  me,  the 
deluge?” 

He  sfc  # 

The  panel  doctor  finds  himself  a physician 
on  the  ten  cent  store  idea.  Austria,  England, 
France  and  Germany  reverberate  to  the  same 
wail.  Nickle  and  dime  stores  may  flaunt  their 
wares  on  the  boulevards.  Will  American  citi- 
zens have  such  service  in  their  clinics,  their  hos- 
pitals, or  their  family  sick-rooms? 

Chief  Justice  Oliver  Wendell  Holmes  said: 
“It  has  long  been  recognized  that  legislation  is 
just  as  likely  to  follow  public  emotion  as  to  be 
guided  by  scientific  knowledge.”  Oliver  was 
right ! But  in  the  case  of  the  Social  Security 
Act  legislation  would  seem  to  have  followed  the 
public  destroyer,  and  the  communist  at  the  gate. 
If  the  Puritan  ancestors  of  the  late  Chief  Jus- 
tice were  on  the  job  today  it  is  likely  that  scien- 
tific knowledge  of  the  fowling-piece  and  powder- 
horn  would  clean  out  a few  of  the  warrens  of 
Washington  where  bureaucracy  breeds,  commun- 
ism concentrates,  and  the  Constitution  is  re- 
garded as  lightly  as  last  year’s  song-and-dance 
act  in  the  vaudeville  show  of  nations. 

:jc  ❖ H* 

Charles  H.  Pfifer,  president  of  the  Chicago 
Medical  Society,  says  wisely.  “Thorough  organi- 
zation is  especially  necessary  at  the  present  time 
with  the  great  political,  social  and  economic  un- 
rest, when  reformers  of  every  type  are  beleagur- 
ing  the  medical  profession  and  offering  all  sorts 
of  Utopian  panaceas  to  a guillible  and  bewild- 
ered public.  We  must  meet  organization  with 


organization.  As  individuals  we  can  do  nothing 
and  may  be  forced  to  dance  to  the  tunes  of 
sociologists  and  reformers.” 

Dr.  Phifer  sounds  the  theme  song  of  the 
Illinois  Medical  Journal  for  many  years. 
With  keen  vision  Phifer  probes  the  future.  Is  it 
fair,  is  it  decent,  is  it  MORAL,  for  members  of 
the  most  necessary  unit  in  human  economics  to 
turn  “geisha-girl”  for  the  whims  of  invading 
socialists,  cheap  communists  and  moneymad  the- 
orists coupled  with  politicians  to  whom  power 
and  pay  are  the  only  ethical  indices  of  life  and 
who  can  sense  no  other  moral  background? 

What  has  become  of  the  Declaration  of  Inde- 
pendence? Where  is  the  Constitution  of  tin1 
l 'nited  States  about  to  land?  According  to  the 
present  legislative  tendency  socialistic  powers 
and  bureaucractic  ideas  this  sacred  document 

will  soon  rest  in  the  national  garbage  barrel. 

* * * 

Public  Health  Medicine  is  in  reality  national 
prophylaxis  and  is  not  to  be  confounded  with 
the  science  of  curative  medical  practice  or  rem- 
edial surgery.  Yet  it  is  on  the  ladder  of  Publu 
Health  Medicine  standing  rooted  in  “government 
appropriations”  that  State  Medicine  is  climbing 
to  confound  Americanism  and  to  reduce  the 
United  States  to  a state  that  is  worse  than 
Russia.  Russia ! Pity  the  poor  soviet  where 
even  castor  oil,  or  surgical  gauze  are  too  preci- 
ous for  the  ills  of  the  proletariat.  Universal 
and  promiscuous  abortion  would  seem  to  be  the 
soviet’s  gift  to  medical  practice,  bounded  of 
course  by  the  confines  of  the  soviet  state.  What 
right  has  the  United  States  government  to  prac- 
tice medicine  ? What  cash  except  that  which  the 
citizenry,  including  medical  men,  put  into  the 
government  purse  ? Let  the  government,  national 
or  community,  care  for  the  indigent  sick,  or  the 
necessarily  unemployed  but  let  physicians  prac- 
tice medicine,  let  them  rule  as  to  how  medicine 
should  be  practiced  and  let  the  medical  profes- 
sion pursue  the  tenor  of  its  ways  undisturbed 
by  the  interfering  laity  whose  ignorance  of  med- 
icine is  equalled  only  by  the  supreme  self-conceit 

of  its  meddling  egoists. 

% % % 

More  than  35,000,000  persons  in  the  United 
States  today  are  gainfully  employed.  These 
wage  earners  and  their  dependents,  total  some- 
thing like  100,000,000  persons  or  perhaps  80% 
of  the  population.  Why  should  the  medical  pro- 
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fession  of  the  United  States  be  first  pauperized 
and  later  destroyed  for  a mere  20%  of  the  coun- 
try’s inhabitants? 

The  answer  is  that  this  condition  is  being 
sought  in  order  to  increase  political  power  of  a 
few  bureaucrats;  to  furnish  easy  lierths  for  polit- 
ical hangers-on  and  to  let  those  un-American 
Americans  in  whose  pockets  burn  the  soviet  shil- 
ling, earn  the  wage  they  have  collected  from 
organized,  embattled  and  attacking  socialism  and 
communism.  No  enigma  there — not  even  a cross 
word. 


MEDICAL  OFFICIALS  OR  MEDICAL 
DOCTORS  — WHICH?  HOW  LONG 

BEFORE  POLITICAL  “JOB-HOLD- 
ERS” ABSORB  MEDICINE’S 
TIME-HONORED  PROFESSION? 

Over  close  affiliation  between  church  and  state 
is  an  historical  wrecker  of  nations.  Today  such 
coalition  between  politics  and  medicine  indi- 
cates the  early  destruction  of  the  most  human 
and  the  most  mortally  necessary  of  all  the  pro- 
fessions— the  science  and  practice  of  medicine. 

As  has  often  been  declared  in  these  columns 
when  politics  controls  medicine  then  “the  tail 
is  wagging  the  dog”  and  the  end  is  near. 

One  of  the  ablest  comments  anent  the  situa- 
tion appears  in  the  October  1,  193G,  issue  of 
“Medical  News,”  the  official  organ  of  the  Med- 
ical society  of  the  State  of  New  York. 

Too  lengthy  to  reproduce  here  in  full,  the 
following  excerpts  from  the  editorial  will  bear 
careful  reading: 

“The  country’s  educators  should  ponder  on 
the  problem  that  will  confront  them  if  the  efforts 
of  the  protagonists  of  compulsory  health  insur- 
ance have  their  way,  and  such  a form  of  deliver- 
ing medical  care  to  our  people  is  thoughtlessly 
adopted. 

“What  type  of  youth  would  be  attracted  to  a 
medical  career?  After  a difficult  medical  course 
of  four  years,  and  the  necessary  preparatory  one, 
then  the  arduous  post-graduate  internship — to 
be  qualified  for  what?  A job , with  a fixed  in- 
come, with  a definite  number  of  assigned  patients 
who,  to  follow  the  custom  set  in  England,  are 
not  thoroughly  examined  even  if  there  were  time 
allowed  to  do  it;  fixed  hours  of  work,  perhaps  a 
paid  vacation,  and  at  the  end — a pension,  A job- 
holder s career!  A government  employee  with 
all  that  this  implies! 


“Obviously  such  a system  will  attract  quite  a 
different  type  of  men  than  was  drawn  into  the 
present  system,  men  who  have  won  high  renown 
and  have  given  American  medicine  the  high 
place  it  holds  today. 

“Will  not  the  emphasis  in  medical  education 
also  have  to  change?  Will  it  not  be  necessary  to 
train  American  medical  officials  rather  than 
American  doctors?  We  see  a similar  change  in 
a trend  in  the  field  of  nursing.  Formerly  all 
student  nurses  were  educated  alike,  now  there 
is  a distinct  change  toward  educating  nursing 
administrators.  Those  who  actually  handle  the 
sick  have  less  arduous  curricula  to  cover.  Since 
the  financial  income  will  be  greater  among  the 
medical  administrators  of  the  system  than  among 
those  of  the  rank  and  file  who  handle  the  sick, 
medical  education  will  soon  alter  to  meet  the 
demand  of  those  who  will  seek  careers,  not  as 
physicians  to  the  sick  but  as  a part  of  the  con- 
trolling bureaucracy  set  over  the  physicians.  The 
colleges  will  give  two  types  of  education  to  meet 
the  changed  conditions.  It  will  become  neces- 
sary to  lower  standards  (as  was  done  in  Russia) 
to  attract  sufficient  numbers  to  meet  the  needs 
of  the  so-called  lower  branches  of  the  medical 
system.  Tx>wer  standards,  reduced  entrance  re- 
quirements, and  a totally  different  type  of  indi- 
vidual will  be  found  taking  up  a medical  career. 
And  all  this  is  proposed  “for  the  betterment  of 
mankind !” 

“We,  who  are  opposed  to  compulsory  health 
insurance,  call  to  the  attention  of  our  educators 
these  thoughts,  for  we  are  deeply  concerned  with 
the  quality  of  medical  care  our  community  will 
receive.  We  desire  only  the  best  quality  of  med- 
ical care  obtainable,  delivered  by  a man  or 
woman  of  the  highest  type. 

“The  medical  educators  of  our  country  have 
here  a responsibility  that  they  must  continue  to 
carry.  Compulsory  health  insurance,  obviously, 
is  not  an  economic  problem  nor  wholly  a socio- 
logical question.  It  is  a problem  with  which  the 
educators  of  our  youth  are  also  concerned.  Med- 
ical education  must  be  planned  to  the  end  that 
we  may  maintain  what  we  have  laboriously  won 
— a lower  death  rate,  and  a lower  morbidity  rate 
than  any  country  where  compulsory  health  in- 
surance is  in  force,  and  a level  of  preventive 
medicine  not  equalled  in  any  of  the  countries  of 
Europe  whose  example  we  are  so  blithely  urged 
to  follow.” 
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VITAL  STATISTIC  RESULTS  BELIE 
PROPHECIES 

The  original  “Act”  from  which  eventuated 
Health  Insurance, — a veritable  dragon’s  egg — 
declared  that  it  was  “an  Act  to  provide  for 
insurance  against  total  loss  of  health  and  the 
prevention  and  cure  of  sickness  and  for  pur- 
poses incidental  thereto.” 

Yet  in  England  and  Wales,  the  two  countries 
among  those  working  under  “health  insurance,” 
which  afford  the  most  likely  comparable  condi- 
tions with  those  existing  in  America,  the  mor- 
tality rates  WITH  health  insurance,  the  theor- 
ists’ panacea  for  all  ills,  are  far  below  those  of 
the  United  States.  Since  no  statistics  are  kept 
for  non-fatal  illnesses,  only  mortality  figures 
can  be  cited.  The  compilations  are  from  figures 
for  the  year  1934.  It  would  seem  that  the 
United  States  would  better  stick  to  private  prac- 
tice and  a lower  death  rate  than  to  increase 
taxes  and  decrease  population  for  the  sake  of 
aping  an  European  custom  so  inordinately  dis- 
advantageous as  “State  Medicine”  and  “Health 
Insurance.” 

Here  are  a few  of  comparative  vital  statistics 
for  various  diseases  for  the  year  1934  taken  from 
an  article  by  Fred  L.  Hoffman,  LLd.,  entitled 
Compulsory  Health  Insurance  and  Disease  Con- 
trol appearing  in  the  December,  1936,  issue  of 
The  Weekly  Underwriter. 

Erysipelas  prevailed  in  England  and  Wales  at 
the  rate  of  3.6  per  100,000,  while  in  this  country 
the  rate  was  1.5.  This  highly  infectious  disease 
requires  prompt  medical  treatment  for  efficient 
control  and  reduction  in  spread.  In  England 
and  Wales  the  mortality  increased  from  2.6  in 
1930  to  3.6  in  1934,  while  in  the  United  States 
the  rate  decreased  from  2.1  to  1.5. 

Respiratory  tuberculosis  prevailed  in  England 
and  Wales  in  1934  at  a rate  of  63.5  per  100,000. 
The  corresponding  rate  for  this  country  was 
51.2.  There  was  a decrease  in  the  rate  in  Eng- 
land and  Wales  from  73.9  in  1930  to  63.5  in 
1934,  and  in  this  country  from  63.4  to  51.2. 
Disseminated  tuberculosis  prevailed  in  England 
and  Wales  to  the  extent  of  2.8  per  100,000  com- 
pared with  a rate  of  1.0  in  this  country.  There 
was  a decrease  in  the  rate  in  England  and  Wales 
from  3.9  in  1930  to  2.8  in  1934,  and  in  this 
country  from  1.4  to  1.0. 

Purulent  infection,  or  septicemia,  prevailed  in 
England  and  Wales  at  a rate  of  2.0  per  100,000 


in  1934  and  0.7  in  this  country.  The  decline  in 
the  rate  in  the  two  countries  during  the  last  five 
years  tfas  about  the  same. 

The  cancer  death  rate  in  England  and  Wales 
was  156.3  per  100,000.  For  this  country  the 
rate  was  106.3,  a very  marked  difference.  Cancer 
of  the  male  genito-urinary  organs  prevailed  at  a 
rate  of  17.7  in  England  and  Wales  and  9.0  in 
this  country.  This  group  includes  the  so-called 
mule  spinner’s  cancer  which  purevails  in  Eng- 
land and  Wales  but  not  in  this  country.  The 
mortality  from  cancer  of  the  skin  is  about  the 
same  in  the  two  countries,  or  2.7  and  2.6  respec- 
tively. 

The  rate  for  rheumatic  fever  was  3.4  in  Eng- 
land and  Wales  and  1.8  or  about  one-half,  for 
this  country.  The  English  death  rate  declined 
from  3.8  in  1931  to  3.4,  while  in  this  country 
the  decrease  was  from  2.5  to  1.8.  This  is  a 
disease  which  requires  careful  medical  supervi- 
sion of  the  patient  and  prompt  attention  to  his 
needs.  The  same  is  true  of  chronic  rheumatism 
and  osteoarthritis  which  prevailed  in  England 
and  Wales  at  a rate  of  7.8  compared  with  a rate 
of  1.3  for  this  country.  The  reasons  for  this 
marked  difference  are  not  fully  understood  but 
they  are  possibly  partly  climatic.  Instead  of  a 
reduction  in  the  rate  there  has  been  an  increase 
in  England  and  Wales  from  7.5  in  1930  to  7.8 
in  1934,  while  in  this  country  the  rate  remained 
stationary. 

Anemia-chlorosis  showed  a death  rate  of  6.6 
for  England  and  Wales  and  3.1  for  this  country, 
or  less  than  one-half.  The  rate  increased  in 
England  during  the  last  five  years  from  6.0  to 
6.6,  while  in  this  country  there  was  a decrease 
in  the  rate  from  3.7  to  3.1. 

Cerebral  hemorrhage,  apoplexy,  etc.,  weie 
much  more  common  in  the  United  States,  the 
rate  having  been  85.5  in  1934  compared  with  a 
rate  of  64.7  for  England  and  Wales.  The  rate 
decreased  in  England  and  Wales  from  65.0  to 
64.7,  and  in  this  country  from  88.8  to  85.5. 

Other  diseases  of  the  nervous  system  show  a 
decidedly  higher  rate  for  England  and  Wales,  or 
7.3  per  100,000  in  1934,  compared  with  a rate 
of  3.1  for  the  United  States.  The  reduction  in 
the  rate  has  been  about  the  same  for  both  coun- 
tries. 

Disease  of  the  ear  and  mastoid  sinus,  the  med- 
ical neglect  of  which  is  of  serious  consequence, 
prevailed  in  England  and  Wales  at  the  rate  of 
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4.1  in  1934  compared  with  3.2  in  this  country. 
The  rate  has  increased  in  England  and  Wales 
from  3.5  to  4.1,  while  the  rate  for  this  country 
declined  slightly  or  from  3.3  in  1930  to  3.2  in 
1934. 

Acute  endocarditis  prevailed  in  England  and 
Wales  to  the  extent  of  3.0  per  100,000  in  1934, 
and  in  this  country  at  a rate  of  2.8.  Chronic 
endocarditis  and  valvular  disease  prevailed  at  a 
rate  of  58.1  in  England  and  Wales  and  45.7  in 
this  country.  There  was  a reduction  in  the 
rate  in  England  and  Wales  from  65.7  to  58.1, 
and  in  the  United  States  from  56.1  to  45.7. 

Diseases  of  myocardium  are  much  more  com- 
mon in  England  and  Wales  than  in  this  country, 
the  rate  having  been  163.2  per  100,000  in  1934 
in  England  against  a rate  of  108.1  for  this  coun- 
try. There  has  been  an  increase  in  the  rate  in 
both  countries,  or  from  120.9  to  163.2  in  Eng- 
land and  from  97.7  to  108.1  in  the  United 
States. 

The  rate  for  diseases  of  the  coronary  arteries 
and  angina  pectoris  was  26.4  per  100,000  in 
1934  in  England  and  Wales  and  42.8  in  this 
country.  The  rate  increased  from  14.8  to  26.4 
in  England  and  from  24.1  to  42.8  in  this  coun- 
try. The  increase  may  possibly  be  the  result  of 
changes  in  classification  for  medical  registration 
purposes. 

For  disordered  action  of  the  heart  the  rate  in 
England  and  Wales  in  1934  was  6.7  compared 
with  a rate  of  0.7  for  this  country.  There  was 
an  increase  in  the  rate  from  5.3  in  1930  to  6.7 
in  1934  in  England  and  Wales  and  from  0.6  to 
0.7  in  this  country. 

Arterio-sclerosis  likewise  shows  a decidedly 
higher  figure  for  England  and  Wales,  or  54.4  in 
1934,  compared  with  18.0  for  this  country.  While 
the  rate  increased  in  England  and  Wales  during 
the  last  five  years  from  47.5  to  54.4,  it  decreased 
in  the  United  States  from  18.4  to  18.0. 

Decidedly,  here  in  the  United  States  we  do 
better  without  Health  Insurance. 


PROOF  OF  THE  COST  OF  STATE 
MEDICINE  LIES  IN  THE  TAXES 

The  entire  history  of  health  insurance  has 
proved  that  “sickness”  is  an  indefinable  con- 
dition which  is  often  coveted  by  the  insured 
person  with  no  desire  to  get  well. 

The  practice  of  medicine  is  mechanized  un- 
duly, personal  responsibility  diminished,  diag- 


nosis crippled,  research  hampered  and  so  much 
time  wasted  on  the  urgencies  of  the  would-be 
sick  that  none  is  left  for  the  really  disabled, 
under  all  tested  forms  of  “Health  Insurance”  or 
“State  Medicine.” 

The  lack  of  universally  adequate  medical  care, 
moreover,  results  more  from  indifference  on  the 
part  of  the  people  than  from  economic  or  other 
reasons.  The  Metropolitan  Life  Insurance  Com- 
pany found  in  a house  to  house  canvass  of  sev- 
eral thousand  families  that  the  majority  of 
parents  who  had  failed  to  have  their  children 
inoculated  against  diptheria  knew  about  the 
possible  benefits,  believed  in  preventive  medicine 
but  had  simply  neglected  the  matter.  Would 
health  insurance  activate  the  will ? 


DERMATITIS  FROM  DYED  AND  OTHERWISE 
TREATED  CITRUS  FRUITS:  REPORT 

OF  TWO  CASES 

The  practice  of  coloring  citrus  fruits  by  means  of 
dyestuffs,  aniline  and  other  substances  to  give  a fully 
ripened  appearance  has  come  into  vogue  only  during 
the  last  two  to  two  and  one-half  years.  Eugene  F. 
Traub,  Richard  E.  Gordon  and  Laird  S.  Van  Dyke, 
New  York  ( Journal  A.  M.  A.,  March  13,  1937),  saw 
two  patients  with  a dermatitis  from  handling  such 
treated  and  dyed  fruit.  In  both  instances  the  dermatitis 
was  caused  by  the  chemically  treated  or  dyed  fruit, 
their  patch  tests  in  both  patients  indicating  yellow  O B 
dye  as  the  prime  offender.  Evidently  the  dye  and 
chemicals  used  did  not  penetrate  even  to  the  inside 
of  the  peel,  as  patch  tests  with  the  inner  surface  of 
the  rind  gave  negative  results.  Patch  tests  with  the 
meat  of  the  fruit  also  were  negative.  Patch  tests  with 
dyed  orange  skin  were  repeatedly  found  to  be  posi- 
tive. Patch  tests  with  known  undyed  and  untreated 
skins  (Florida  oranges)  were  negative.  In  case  1, 
patch  tests  with  dyed  orange  peel  produced  actual  blis- 
tering of  the  skin  and  a severe  focal  and  general  reac- 
tion. The  dyes  used  on  citrus  fruits  may  definitely 
irritate  some  skins.  These  dyes  are  not  general  irri- 
tants, because  the  majority  of  individuals  do  not  react 
to  them.  Hypersensitivity  to  the  dyes  may  be  acquired 
by  constant  and  repeated  exposure.  A circumstance  of 
case  1 for  which  the  authors  are  unable  to  account  on 
the  basis  of  information  supplied  them  and  despite 
their  many  repeated  tests  is  the  positive  reaction  to 
undyed  oranges  from  California.  All  known  dyed 
fruit  from  Florida  gave  positive  tests,  while  the  fruit 
from  this  state  which  to  their  certain  knowledge  was 
undyed  gave  repeatedly  negative  tests.  The  fact  that 
this  patient  regularly  reacted  negatively  to  orange  skins 
that  they  knew  were  untreated  and  undyed  and  gave 
positive  tests  to  the  citrus  fruits  from  California 
obtained  on  the  market  here  certainly  seems  to  incrim- 
inate some  preparation  used  on  the  California  oranges. 
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The  nearness  of  the  annual  meeting  of  the 
Illinois  State  Medical  Society,  makes  any  com- 
ment on  medical  matters  a very  careful  proce- 
dure. Basic  decisions  as  to  the  conduct  of  the 
Society  are  decided  at  the  meeting  by  the  House 
of  Delegates.  These  decisions  are  binding  on 
the  Council  for  the  ensuing  year.  As  a result 
serious  consideration  might  lie  given  to  one  or 
two  matters.  One  is  the  question  of  the  amount 
of  the  annual  dues.  It  is  the  natural  desire  to 
keep  the  dues  at  the  lowest  level  computable 
with  the  needs  of  the  society.  The  last  two  years 
the  dues  have  been  the  lowest  of  any  large  state 
medical  society  in  the  country.  In  spite  of  this 
fact,  the  activities  of  the  Society  have  been  con- 
tinued as  before.  However,  many  of  the  mem- 
bers of  the  society  feel  that  with  improved  eco- 
nomic conditions  generally  and  affecting  the 
medical  profession  particularly,  it  would  cause 
no  hardship  on  the  medical  profession  to  increase 
the  dues  for  the  next  year  by  a small  amount. 
Those  who  have  their  ear  to  the  ground  feel  that 
during  the  next  few  years  and  possibly  the  com- 
ing one,  the  definite  decision  as  to  the  future 
of  medicine  in  the  United  States  will  be  made. 
In  order  to  familiarize  the  public  with  the  opin- 
ion of  the  medical  profession  a campaign  of  pub- 
licity moi’e  extensive  and  intensive  than  ever  be- 
fore will  be  required.  The  best  example  of  such 
a campaign  is  that  being  carried  on  under  the 
supervision  of  the  New  York  Medical  Society. 
Such  a campaign  costs  money  but  should  be  of 
inestimable  assistance  to  the  medical  profession 
in  maintaining  the  practice  of  medicine  as  it  now 
is,  a personal  business  run  by  the  medical  pro- 
fession for  the  benefit  of  the  public.  A small 
increase  in  the  dues  will  help  greatly  in  plan- 
ning and  conducting  such  a campaign.  It  is 
to  be  hoped  that  the  delegates  will  give  careful 
consideration  to  this  proposition  and  not  be 
swayed  by  oratory  or  petty  prejudices  in  arriv- 
ing at  a decision  on  this  one  of  the  chief  de- 
cisions to  be  made  at  the  meeting. 


The  annual  meeting  of  the  Secretaries  Con- 
ference will  be  held  at  9 :00  A.  M.  Tuesday  morn- 
ing, May  18,  with  D.  W.  Killinger  of  Joliet 
presiding.  The  program  will  be  given  over  to 
a consideration  of  the  problems  of  running  the 
medical  organizations  of  the  counties  and  state 
and  should  be  attended  by  the  officers  of  every 
county  society.  In  addition  the  question  of  state 
and  socialized  medicine  will  he  discussed  by  the 
outstanding  men  of  the  state.  Those  inter- 
ested in  these  problems  will  find  the  program 
for  this  meeting  complete  in  this  journal.  It 
is  to  be  hoped  that  there  will  be  a good  attend- 
ance and  that  there  will  be  free  discussion.  These 
meetings  are  held  to  answer  the  questions  which 
are  not  covered  by  other  means  during  the  year. 
May  we  repeat  the  hope  that  there  will  be  a 
large  attendance  at  this  meeting. 

The  Chairman  of  this  Committee  wishes  at 
this  time  to  thank  every  member  of  the  state 
society,  who  has  assisted  during  the  past  year 
in  preparing  material  for  his  column.  He 
wishes  particularly  to  thank  the  Editor  for  his 
cooperation  in  editing  and  preparing  the  articles 
sent  to  him  for  printing.  The  Committee  hopes 
that  the  work  will  be  continued  in  the  coming 
year  and  that  the  interest  of  the  rank  and  file 
of  the  profession  will  increase  in  the  work  of 
the  new  Committee  to  be  appointed  immediately 
after  the  annual  meeting. 

An  article  by  Past  President  Charles  S. 
Skaggs  of  East  St.  Louis  is  presented  this  month 
for  your  attention.  Dr.  Skaggs  is  an  able 
thinker  and  writer  and  we  trust  that  his  article 
will  please  you. 

E.  S.  Hamilton,  Chairman, 

Medical  Economics  Committee. 


ETHICS  YEESUS  ECONOMICS 
Charles  S.  Skaggs,  M.D. 
Investigations  have  come  into  our  social  life 
as  a result  of  our  effort  to  deceive  one  another. 
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For  a period  of  time  this  was  confined  to  a few 
unscrupulous;  but  as  thes'e  were  exposed  and 
others  learned  of  how  profitable  it  was  and  how 
long  those  engaged  in  it  had  been  able  to  con- 
ceal their  practice,  they  began  to  imitate  and 
at  each  exposure  there  were  more  recurrences 
until  now  it  has  become  a practice  too  large  to 
deal  with  without  the  danger  of  upsetting  our 
whole  social  and  economic  structure  as  well  as 
our  political  setup.  This  is  dangerous  enough, 
but  when  you  consider  that  when  an  investiga- 
tion is  asked  for  or  demanded,  an  added  danger 
is  inserted  that  is  far  beyond  description,  if  the 
investigation  should  happen  to  be  an  honest  ef- 
fort to  reveal  the  facts. 

To  safeguard  against  these  dangers  and  to 
promote  the  happiness  and  security  of  our  peo- 
ple, investigations  are  now  made  for  the  purpose 
of  better  concealing  the  facts  bv  the  appoint- 
ment of  commissions  composed  of  those  who 
have  by  experience  and  study  qualified  them- 
selves as  experts  in  disseminating  false  propa- 
ganda and  voluminous  reports  so  worded  that 
they  are  lion-understandable  and  meaningless 
and  there  is  absolutely  no  opportunity  of  detect- 
ing the  facts  which  the  commissions  were_  ap- 
pointed to  ascertain. 

At  the  time  the  medical  profession  first  be- 
came fully  acquainted  with  this  condition,  the 
report  of  the  committee  appointed  to  investigate 
the  type  and  cost  of  medical  service  that  was 
being  used  in  the  care  of  the  sick  of  our  coun- 
try by  the  family  phvsican  was  also  made. 
Nothing  need  be  said  about  the  qualification  of 
those  making  the  majority  report  as  to  their 
qualification  to  render  an  opinion  regarding 
those  who  had  to  do  with  the  sick  in  their  homes 
and  private  hospitals. 

These  men  had  trained  themselves  for  a pe- 
riod of  years  by  having  no  contact  with  the  sick 
that  were  cared  for  by  the  family  physician  and 
by  non-association  with  the  private  practitioner 
of  medicine.  By  such  training  and  study  they 
were  naturally  qualified  to  make  such  an  inves- 
tigation and  to  make  a report  that  would  not 
contain  the  facts  and  would  enlighten  those  who 
did  not  want  to  know  the  truth;  also  to  arouse 
an  ill  feeling  toward  their  doctor,  by  those  who 
were  served  by  the  family  physician.  This  had 
an  effect  upon  medical  ethics  that  has  not  been 
measured  as  yet.  When  one  reviews  the  many 
attacks  that  have  been  made  against  the  doctors 


who  bear  the  brunt  of  the  practice  of  medicine, 
for  the  background  of  medical  progress  and 
maintain  organized  medicine,  he  must  ask  him- 
self what  is  within  these  men  that  encourages 
and  enables  them  to  hold  together  and  fight  for 
the  true  principles  of  medical  science  and  service. 

It  is  this  group  that  has  maintained  and 
fought  for  the  true  ethics  of  medicine  and  is 
determined  to  continue  the  fight  and  is  revealing 
the  truth  about  medical  service  at  its  own  pri- 
vate expense.  It  is  a well  sounding  statement 
that  truth  crushed  to  earth  will  rise  again;  but 
it  must  ever  be  remembered  that  truth  crushed 
to  earth  will  never  rise  unless  some  one  lifts  it 
up.  Medical  ethics  are  of  the  purest  of  truths. 
True  it  is  that  they  have  been  crushed  to  earth, 
but  they  shall  rise  again  to  the  glory  of  medicine 
because  organized  medicine  will  lift  them  up 
and  again  place  them  upon  the  pedestal  from 
which  they  were  taken  by  those  of  selfish  greed. 

Man  cannot  separate  himself  into  parts  and 
continue  to  function.  Neither  can  medicine  be 
separated  into  parts  and  continue  to  render  an 
effective  medical  service.  We  must  continue  to 
live  as  a medical  body  regardless  of  our  special 
interest.  There  are  no  special  parts  of  medi- 
cine that  continue  to  function  without  a con- 
tinuity of  the  whole. 

The  musician  may  train  his  fingers  to  find  the 
keys  with  lightning  speed,  vet  long  before  these 
fingers  mastered  the  art  of  speed  and  knowledge 
of  place  and  touch  other  parts  had  done  much 
work. 

Ethics,  in  the  true  sense,  is  that  which  gives 
medicine  poise,  dignity  and  beauty.  Tt  must  re- 
main a part  of  medicine  or  all  that  is  worth- 
while will  be  lost. 

Since  economics  has  presented  itself  into  our 
ranks  we  need  ethics  all  the  more.  We  can 
never  solve  the  problem  of  economics  without  a 
high  standard  of  ethics.  Could  any  true  physi- 
cian be  asked  the  price  he  had  for  saving  a life  ? 
No  form  of  economics  must  be  permitted  to  mar 
the  beauty  of  medicine.  Our  economic  program 
must  in  the  final  adjustment  blend  with  medical 
ethics. 

The  physician  must  ever  be  on  his  guard  to 
prevent  himself  from  becoming  a stranger  in 
the  profession  that  he  has  created  and  this  is  a 
grave  danger  that  confronts  us  at  this  time. 
Business  must  have  a price  tag  but  medicine 
dare  not.  To  prevent  this  we  must  recultivate 
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our  ethics  and  remove  the  weeds  that  have  sprung 
up,  the  seed  of  which  has  been  sown  by  those 
who  looked  only  for  profits. 

I have  felt  from  the  first  time  I heard  the  ex- 
pression, “The  Cost  of  Medical  Care,”  that  dan- 
ger was  ahead.  This  statement  has  carried 
more  undesirable  things  into  the  medical  pro- 
fession than  any  other  group  of  words  with 
which  I am  acquainted.  It  has  even  caused  doc- 
tors to  figure  the  cost  of  a visit  to  the  sick  and 
one  well  knows  how  foreign  this  is  to  medical 
thought,  yet  it  has  had  a far  reaching  effect  upon 
our  modern  ethics. 

Why  write  about  ethics?  They  are  so  simple 
and  plain  that  no  one  will  care  to  read  what 
you  write  and  they  are  just  something  that  the 
other  fellow  should  follow  and  have  no  applica- 
tion to  me. 

Is  this  not  nearly  true  of  most  any  subject 
about  which  one  could  choose  to  write?  There 
are  perhaps  two  reasons  why  anyone  expresses 
his  thoughts  in  writing  today.  The  first  in- 
centive is  probably  the  hope  of  being  able  to 
write  something  that  will  be  poor  enough  to  sell 
for  money;  the  other  a more  selfish  one,  that  by 
writing  something  that  someone  else  might  read, 
one  may  be  sufficiently  interested  in  the  subject 
to  learn  something  about  it  oneself. 

I have,  for  a number  of  years,  been  interested 
in  the  subject  or  more  correctly  the  question  of 
economics  and  the  more  I learn  about  economics, 
the  more  I find  that  what  I formerly  thought 
economics  pertained  to,  I realize  it  does  not. 
I confess  that  at  one  time  when  I heard  or  saw 
the  word  “Economics”  my  first  thought  was 
money;  but  it  is  becoming  hard  for  me  to  asso- 
ciate money  with  economics,  for  I now  see  that 
the  fundamental  principle  upon  which  a stable 
economic  system  can  be  supported  is  a funda- 
mental ethical  standard  that  is  conformatory 
to  that  rule  set  down  nearly  two  thousand  years 
ago. 

Let  me  use  that  new  meaning  of  an  old 
word,  “Refresher  Courses.”  “Therefore,  all 
things  whatsoever  ye  would  that  men  should  do 
to  you,  do  ye  evenso  to  them,  for  this  is  the  law 
and  the  prophets.” 

Then  if  we  are  to  have  an  economics  system 
that  will  support  society  and  bring  social  se- 
curity we  must  first  return  to  an  ethical  stand- 
ard that  will  permit  such  an  economics  system 


to  exist.  To  have  height  and  depth  we  must 
have  a level  for  them  to  have  a beginning. 

Why  do  we  have  medical  ethics?  This  ques- 
tion was  asked  of  his  radio  audience  last  Novem- 
ber by  Dr.  Floyd  S.  Winslow.  He  then  an- 
swered the  question  in  his  address.  He  made 
this  statement  in  the  beginning.  “There  is 
probably  more  popular  misunderstanding  on  the 
subject  of  medical  ethics  than  any  other  subject 
connected  with  the  practice  of  medicine.”  Then 
he  followed  with  another  question.  “What  is  this 
code  of  behavior  to  which  the  doctor  is  bound?” 
Does  it  operate  for  his  benefit  or  for  the  benefit 
of  the  public?  My  answer  to  this  last  question 
has  always  been  from  the  time  I first  understood 
it  sufficiently  to  offer  an  answer,  that  anything 
that  would  benefit  the  doctor  must  first  benefit 
the  public. 

Is  there  existing  in  the  minds  of  any  large 
number  of  physicians  a misunderstanding  of 
medical  ethics?  I am  inclined  to  believe  that 
there  is  not.  There  may  be  evasions  of  the  code 
among  many  of  us,  but  I question  if  it  is  due 
to  the  fact  that  we  do  not  know  what  is  right 
or  wrong.  Is  it  not  done  for  selfish  glory  or 
greed?  I confess  openly  that  when  I have 
stepped  aside  from  this  code  it  has  been  for  this 
reason.  Others  may  not  have  known  but  it  is 
so  simple  to  know  that  one  must  at  least  set  up 
some  resistance  to  the  statement.  Let’s  be  char- 
itable and  grant  it  is  true  that  there  is  some 
reason  for  one  to  write  on  this  subject  and  to 
suggest  that  county  societies  should  devote  a 
few  programs  each  year  to  the  subject  of  ethics. 
For  if  we  are  to  remain  a free  profession  we 
must  do  and  practice  the  principles  that  gave 
us  our  freedom.  Ethics  is  what  we  do,  not  what 
we  believe  or  say.  It  must  be  a principle  that 
guides  conduct  and  in  my  opinion  medical 
ethics  has  to  do  with  what  is  right  and  not  what 
is  wrong. 

Dr.  Richard  Cabot  is  credited  with  the  state- 
ment in  Dr.  Winslow’s  talk  of  saying  “Most  of 
what  used  to  be  called  goodness  has  rightly  fallen 
into  disrepute  because  it  is  inefficient.”  Be  this 
wholly  or  partially  true  the  question  of  ethics 
remains  the  same.  I am  inclined  to  the  opin- 
ion that  a large  part  of  what  we  once  considered 
good  has  not  been  discarded  because  it  was  inef- 
ficient, but  because  it  was  a barrier  to  our  selfish 
interest.  Dr.  Cabot  reveals  this  in  further  say- 
ing that  ethical  diagnosis  like  physical  diagno- 


May,  1937 


EDITORIALS 


373 


sis,  has  a practical  end.  This  gives  too  much 
room  for  what  you  want  and  too  little  room  for 
what  really  is,  for  there  is  a right  and  there  is 
a wrong.  I do  not  agree  that  medical  ethics  is 
an  agreement  between  doctors  so  that  each  one 
knows  what  to  expect  of  the  other  only  in  so 
far  as  they  should  know  what  the  other  should 
do.  I agree  that  we  have  thrown  overboard  suf- 
ficient amount  of  the  goodness  of  yesterday  to 
cause  people  to  say  and  think,  why  shouldn’t 
I do  as  I please?  Why  should  I be  bound  by 
rules  or  responsibilities  to  duty  or  customs,  or 
to  public  opinions?  Such  thinkers  say  “I” 
never  “We.”  Any  student  of  society  is  con- 
vinced that  such  a rule  of  conduct  cannot  long 
exist.  We  cannot  live  in  groups  with  these  “IV’ 
and  we  will  not. 

No  one  disputes  the  statement  openly  that  the 
practice  of  medicine  is  a profession.  We  are 
all  willing  to  be  professional  but  many  resent 
the  fact  that  the  prime  object  of  our  code  of 
ethics  is  the  service  we  can  render.  The  fact 
remains  that  we  assumed  this  obligation  and  we 
are  duty  bound  to  conduct  ourselves  in  accord 
with  these  principles.  On  this  rests  our  in- 
dependence and  freedom  from  government  con- 
trol, economic  stability  and  progress  of  medical 
science.  We  have  advanced  medical  science  to 
the  place  it  now  is  because  we  gave  of  our  knowl- 
edge to  each  other.  We  can  hold  the  public  only 
by  offering  to  them  the  benefits  of  this  knowl- 
edge within  their  ability  to  give  to  us.  Our  serv- 
ice must  never  have  a market  value. 

It  has  been  said  that  the  time  has  come  when 
the  doctor  should  be  paid  for  his  or  her  discov- 
eries in  medical  science  and  some  steps  have  been 
taken  in  that  direction  in  a few  instances.  This 
has  been  frowned  upon  by  the  profession  and 
rightly  so.  All  that  becomes  new  in  medicine 
comes  from  that  which  is  old  in  medicine.  This 
has  been  the  road  on  which  the  progress  in  med- 
ical science  has  travelled. 

The  sick  -have  made  their  contribution  jto 
medical  science.  They  have  been  our  patients. 
They  have  suffered  more  and  been  sick  longer 
when  we  knew  less  of  our  art.  We  cannot  escape 
our  obligation  to  our  patients.  ’Tis  true  they 
owe  us  much  and  if  doctor  and  patient  are  left 
together  they  will  solve  their  problems.  No 
doubt  there  will  be  mistakes  committed  by  both, 
vet  these  do  not  constitute  a reason  to  separate 
doctor  and  patient.  If  this  ever  happens  it 


will  be  but  a short  period  of  time  we  will  wait 
to  realize  that  the  reasons  considered  necessary 
to  regimentate  the  doctor  were  but  passing 
shadows  compared  to  the  clouds  that  will  darken 
the  medical  horizon.  The  health  of  our  people 
will  be  lost  in  the  darkness  of  mistakes  and  soon 
the  cry  will  go  up,  “Give  us  light  to  light  the 
darkness.” 

Our  loyalty  for  whatever  we  mayt  add  to 
medical  science  must  ever  be  the  royalty  we  re- 
ceive from  our  medical  co-worker. 

The  ethics  of  medicine  must  be  from  patient 
and  doctor,  a loyal  relationship.  The  physician 
must  let  his  patient  understand  that  his  money 
cannot  heal  him.  The  patient  must  let  his  physi- 
cian know  that  he  will  contribute  to  the  best  of 
his  ability  to  minister  to  the  physician’s  finan- 
cial needs  so  that  he  can  always  be  able  to  ad- 
vance his  knowledge  and  thus  serve  his  patient 
better  when  sick.  This  is  the  relationship  for 
which  the  medical  profession  is  striving.  The 
doctor  cannot  harm  his  patient  and  escape  harm 
to  himself  and  the  same  is  true  of  the  patient. 

Medical  ethics  must  not  be  designated  as  the 
Chinaman  said  of  our  Christian  Religion, 
“Christianity  is  a very  talky  religion.”  Our 
ethics  must  be  our  conduct  and  not  our  talk. 
We  have  in  the  past  decade  suffered  much  from 
the  epidemic  of  alibi.  It  has  infected  society  in 
all  its  branches.  We  have  become  experts  in  ex- 
cuses. Power  can  only  be  used  to  destroy  its 
strength.  The  medical  profession  has  power. 
It  knows  this  and  it  further  knows  that  this 
power  rests  in  better  service  to  the  sick.  Our 
only  weakness  is  that  we  are  not  standing  to- 
gether as  we  should  to  protect  our  rights  in  the 
delivery  of  our  service. 


Correspondence 


BEG  YOUR  PARDON 

Chicago,  111.,  April  15,  1937. 

To  the  Editor:  In  the  April,  1937,  issue  of 
the  Illinois  Medical  Journal,  page  288,  you  have 
entered  my  name  as  one  of  those  intending  to 
be  present  at  the  dinner,  given  in  honor  of  Dr. 
Carl  E.  Black  of  Jacksonville,  Illinois.  You 
have  put  me  down  as  Associate  Profe'ssor  of  Sur- 
gery at  Northwestern  University  Medical  School. 
I am,  and  have  been  for  some  time.  Clinical 
Professor  of  Surgery  at  Rush  Medical  College, 
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and  I would  thank  you  to  make  the  appropriate 
correction. 

Kellogg  Speed,  M.  D. 


ALUMNI  ASSOCIATION,  COLLEGE  OF 
MEDICINE,  UNIVERSITY 
OF  ILLINOIS 

Your  officers  extend  a most  cordial  invitation 
to  very  alumnus  and  member  of  the  faculty  of 
our  Alma  Mater  who  attends  the  Illinois  State 
Medical  Meeting  to  come  to  our  annual  Alumni 
luncheon,  which  will  be  held  this  year  at  the 
Pere  Marquette  Hotel,  Peoria,  Wednesday,  May 
19,  12  o’clock  noon.  This  is  always  a good  re- 
union. 

Oood  food,  a good  program  and  a good  time 
are  assured.  The  local  committee  in  charge  of 
arrangements,  Drs.  K.  N.  Petri,  W.  A.  Malcolm 
and  E.  C.  Kelly  are  anxious  to  make  arrange- 
ments for  you.  Please  aid  them  by  purchasing 
your  tickets  early.  They  may  be  procured  at  the 
registration  desk  at  the  meeting  of  the  Illinois 
State  Medical  Society. 

Charles  H.  Phifer,  Chairman. 


WASHINGTON  UNIVERSITY  ALUMNI- 
MEDICAL  SCHOOL 

There  will  be  a Washington  University  Med- 
ical Alumni  reunion  on  Wednesday,  May  19,  at 
the  Pere  Marquette  Hotel,  on  the  occasion  of 
the  Illinois  State  Medical  Society  meetings.  The 
exact  time  has  not  yet  been  set,  but  this  infor- 
mation can  be  obtained  when  registering  at  the 
meeting.  It  is  hoped  that  there  will  be  a good 
turn-out,  and  Washington  University  alumni  are 
urged  to  be  on  hand  for  their  School’s  “get- 
together.” 

Nancy  L.  Blair,  Executive  Secretary. 


INTERNATIONAL  CONGRESS  OF  RADIOLOGY 

One  of  the  most  outstanding  scientific  events  ever 
held  in  the  United  States  has  been  set  for  Chicago 
this  September,  when  the  Fifth  International  Congress 
of  Radiology  convenes.  It  will  be  the  first  time  that 
the  world  leaders  in  the  medical  and  scientific  devel- 
opment field  of  x-ray  and  radium  have  met  in  America, 
according  to  Dr.  Arthur  C.  Christie,  Washington,  D.  C., 
president  of  the  Congress.  The  dates  are  September 
13  to  17,  inclusive,  and  the  meeting  place  is  the  Palmer 
House. 

At  least  r>00  distinguished  delegates  and  guests  from 
a score  of  E'uropean  countries  as  well  as  physicians 
from  Mexico,  Canada  and  Central  and  South  America 
are  expected  to  attend,  with  more  than  2,000  other 


delegates  and  visitors  from  all  parts  of  the  United 
States. 

The  annual  medical  conventions  of  the  leading  radi- 
ological bodies  of  this  country  will  be  merged  with 
the  international  congress.  These  include  the  American 
Roentgen  society,  the  American  College  of  Radiology, 
the  Radiological  Society  of  North  America  and  the 
American  Radium  society. 

The  first  International  Congress  of  Radiology  con- 
vened in  London  in  1925.  Meetings  are  held  every 
three  years.  The  physicians  and  physicists  met  in 
Stockholm  in  1928,  in  Paris  in  1931  (where  they  paid 
tribute  to  the  then  living  Madame  Curie,  co-discoverer 
of  radium)  and  in  Zurich  in  1934. 

Leaders  in  other  branches  of  medicine  will  partici- 
pate in  the  Congress.  “The  Unity  of  Medicine”  will 
be  the  theme  of  the  entire  Congress. 

“These  international  congresses  seek  to  maintain  a 
continuity  of  program  over  the  years,  and  in  conse- 
quence such  vital  subjects  to  the  radiologist  (and  to 
the  general  public)  as  diagnosis  and  treatment  of  can- 
cer and  many  other  diseases  and  teaching  and  train- 
ing in  radiology  will  be  on  the  agenda  of  this  congress 
as  well  as  at  former  meetings. 

“Radiology  is  an  important  branch  of  medicine,  and 
is  indeed  part  of  the  entire  tree,  and  not  merely  a spe- 
cialty as  it  was  once  regarded,”  added  Dr.  Christie. 

More  than  250  scientific  papers  will  be  read  at  the 
five-day  meeting.  These  will  be  delivered  in  each  lec- 
turer’s own  language  and  will  be  automatically  flashed 
on  screens  in  English,  German  and  French  as  the 
papers  are  read. 

What  will  probably  be  the  greatest  scientific  and 
technical  exhibit  in  the  history  of  a radiological  con- 
gress will  be  assembled  by  physicians,  physicists  and 
manufacturers  of  such  equipment  in  conjunction  with 
the  congress. 

The  general  secretary  of  the  congress,  Dr.  Benjamin 
H.  Orndoff,  is  in  charge  of  headquarters  at  2561  North 
Clark  Street,  Chicago,  111. 


HYPERTHYRODISM  MASKED  BY  SYMPTOMS 
OF  ACUTE  ABDOMINAL  CATASTROPHE 
William  E.  Robertson,  Michael  G.  Wohl  and  Harold 
F Robertson,  Philadelphia  ( Journal  A.  M.  A.,  Feb.  20. 
1937),  consider  instances  in  which  the  acute  symptoms 
and  signs  referable  to  the  abdomen  are  due  entirely 
to  the  overactivity  of  the  thyroid.  The  symptoms  ref- 
erable to  the  abdomen  may  be  so  severe  as  to  suggest 
a surgical  catastrophe.  In  two  of  three  such  cases  the 
abdominal  signs  mimicked  acute  appendicitis.  One  of 
these  patients  was  operated  on  and  a normal  appendix 
was  found.  The  pains  in  the  third  patient  were  localized 
in  the  left  upper  quadrant  of  the  abdomen.  Post- 
mortem examination  showed  no  abdominal  pathologic 
condition  to  account  for  the  pains.  Differentiation  is 
not  always  possible,  since  hyperthyroid  patients  may 
harbor  lesions  of  the  gastro-intestinal  tract.  When  ap- 
propriate therapy  is  applied,  the  abdominal  symptoms 
disappear  with  other  signs  of  hyperthyroidism.  In  the 
surgical  cases  the  signs  and  symptoms  usually  progress. 
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Registration  Bureau  at  the  Official  Headquarters — 

All  Technical  and  Scientific  Exhibits  at  the  Pere  Marquette. 
All  General  Sessions  and  Section  Meetings  under  one  roof. 


PROGRAM 


Dr.  Holland  I jester  Green, 
President. 

Picturesque  Peoria  — Conven- 
tion City. 

Invitations  to  Peoria. 

President’s  Dinner: 

Ball  Room, 
Wednesday,  7 P.  M. 

Veteran's  Service  Dinner: 

Pere  Marquette, 
Tuesday  Evening 

The  Stag: 

Rail  Room,  Tuesday,  9 P.  M. 

House  of  Delegates: 

Tuesday,  3 P.  M. 
Thursday,  9 A.  M. 

General  Sessions: 

Tuesday,  1 P.  M. 

Oration  in  Medicine: 

1:30  P.  M. 

Oration  in  Surgery: 
Wednesday,  11  A.  M. 

President’s  Address : 
Wednesday,  1 :30  P.  M. 

Induction  of  President-elect, 
Hollo  K.  Packard. 
Thursday,  A.  M. 

Secretaries’  Conference : 
Tuesday,  9 A.  M. 


Conference  on  Diseases  of 
Children: 

Vogue  Room, 
Tuesday,  9 A.  M. 
Pediatric  Papers  (See  Sec- 
tion programs.) 

Obstetricians  and  Gynecolo- 
gists Meeting: 

Tuesday,  9 A.  M. 

Women  Physicians’  Activities: 
Tuesday,  9 A.  M. 
Tuesday,  6 :30  P.  M. 

Central  States  Society  of  In- 
dustrial Medicine  and  Sur- 
gery: 

Tuesday,  9 A.  M. 

Woman’s  Auxiliary: 

Jefferson  Hotel,  Ball  Room, 
Tuesday,  9 A.  M. 

Section  on  Medicine : 

Pere  Marquette,  Ball  Room, 
Tuesday,  2 :30  P.  M. 
Wednesday,  9 A.  M., 

2 :30  P.  M. 

Thursday,  9 A.  M, 

Section  on  Surgery : 

Early  American  Room, 
Tuesday,  2 :30  P.  M. 

Ball  Room, 
Wednesday , 9 A.  M. 


Early  American  Room, 
Wednesday,  2:30  P.  M. 
Ball  Room, 
Thursday,  9 A.  M. 

Section  on  Eye,  Ear,  Nose  and 
Throat: 

Creve  Coeur  Room, 
Tuesday,  9 :30  A.  M.  and 
2 :30  P.  M. 

Wednesday,  9 A.  M.  and 
2:30  P.  M. 

Ball  Room, 

Thursday,  9 A.  M. 

Section  on  Public  Health  and 
Hygiene : 

Jefferson  Hotel, 
Tuesday,  2 :30  P.  M. 
Wednesday,  2:30  P.  M. 

Pere  Marquette,  Ball  Room, 
Thursday,  9 A.  M. 

Section  on  Radiology : 

Vogue  Room, 

Tuesday,  2 :30  P.  M. 
Wednesday  9 A.  M.  and 
2:30  P.  M. 
Thursday,  9 A.  M. 

/ 

Scientific  Exhibits: 

Pere  Marquetfp  Hotel. 


Rolland  Lester  Green,  M.  D. 

PRESIDENT,  ILLINOIS  STATE  MEDICAL  SOCIETY,  1936-1937 
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St.  Francis  Hospital — Two  Views 


Peoria  State  Hospital 
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PEOBIA 

Peoria,  the  bright  spot  ou  the  nation’s  busi- 
ness map,  oilers  a warm  hand  of  hospitality  to 
all  its  visitors.  Founded  centuries  ago  us  an 
Indian  village,  it  became  the  lirst  permanent 
settlement  of  white  men  in  Illinois  when  in 
1080  the  French  explorer  La  Salle  built  old 
Fort  Creve  Coeur. 

Slowly,  perhaps,  but  very  surely  this  favored 
spot  became  an  important  center  in  the  develop; 
ment  of  the  new  world.  First  it  was  a French 
settlement,  then  a British  fort,  and  finally  an 
American  frontier  town. 

Today  Peoria  is  a modern  city  of  115,000 
population;  a city  of  contrasts,  a city  bustling 
with  life  and  moving  forward  with  the  quick 
step  of  youth — yet  a city  proudly  conscious  of 
its  rare  and  beautiful  heritage.  Your  first  im- 
pression of  Peoria,  in  all  probability,  pictures 
a city  busy  with  industry  and  commerce — mod- 
ern stores  serving  a wide  area  are  the  equivalent 
of  those  found  in  a city  twice  Peoria’s  size,  fac- 
tories along  the  river  front,  warehouses,  hotels, 
office  buildings  teeming  with  light  and  life.  This 
is  Peoria  dressed  in  its  work  clothes. 

But  as  you  learn  more  about  Peoria  you  will 
discover  that  behind  this  lies  the  real  charm 
of  the  city.  Here  are  fine  churches  and  schools, 
a beautiful  college,  an  art  institute  and  a “little 
theater”  with  its  own  play  house,  and  many 
organizations  devoted  to  the  religious,  cultural 
and  social  advancement  of  the  community.  Peoria 
homes  reflect  these  intellectual  attainments. 

Peoria  offers  ample  opportunity  for  play.  It 
is  the  site  of  many  of  the  nation’s  major  sporting 
events  and  has  long  been  known  as  the  bowling 
capital  of  the  world. 

Golf  on  championship  links,  motor  boating, 
sailing,  fishing,  swimming  and  tennis  give  Peoria 
a full  program  of  summer  sports.  Professional 
baseball,  boxing,  wrestling  and  interesting  col- 
legiate athletics  round  out  Peoria’s  sports  calen- 
dar. 

The  shores  of  the  Illinois  River  both  above 
and  below  the  city  draw  duck  hunters  from  a 
broad  territory.  The  wooded  hills  of  the  river 
valley  make  possible  a wide  variety  of  small  game 
hunting  and  constitute  a naturalist’s  paradise. 

Many  modern  theaters  present  the  newest 
attractions  in  screen  and  stage  entertainment. 
A visitor  to  Peoria  will  thrill  to  the  beauty  of 


the  city’s  magnificent  parks.  He  will  be  pro- 
foundly impressed  with  the  breathtaking  gran- 
deur of  the  broad  Illinois  valley,  as  seen  from 
Grand  View  Drive  which  Theodore  Roosevelt 
called  “The  world's  most  beautiful.” 

Peoria  is  in  the  heart  of  one  of  the  richest 
agricultural  sections  of  the  mid-west.  There  are 
many  interesting  side  trips  from  the  city  through 
the  rolling  and  well  wooded  by-ways  of  central 
Illinois. 

It  is  natural  that  Peoria  should  be  a popular 
convention  city.  Its  central  location  and  ease 
of  accessibility,  together  with  its  distinctive 
hotels,  adequate  halls  and  meeting  places  and 
the  charm  of  the  city  itself,  attract  thousands 
of  convention  visitors  yearly. 

More  than  two  thousand  different  products 
are  manufactured  in  Peoria’s  two  hundred  fac- 
tories. This  great  diversity  of  industry  probably 
accounts  for  Peoria’s  consistent  prosperity  as 
much  as  any  other  factor. 

Here  you  will  find  the  world’s  leading  tractor 
concern,  the  largest  distilleries  in  the  world,  one 
of  the  largest  breweries  in  the  country,  large 
washing  machine  factories,  an  immense  steel 
and  wire  mill,  extensive  farm  machinery  com- 
panies, and  many  others. 

Peoria’s  location  in  the  center  of  a great  mar- 
ket, its  nearness  to  raw  materials  and  fuel,  its 
unlimited  pure  water  supply  of  uniform  tem- 
perature, and  its  adequate  shipping  facilities 
make  it  an  outstanding  industrial  center, 
destined  to  grow  greater. 

Peoria  is  served  by  every  modern  means  of 
transportation.  Fifteen  rail  lines  enter  the  city. 
Frequent,  scheduled  air  service  stopping  at 
Peoria’s  new  modern  airport  brings  the  city 
within  forty-five  minutes  of  Chicago  and  St. 
Louis.  Peoria  is  located  on  the  Great  Lakes 
to  the  Gulf  waterway  and  with  the  facilities  of 
a modern  river  and  rail  terminal  has  the  advan- 
tages of  water  transportation.  Peoria  is  in  the 
veryT  center  of  the  Illinois  network  of  paved 
highways. 

These  many  forms  of  transportation  not  only 
serve  industrial  Peoria  but  also  establish  the 
city  as  an  important  grain  and  livestock  market. 

AIRPORT — 200-acre  modern  Airport  5 miles 
from  Court  House  on  new  paved  highway.  Regu- 
lar air  mail,  passenger  and  express  service  pro- 
vided. 5 transport  planes  scheduled  through 
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Peoria  daily  by  American  Airlines  and  Chicago 
and  Southern  Air  Lines. 

AMUSEMENT — 10  modern  theaters  present 
the  latest  stage  and  screen  attractions. 

AREA  OF  CITY — 12.28  square  miles. 

ART  INSTITUTE— Cultivates  interest  in 
art;  conducts  classes  in  drawing,  painting,  sculp- 
turing and  photography. 

ARMORY — Illinois  National  Guard  Armory. 
Seats  7,500.  18,000  square  feet  of  floor  space. 

ASSESSED  VALUATION  — 1935  (city) 
$77,015,953. 

BANKS — Greater  Peoria  has  4 national  and 
3 state  banks.  Clearings  in  1935,  $147,301,419.84. 
Debits,  $538,792,400.00.  Deposits,  July  1,  1936, 
$57,078,804.09  (all  time  high).  Time  deposits, 
$17,291,224.87. 

BUILDING  AND  LOAN— Peoria  has  9 
associations,  total  assets  $28,707,283.25.  Num- 
ber of  loans  8,500. 

CHURCHES — Peoria  has  109  churches  in- 
cluding every  denomination. 

CITY  PLAN — Of  comprehensive  nature  pro- 
vides for  future  streets,  zoning,  transportation, 
recreation,  transit,  civic  center,  school  sites  and 
park  locations. 

CITY  GOVERNMENT — Aldermanic  form. 
20  aldermen  and  mayor. 

CLIMATE  AND  TEMPERATURE— 1935 
year-round  temperature  average  50.8°.  Climate 
mild.  Rainfall  40.15  inches. 

CLUBS — 11  clubs,  all  having  weekly  luncheon 
meetings.  5 music  clubs,  3 country  clubs,  9 other 
clubs  with  buildings  of  their  own,  or  permanent 
headquarters. 

COAL  MINING — Peoria  and  Tazewell  coun- 
ties have  83  local  mines  and  G shipping  mines, 
annual  output  1,864,692  tons.  Men  employed. 
2,387. 

COMMUNITY  FUND — 22  agencies  partici- 
pate in  fund  raised  annually.  1935 — $169,000. 

DISTILLERIES — Peoria  is  the  largest  dis- 
tilling center  in  the  world,  having  an  annual 
capacity  of  84,000,000  gallons  on  which  the  Fed- 
eral tax  would  be  approximately  $200,000,000.00. 

EDUCATION— Public  schools:  24  elemen- 
tary, 2 junior  high;  3 high  schools.  Parochial 
schools : 9 elementary,  2 high  schools.  Business 
colleges — 3.  College : Bradley  Polytechnic  Insti- 
tute. Teachers  in  all  public  schools  350  to  400. 
Value  of  public  school  property — $6,201,209. 
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ELECTRIC  METERS— 34,000  in  active  serv- 
ice July  1,  1936. 

FIRE  PROTECTION  — Fire  Department 
ranks  with  best  in  cities  of  Peoria’s  size.  10 
stations.  127  men.  15  pieces  motorized  equip- 
ment. 

GAS  METERS — 26,500,  July  1,  1936.  Nat- 
ural gas  piped  to  Peoria  and  abundantly  avail- 
able. 

GOLF— 2 18-hole  private  courses.  3 18-hole 
municipal  courses. 

GRAIN  MARKET — The  Peoria  Board  of 
Trade,  organized  in  1857,  one  of  the  nation’s 
large  primary  grain  markets.  Received  nearly 
25,000,000  bushels  of  grain  in  1935,  including 
nearly  15,000,000  bushels  of  corn. 

HOSPITALS  — 4 hospitals  — 683  beds 1 

nurses  training  schools.  Municipal  Tuberculosis 
sanitarium,  100  beds.  1 private  sanitarium.  State 
Hospital  for  Insane,  2,550  inmates. 

HOTELS — 2,000  modern  hotel  rooms.  Ade- 
quate convention  facilities. 

HOUSING — 26,205  dwelling  units  in  city 
limits,  more  than  half  of  which  are  occupied  by 
owners. 

ILLINOIS  RIVER — Deep  waterway  passes 
Peoria  and  with  a modern  river  and  rail  terminal 
provides  the  city  with  water  transportation. 
89,455  tons  of  freight  were  handled  in  1935. 
The  new  $2,350,000  dam  and  lock  to  be  con- 
structed 4 miles  below  Peoria  will  maintain  the 
9-foot  navigation  channel  which  is  100  feet  wide. 

INDUSTRIES — 174  principal  industries, 
with  investment  of  $180,000,000.  Annual  pay- 
roll (1935)  $28,000,000.  Approximately  21,000 
industrial  employees — nearly  1,000  different 
products. 

LITERACY — Peoria  tied  for  first  place 
among  all  cities  of  the  nation. 

LIVE  STOCK  MARKET— Modem  stock 
yard,  considered  one  of  the  world’s  largest  truck- 
in  markets,  received  in  1935,  406,400  hogs, 
68,000  cattle,  53,400  calves,  95,100  sheep.  Total 
business  $20,000,000. 

MAIL  POSTAL  SERVICE— Is  provided  by 
6 railroads  and  two  airlines.  A new  Federal 
Building  will  soon  be  under  construction.  204 
postal  employees  each  day  provide  three  deliv- 
eries for  the  downtown  section  and  two  for 
residences. 
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MANUFACTURED  PRODUCTS— Have  an 
annual  value  of  350  to  400  million  dollars  and 
include  agricultural  implements,  alcohol  and 
solvents;  beer  and  liquors;  brick,  tile  and  stone; 
caskets;  castings;  chemicals;  cooperage;  cord- 
age; cotton  goods;  fencing  and  wire  products; 
food,  dairy  and  meat  products,  feeds;  furnaces 
and  oil  burners;  harvesters  and  road  machinery; 
household  products;  millwork;  paper  products: 
printing  and  lithographing;  steel  products; 
strawboard : tools  and  dies;  tractors;  transparent 
wrappers  ; threshers  ; and  washing  machines. 

MOTOR  BUS  LINES — Of  which  there  are 
9 give  daily  passenger  service  to  all  midwest 
communities.  Through  lines  to  Chicago,  St. 
Louis,  Kansas  City,  Los  Angeles  and  Indian- 
apolis. Connections  with  all  important  lines. 

MOTOR  TRUCK  LINES — 8 trunk  lines  and 
100  other  lines.  Regular  service  to  100  midwest 
cities,  and  direct  connections  to  all  points. 

MUSIC — Many  organizations  and  groups 
sponsor  programs  of  culture.  Orpheus  Club, 
Amateur  Music  Association  and  Public  School 
music  are  recognized  nationally. 

NEWSPAPERS  — Morning  daily,  Peoria 
Transcript;  evening  daily,  Peoria  Star  and 
Peoria  Journal;  Sunday,  Peoria  Star  and  Peoria 
d ournal-Transcript. 

PARKS — 8 public  parks  with  total  of  1,637 
acres  provide  all  forms  of  recreation  including 
swimming,  scenic  drives,  golf,  tennis  and  boat- 
ing. 

PEORIA  PLAYERS  — Amateur  theatrical 
society;  own  fully  equipped  theater. 

POLICE  PROTECTION— Peoria  police  de- 
partment of  121  men  rated  as  one  of  country’s 
most  efficient  and  best  equipped  by  United  States 
Department  of  Justice.  Maintains  9 two-way 
radio  police  cars. 

POPULATION— 1930— 104,969 ; 93.6%  na- 
tive born.  1936  (est.)  112,000;  metropolitan 
area  (est.)  155,000;  trading  area  (est.)  323,500. 

POST  OFFICE  RECEIPTS— 1935,  $914,750. 

POWER — Total  output  1935  (residence  and 
industrial)  Greater  Peoria  electricity — 199,394,- 
000  kilowatt  hours.  Gas — 939,315,000  cubic 
feet. 

PROFESSIONS — 192  attorneys;  108  den- 
tists; 165  physicians. 

PUBLIC  LIBRARIES  — 308,000  books; 


28,470  card  holders;  circulation  in  1935 — 
798,191. 

RADIO  STATION — WMBD  frequency  1,440 
kilocycles,  on  air  18  hours  each  day;  CBS  outlet 
for  Central  Illinois. 

RAILROADS — Terminal  point  for  14  steam 
and  one  electric  railroad.  Major  eastern,  west- 
ern and  southern  roads  serve  Peoria  direct,  pro- 
viding through  rates  to  all  territories.  Alton 
Railroad  Company;  Big  Four  Route;  Chicago, 
Burlington  and  Quincy  Railroad  Company;  Chi- 
cago and  Illinois  Midland  Railway  Company; 
Chicago  and  Northwestern  Railway  Company; 
Illinois  Central  System;  Illinois  Terminal  Rail- 
road System;  Minneapolis  and  St.  Louis  Rail- 
road Company;  Nickel  Plate  Road;  Peoria  and 
Pekin  Union  Railway  Company;  Pennsylvania 
Railroad;  Peoria  Terminal  Company;  Rock 
Island  Lines;  Santa  Fe  Railway  Company; 
Toledo,  Peoria  and  Western  Railroad. 

RETAIL  SALES — Peoria  County  annually — 
$70,362,000.  Peoria  County  per  capita— $670. 

RECREATION  CENTER — Maintained  by 
Park  board.  Modern  in  every  respect. 

SANITATION — Entire  city’s  sewage  dis- 
posed of  through  modern  disposal  plant. 

SCHOOL  ENROLLMENT— Public  schools, 
17,024;  parochial  schools,  2,513;  Bradley  Col- 
lege, 1,390. 

STREET  CAR  AND  BUS  SERVICE— 137 
modern  units  give  efficient  service  to  all  parts 
of  Greater  Peoria. 

STREETS  AND  HIGHWAYS— 100  miles  of 
paved  streets,  including  many  scenic  drives.  Na- 
tional and  State  hard  surfaced  highways  pass 
through  Peoria  and  radiate  in  every  direction. 

SYMPHONY  ORCHESTRA— 40  members; 
founded  in  1898. 

TELEPHONES— 24,000. 

WAREHOUSE  FACILITIES  — Modern 
warehouses  adequately  available. 

WATER  METERS — Approximately  24,000. 

WATER  SPORTS  — Boating,  swimming, 
yachting,  canoeing  on  Illinois  River  and  Peoria 
Lake. 

WATER  SUPPLY  — Abundance  of  pure 
water  from  artesian  wells.  Daily  plant  capacity 
30,500,000  gallons.  Mineral  content  450  parts 
per  million  gallons. 
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PEORIA  CITY  MEDICAL  SOCIETY 
Peoria,  Illinois 

To  All  Members  of  the  Illinois  State  Medical 

Society : 

The  Peoria  City  Medical  Society  extends 
heartiest  greetings.  We  wish  to  invite  you  to 
attend  the  Eighty-seventh  Annual  Meeting  of 
the  Illinois  State  Medical  Society  which  will  be 
held  in  Peoria  on  May  18th,  19th  and  20th. 

Nothing  has  been  left  undone  to  make  your 
visit  enjoyable  and  profitable.  The  program 
which  has  been  planned  is  outstanding  and  the 
scientific  exhibits  will  far  surpass  any  previous 
presentation. 

Our  Society  is  pledged  100%  to  serve  you  in 
any  capacity  and  we  look  forward  to  your  visit 
with  anticipation.  Come  early  and  let  us  all 
make  this  Eighty-seventh  Meeting  the  best  of  all. 

Fraternally, 

E.  A.  Garrett,  President. 

C.  W.  Magaret,  Secretary. 

Peoria  City  Medical  Society. 


INVITATION  FROM  COMMITTEE  ON 
ARRANGEMENTS 

The  Committee  on  Arrangements  invites  each 
and  everyone  of  you  to  be  among  the  two  thou- 
sand or  more  that  we  expect  at  the  Annual  Illi- 
nois State  Medical  Meeting,  May  18-19-20,  at 
Peoria. 

The  Pere  Marquette  Hotel  is  the  official 
hostelry.  At  the  Registration  Booth  you  wall 
obtain  the  Official  Program,  special  parking 
privilege  stickers  for  your  automobile,  a list  of 
nearby  parking  places,  free  stag  tickets  and  an 
invitation  to  be  a guest  of  the  “World’s  Largest 
Distillery.” 

The  Stag  which  will  be  very  interesting  and 
unusual  will  be  held  in  the  Ball  Room  of  the 
Pere  Marquette  Hotel  on  Tuesday,  May  18,  at 
9 :00  P.  M.  The  Stag  Chairman  states  that  there 
will  be  nothing  offensive  to  anyone,  but  any 
additional  information  is  unobtainable. 

Many  of  the  luncheons  and  the  President’s 
Dinner  on  Wednesday  evening  in  the  Ball  Room 
will  be  held  at  the  Pere  Marquette  Hotel. 

We  are  informed  from  reliable  sources  that 
the  Scientific  Exhibits  will  be  better  than  at 
any  time.  There  will  be  many  Commercial  Ex- 
hibits of  unusual  interest.  Both  the  Scientific 
and  Commercial  Exhibits  will  be  in  the  Pere 
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Marquette  Hotel.  The  Scientific  sections  to  be 
held  in  Pere  Marquette  Hotel  are: 

Eye,  Ear,  Nose  and  Throat  in  Creve  Coeur 
Room. 

Radiology  in  Vogue  Room. 

Surgery  in  Early  American  Room. 

Pediatrics  in  ATogue  Room,  Tuesday  a.  m. 
Central  State  Society,  Industrial  Medicine  & 
Surgery  in  Early  American  Room,  Tuesday  a.  m. 

Secretaries  Conference  in  Ball  Room,  Tuesday 
a.  m. 

Medicine  and  General  Sessions  in  Ball  Room. 
Public  Health  and  Hygiene  section,  .Jefferson 
Hotel. 

The  slogan  is  “See  You  in  Peoria,”  and  the 
Committee  on  Arrangements  welcomes  you. 

E.  C.  Kelly, 
General  Chairman. 


PRESIDENT’S  DINNER 

Every  member  of  the  Illinois  State  Medical 
Society  present  at  the  Annual  Meeting  should 
endeavor  to  attend  the  President’s  Dinner  which 
will  be  held  in  the  Ball  Room  of  the  Pere  Mar- 
quette Hotel  on  Wednesday  evening,  May  19, 
at  7 :00  o’clock.  The  guest  of  honor  at  this 
important  function  is  Dr.  Rolland  Lester  Green, 
President  of  the  Society  for  the  past  year. 

Dr.  Charles  B.  Reed,  the  immediate  past  presi- 
dent, will  act  as  toastmaster.  All  living  past 
presidents  are  guests  of  the  Society,  and  are 
especially  urged  to  be  present. 

Dr.  Philip  H.  Kreusc-her,  Chairman  of  the 
Council,  will  present  the  retiring  President  with 
the  President’s  Certificate  following  the  dinner 
service.  No  other  speeches  will  be  made  during 
the  evening. 

Following  the  dinner,  the  President’s  Dance 
will  be  given  with  a good  orchestra  to  furnish 
the  music  for  all  lovers  of  the  Terpsichorean 
Art.  The  bridge  fans  will  also  be  cared  for.  and 
prizes  will  be  awarded  to  the  winners. 

DO  NOT  FORGET  THE  PRESIDENT'S 
DINNER. 


VETERANS’  SERVICE  COMMITTEE 
DINNER 

The  annual  dinner  of  the  Veterans’  Service 
Committee  will  be  held  in  the  Hotel  Pere  Mar- 
quette on  Tuesday  evening,  May  18.  Dr.  F.  0. 
Fredrickson,  Chairman  of  the  Committee,  will 
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otliciate  as  presiding  officer  for  this  event.  Every 
physician  is  cordially  invited  to  attend  this  din- 
ner meeting  whether  an  ex-service  man  or  not, 
for  the  program  will  be  of  general  interest. 

Program 

“The  Medical  Commission  and  Organized 
Medicine” — Norman  L.  Sheehe,  M.  1).,  Depart- 
ment Surgeon,  Department  of  Illinois  American 
Legion. 

“The  Organization  of  the  Medical  Service  of 
the  Army  in  War” — Roy  C.  llellebower,  Col. 
M.  C.,  U.  S.  A.  District,  Illinois  6th  Corps  Area. 

“The  American  Legion's  Contribution  to  the 
Boys’  State  and  Big  Brother  Movement” — 
Leonard  Applequist,  Senior  Vice-Commander, 
American  Legion. 

Department  Surgeon  Norman  L.  Sheehe, 
M.  D.,  will  call  a meeting  of  the  Medical  Com- 
mission immediately  following  the  dinner  pro- 
gram. The  place  of  the  meeting  will  he  'an- 
nounced later. 


TllE  STAG 

The  Peoria  City  Medical  Society  invites  all 
physicians  and  their  male  friends  to  be  their 
guests  at  the  annual  “STAG”  to  be  held  in  the 
Hotel  Pere  Marquette  Ball  Room  at  9:00  P.  M., 
Tuesday  evening,  May  18th.  The  Committee 
is  reluctant  to  give  any  advance  information 
concerning  the  nature  of  the  entertainment,  but 
they  state  that  it  will  be  of  interest  to  all  mem- 
bers and  guests,  and  that  no  one  will  he  offended. 

ALUMNI  AND  FRATERNITY 
LUNCHEONS 

All  Alumni  and  Fraternity  luncheons  will  he 
held  Wednesday  noon,  May  19th.  Special  infor- 
mation concerning  these  events  will  be  posted 
on  bulletin  boards,  and  tickets  will  be  available 
at  the  Registration  headquarters,  and  also  from 
members  of  the  local  committee  from  the  Peoria 
City  Medical  Society. 

Meetings  of  The  House  of  Delegates 
Tuesday  Afternoon,  May  18,  1937 

3 :00  First  Meeting  of  the  House  of  Delegates, 
called  to  order  by  the  President,  Rolland 
L.  Green,  for  Reports  of  Officers,  Coun- 
cilors, Committees,  appointment  of  Ref- 
erence Committees,  introduction  of  reso- 
lutions, and  for  the  transaction  of  other 


business  which  may  come  before  the 
House. 

Thursday  Morning,  May  20,  1937 
9:00  Second  Meeting  of  the  House  of  Dele- 
gates, called  to  order  by  the  President 
for  the  Election  of  Officers,  Councilors, 
Committees,  Delegates  and  Alternates 
to  the  American  Medical  Association, 
Reports  of  Reference  Committees,  and 
action  on  same,  and  for  (he  transaction 
of  other  business  to  come  before  the 
House. 

* * * 

GENERAL  SESSIONS 

OPENING  MEETING 
'Tuesday  Afternoon,  May  18,  1937 

I :00  Eighty-seventh  Annual  Meeting  officially 

opened  by  the  President,  Rolland  L. 
Green. 

1.  Invocation.  William  Adkinson 
Young,  1st  Presbyterian  Church, 
Peoria. 

2.  Address  of  Welcome — Mayor  of  Pe- 
oria, Hon.  David  H.  McCluggage. 

3.  Address  of  Welcome — President  of 
the  Peoria  City  Medical  Society, 
E.  A.  Garrett. 

4.  Report -of  Chairman  of  the  Commit- 
tee on  Arrangements,  E.  C.  Kelly. 

5.  Adjournment  for  Oration  in  Medi- 
cine. 

1 :3P  Oration  in  Medicine,  “Abdominal 
Visceral  Pain  : A Physiological  and 

Clinical  Consideration” 

. .Virgil  E.  Simpson,  Louisville,  Ky. 
Wednesday  Morning,  May  19,  1937 

II  :00  Oration  in  Surgery,  “Early  Treatment 

of  Injuries  of  the  Face  and  Jaws.” 
Vilray  P.  Blair,  St.  Louis,  Mo. 

Wednesday  Afternoon,  May  19,  1937 

1 :30  President’s  Address,  “Self-Preserva- 
tion.” Rolland  L.  Green,  President,  Illi- 
nois State  Medical  Society,  Peoria,  111. 
Thursday  Morning,  May  20,  1937 
Induction  of  the  President-Elect. 
Immediately  after  the  closing  of  the 
meeting  of  the  House  of  Delegates, 
Rollo  K.  Packard  will  be  inducted  into 
the  office  of  President  of  the  Illinois 
State  Medical  Society  by  the  retiring 
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President.  All  members  and  guests  are 
urged  to  attend  this  interesting  func- 
tion. 

* * * 

SECRETARIES’  CONFERENCE 


Donald  W.  Killinger,  Chairman Joliet 

John  W.  Dong,  Vice-Chairman Robinson 

D.  D.  Monroe,  Secretary Alton 


Tuesday  Morning,  May  18,  1987 

9 :00 — 12  :00 

Call  to  Order  and  Opening  Remarks 

Donald  W.  Killinger,  Chairman,  Joliet 

“Retrospect  and  Prospect” 

Rolland  L.  Green,  Presi- 
dent, Illinois  State  Medical  Society,  Peoria 
“Correlation  of  Secretarial  Duties  in  the 

State  Medical  Society” 

Harold  M.  Camp,  Secretary, 

Illinois  State  Medical  Society,  Monmouth 
Questions  and  Answers. 

“How  May  the  County  Medical  Society  Aid  in 

the  Rendition  of  Township  Relief” 

Mr.  John 

Beineman,  Oak  Hill,  Illinois.  Chairman  of 
the  Board  of  Supervisors  of  Peoria  County 
Discussion  opened  by  A.  R.  Brandenberger, 
Secretary  of  Vermilion  County  Medical  Society, 
Danville. 

“State  Medicine” John  R. 

Neal,  Chairman,  Legislative  Committee, 
Illinois  State  Medical  Society,  Springfield 

“Socialized  Medicine” Robert  H.  Hayes, 

Secretary,  Chicago  Medical  Society,  Chicago 
“What  the  Scientific  Service  Committee  Has 
to  Offer  County  Medical  Societies”.  .Robert 
S.  Rerghoff,  Chairman,  Scientific  Service 
Committee,  Chicago. 

Questions  and  Answer  Period  for  County  So- 
ciety Secretaries. 

Annual  Election  of  Officers  of  Secretaries’ 
Conference. 

* * * 

A CONFERENCE  ON  DISEASES  OF 


CHILDREN 

Arthur  H.  Parmelee,  Chairman Oak  Park 

Joseph  K.  Calvin,  Vice-Chairman Chicago 

Gerald  M.  Cline,  Secretary Bloomington 


Tuesday  Morning,  May  18,  1987 

VOGUE  ROOM 

A SYMPOSIUM  ON  PNEUMONIA 
9 :00 — “General  Introduction,  Etiology  and 


Classification”.  . .Joseph  Brenneman,  Chicago 
Differences  between  Pneumonia  in  Childhood  and  in 
ihe  Adult;  the  Etiology  of  Pneumonia  in  Childhood 
together  with  the  different  types  of  pneumonia  and  their 
chronological  and  clinical  setting;  Lobar,  Bronchial, 
Interstitial  and  Lipoid. 

Discussion  opened  by  Scott  Wilkinson,  De- 
catur. 

9 :45 — “Symptomatology  and  Diagnosis”.  . . . 

W.  L.  Crawford,  Rockford 

Pneumonia  in  the  infant.  Pneumonia  in  the  older 
child.  Symptomatology  of  lobar  pneumonia ; of  bron- 
cho-pneumonia ; of  mixed  forms.  Symptoms  and  diag- 
nosis of  lipoid  pneumonia.  Symptoms  in  central  or 
masked  pneumonias  with  late  appearance  of  physical 
signs.  Differential  diagnosis.  Illustrated  with  slides. 

Discussion  opened  by  Fred  Maurer,  Peoria. 
10:30 — “Complications,  Sequelae  and  Prog- 
nosis”   John  R.  Vonachen,  Peoria 

Difference  in  Complications  and  Sequel  as  related  to 
the  difference  of  pneumonias  both  as  to  bacteriology 
and  pathology. 

Also  difference  in  complications  and  sequel  following 
different  types  of  pneumonia.  Special  reference  to 
Complications  and  Sequel  following  staphylococcus 
pneumonia,  and  also  influenzal  pneumonia. 

Also  Lung  Abscess  as  an  oftimes  unrecognized 
sequel.  Prognosis.  Recognizable  types  and  their  re- 
lationship to  early  diagnosis,  treatment  and  ultimate 
recovery. 

Discussion  opened  by  Walter  Whitaker. 
Quincy. 

11  : 15 — “Treatment”.. Joseph  K.  Calvin,  Chicago 
Prophylaxis  by  proper  treatment  of  minor  febrile 
respiratory  ailments.  Active  therapy : Absolute  rest 
and  methods  of  securing  it  in  children ; Hydrotherapy 
for  control  of  fever  and  restlessness ; Isolation ; Nurs- 
ing care;  Control  of  dehydration  and  ketosis.  (Type 
of  duids,  quantities,  route  of  administration,  etc.)  ; Diet 
suitable  for  children ; Control  of  Tympanites ; Types  of 
stimulation,  various  drugs,  etc : Indication  for  Oxygen, 
Blood  Transfusions,  Specific  Therapy;  Treatment  of 
complications  as  otitis  media  and  empyema. 

Discussion  opened  by  King  Woodward,  Rock- 
ford. 

* * * 

PEDIATRIC  PAPERS  BEFORE  OTHER 
SECTIONS 

Tuesday  Morning,  May  18,  1987 
Obstetrics  and  Gynecology 

“Icterus  of  the  Newborn” 

Craig  D.  Butler,  Chicago 

Tuesday  Afternoon,  May  18,  1987 
Section  on  Medicine 

“Whole  Suprarenal  Gland — A Useful  Thera- 
peutic Agent”  (Lantern  Slides) 

Orville  Barbour,  Peoria 
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Suction  on  Eye,  Eak,  Nose  and  Throat 

“Round  Table  Discussion” 

Groups  1 and  2 discussion  Middle  Ear  and 
Mastoid  Diseases  in  Infants  and  Children; 
also  Sinus  Infection  in  Children. 

Section  on  Radiology 

“Value  and  Limitation  of  Encephalography” 

Abraham  Levinson,  Chicago 

Section  on  Public  Health  and  Hygiene 

“Whooping  Cough  Diagnosis  and  Prevention” 

L.  Sauer,  Evanston 

“ Poliomyelitis".  ..  Archibald  L.  lioyne,  Chicago 
Wednesday  Morning,  May  19,  1937 
Joint  Session — Sections  on  Medicine, 

Sl'IIGERY  AND  RADIOLOGY 
“Surgical  Treatment  of  Appendicitis  in  Chil- 
dren”   Edwin  M.  Miller,  Chicago 

“Diagnosis  of  Appendicitis  in  Children”... 

H.  W.  Elghammer,  Chicago 

Section  on  Eye,  Ear,  Nose  and  Thkoat 

“Report  on  Periodic  Examination  of  School 

Children” G.  Harmon  Brunner,  Glencoe 

Wednesday  Afternoon,  May  19,  1937 

Section  on  Medicine 

“Scarlet  Fever  and  Its  Complications” 

Eberhardt  H.  Quandt,  Rockford 

Section  on  Public  Health  and  Hygiene 
“Diphtheria  Prevention — A Municipal  Prob- 
lem”   N.  C.  Bullock,  Rockford 

Section  on  Radiology 
“Some  Roentgen  Considerations  of  the  Child- 
hood Type  of  Tuberculosis” ...  Earl  E.  Barth, 

Northwestern  University.  Chicago 

Thursday  Morning,  May  20.  1937 
Joint  Session — Sections  on  Medicine;  Sur- 
gery;  Eye,  Ear,  Nose  and  Throat; 
Public  Health  and  Hygiene; 
Radiology 

“The  Fundamentals  of  Serum  Therapy”.... 

Winston  H.  Tucker,  Springfield 

“Human  Convalescent  Serum  and  Its  Applica- 
tion to  Acute  Infectious  Diseases” 

Sidney  0.  Levison,  Chicago 

“The  Control  of  Rabies” 

Maurice  L.  Blatt,  Chicago 

OBSTETRICIANS  AND  GYNECOLOGISTS’ 
MEETING 

Ralph  A.  Reis Chairman 

Floyd  L.  Heinemeyer Secretary 

Tuesday  Morning,  May  IS,  1937 
9 ;00-~“Diagno8is  and  Treatment  of  Occiput 


Posterior  Position” ...  William  Cooley,  Peoria 
Occiput  posterior  position  occurs  more  frequently 
than  was  formerly  thought.  Early  diagnosis  is  impor- 
tant in  order  to  institute  proper  treatment  as  soon  as 
possible. 

Discussion  opened  by  Thomas  Bell  William- 
son, Mt.  Vernon. 

b :30 — “Treatment  of  Non-Convulsive  Tox- 
emia”  William  Dieekmann,  Chicago 

The  importance  of  the  various  symptoms  and  signs 
of  toxemia  will  be  discussed.  The  treatment  used  for 
the  ambulatory  cases  of  toxemia  and  also  for  those 
who  are  hospitalized  will  be  discussed. 

Discussion  opened  by  Wm.  A.  Michael,  Peoria. 

10  :()0 — “Endometriosis”  

Fred  O.  Priest,  Chicago 

Endometriosis,  though  relatively  recently  brought  to 
cur  attention,  is  now  recognized  as  one  of  the  common 
new  growths.  It  demands  the  consideration  of  each  of 
us  who  does  surgery  in  the  female  abdomen  or  pelvis, 
or  treats  conditions  dealing  with  its  physiology. 

The  typical  symptomatology  plus  the  characteristic 
puckering  of  these  growths,  where  palpable,  aid  greatly 
in  making  the  diagnosis.  The  choice  of  treatment  must 
depend  upon  the  age  of  the  patient  and  location  and 
extensiveness  of  the  growth. 

Discussion  opened  by  George  W.  Stephenson, 
Bloomington. 

10:  JO — “Maternal  Welfare  Committee  Re- 
port.”  Fred  H.  Falls,  Chicago 

This  report  will  cover  the  relationship  of  the  Illinois 
State  Department  of  Public  Health  and  the  Childrens 
Bureau ; the  advisory  function  of  the  American  Com- 
mittee on  Maternal  Welfare;  the  relationship  of  the 
Illinois  State  Medical  Society  through  its  program 
committee;  the  activities  of  the  Department  of  Obstet- 
rics of  the  University  of  Illinois,  and  other  Medical 
Colleges  in  Chicago;  the  organization  of  Refresher 
courses  throughout  the  state ; the  proposed  summer 
courses  at  the  University  of  Illinois;  the  co-operative 
activities  of  lay  organizations,  such  as  the  Federation 
of  Womens  Clubs,  Visiting  Nurses  Associations,  Parent 
Teachers  Association  and  the  University  of  Illinois  Ex- 
tension Division.  This  discussion  will  be  supplemented 
by  an  exhibit  in  the  scientific  exhibit  section  setting 
forth  these  facts  graphically. 

10:40 — “Third  Stage  of  Labor” 

Holland  Williamson,  Danville 

This  paper  discusses  the  management,  mechanism  and 
characteristics  of  the  third  stage  of  labor  in  the  normal 
case,  in  caesarean  section  and  in  premature  separation 
of  the  placenta  The  use  of  ergot  alkaloids  are  dis- 
cussed in  their  relation  to  the  third  stage.  A case  of 
retained  placenta  is  reviewed  in  which  placenta  accreta 
was  considered.  Gentleness  is  the  theme  throughout  in 
the  management  of  the  third  stage  of  labor. 

Discussion  opened  by  Chester  C.  Pphertv,  Chi* 

Mgo. 
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11 :10 — Icterus  of  the  Newborn” 

Craig  D.  Butler,  Chicago 

An  attempt  is  made  to  correlate  the  various  theories 
offered  to  explain  the  occurrence  of  icterus  neonatorum 
and  icterus  gravis.  The  incidence  of  icterus  in  three- 
thousand  newborns  observed  at  Cook  County  Hospital 
is  reported  and  discussed  in  its  relation  to  other  factors. 

Discussion  opened  by  Carl  E.  Sibilsky,  Peoria. 
11 :40 — “Improved  Postoperative  Care”.  . . . 

W.  C.  Bornemeier,  Chicago 

Comparing  post-operative  management  of  abdominal 
surgery  of  1910  with  that  of  1930  suggested  to  E.  M. 
Heacock,  M.  D.,  F.  A.  C.  S.  and  the  author,  that 
there  might  still  be  room  for  improvement.  By  the  sim- 
ple method  of  withholding  fluids  by  mouth  for  thirty- 
six  to  seventy-two  hours  and  giving  sizable  amounts  of 
morphine,  we  have  reduced  post-operative  vomiting 
nearly  one  hundred  per  cent.,  almost  eliminated  post- 
operative distention  and  reduced  the  average  hospital 
stay  from  sixteen  days  to  eleven  days. 

Discussion  opened  by  D.  D.  Smith,  Decatur. 
* * * 

WOMEN  PHYSICIANS’  ACTIVITIES 

Programs  of  special  interest  have  been  ar- 
ranged for  the  Visiting  Women  Physicians  at 
the  Illinois  State  Medical  Society  Meeting. 
Tuesday  Morning,  May  IS,  1937 
9 :00 — Kegistration  at  the  Hotel  Pere  Marquette. 
Breakfast  at  the  Hotel  Pere  Marquette. 
Business  meeting  of  the  Illinois  Branch 
of  the  National  Medical  Women’s  Asso- 
sociation. 

10 :00  The  Illinois  Branch  of  the  National 
Medical  Women’s  Association  will  meet 
with  the  Obstetrical  section. 

Tuesday  Evening,  May  IS,  1937 
6 :30  Twilight  drives  over  the  Bluffs  and 
through  Grand  View  Drive. 

7 :00  Dinner  at  the  Peoria  Country  Club. 

Address  by  Dr.  Mary  G.  Schroeder,  Elgin, 
“Psychiatry  as  a Specialty  for  Women  Physi- 
cians.” 

Musical  in  the  lounge  following  the  address. 

Dr.  Margaret  Meloy  of  Peoria  is  in  charge  of 
local  arrangements  for  the  Women  Physicians’ 
special  meetings. 

CENTRAL  STATES  SOCIETY  OF  INDUS- 
TRIAL MEDICINE  & SURGERY 

George  W.  Staben,  President Springfield 

Frederick  W.  Slobe,  Vice-President ...  .Chicago 
Frank  P.  Hammond,  Secretary-Treasurer . . . . 

Chicago 


Annual  Meeting,  Peoria 
Tuesday  Morning,  May  18,  1937 

James  H.  Finch,  Program  Chairman 

Champaign 

Arthur  H.  Conley,  Co-Chairman Chicago 

9 :00  to  12  :30 

“Treatment  of  Wounds” 

Darwin  Kirby,  Champaign 

“Injuries  to  the  Intervertebral  Disc — Roent- 
gen Study” Harry  A.  Olin,  Chicago 

“The  Economic  Aspect  of  Abdominal  Drain- 
age”  J.  B.  Moore,  Benton 

“Malpractice  in  Relation  to  Industrial  Sur- 
gery”  Mr.  Edward  W.  Rawlins,  Chicago 

Arthur  H.  Conley,  Chicago.  Discussion. 
“Medical  Problems  of  the  Industrial  Commis- 
sion”  Philip  H.  Kreuscher,  Chicago 

Tuesday  Afternoon,  May  18,  1937 
2 :30  to  5 :00  In  conjunction  with  Surgical  Sec- 
tion of  the  Illinois  State  Medical  So- 
ciety. 

“Pellegrini — Stieda’s  Disease,”  

Ralph  M.  Carter,  Green  Bay,  Wis. 

“Operation — Neck  of  the  Femur.”  Movie  Dem- 
onstration  James  J.  Callahan,  Chicago 

* * * 

ILLINOIS  STATE  MEDICAL  SOCIETY 
Eighty-Seventh  Annual  Meeting 

PEORIA,  ILLINOIS 

May  IS,  19,  20,  1937 

WOMAN’S  AUXILIARY  TO  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 
Officers 

President,  Mrs.  F.  P.  Hammond Chicago 

President-Elect,  Mrs.  H.  B.  Henkel.  .Springfield 
First  Vice-President,  Mrs.  E.  J.  Berkheiser . . 

Chicago 

Second  Vice-President,  Mrs.  I.  L.  Foulon.  . . . 

East  St.  Louis 

Third  Vice-President,  Mrs.  A.  H.  Brumback.  . 

Chicago 

Treasurer,  Mrs.  William  Raim Chicago 

Corresponding  Secretary,  Mrs.  Frank  Alford.  . 

Crystal  Lake 

Recording  Secretary,  Mrs.  A.  H.  Baugher.  . . . 


Chicago 

Councilors 

Mrs.  Imas  Rice,  Aurora,  111 1st  Dist. 

Mrs.  R.  E.  Davies,  Spring  Valley,  111..  .2nd  Dist. 
Mrs.  Lucius  Cole,  River  Forest,  111 3rd  Dist. 


May,  1937 


EIGHTY-SEVENTH  ANNUAL  SESSION 


389 


Mrs.  E.  J.  Meyer,  Chicago,  111 3rd  Dist. 

Mrs.  Carl  A.  Hedberg,  Chicago,  111 3rd  Dist. 

Mrs.  F.  E.  Bollaert,  East  Moline,  111..  .4th  Dist. 

Mrs.  J.  E.  Reisch,  Springfield,  111 5th  Dist. 

Gth  Dist. 

Mrs.  T.  D.  Laney,  Salem,  111 7th  Dist. 

Mrs.  E.  F.  Allen,  Areola,  111 8th  Dist. 

Mrs.  E.  W.  Burroughs,  Harrisburg,  111.9th  Dist. 
Mrs.  R.  F.  Stanton,  E.  St.  Louis,  111..  10th  Dist. 

Mrs.  E.  R.  Steen,  Joliet,  111 11th  Dist. 

Chairmen  of  Standing  Committees 
Organization,  Mrs.  II.  B.  Ilenkel.  . . .Springfield 

Press  & Publicity,  Mrs.  V.  M.  Seron Joliet 

Legislation,  Mrs.  W.  I).  Chapman Silvis 

Printing,  Mrs.  H.  M.  Camp Monmouth 

Program,  Mrs.  A.  B.  Middleton Pontiac 

Revisions,  Mrs.  R.  K.  Packard Chicago 

Public  Relations,  Mrs.  J.  A.  Wolfer.  . . .Chicago 

Hygeia,  Mrs.  M.  L.  Hole Danville 

Finance,  Mrs.  F.  0.  Frederickson Chicago 

Archives,  Mrs.  John  Soukup Chicago 

Hostess,  Mrs.  A.  H.  Brumback Chicago 

Credentials  & Registration,  Mrs.  I.  L.  Foulon 

East  St.  Louis 

Convention,  Mrs.  Milo  Easton Peoria 

Chairmen  of  Annual  Meeting  Committees 
Peoria  Auxiliary 

Credentials,  Registration Mrs.  J.  E.  Bellas 

Mrs.  M.  G.  Boh  rod 

Hospitality  Mrs.  Perry  B.  Goodwin 

Mrs.  L.  A.  Burhans 

Luncheon,  Public  Relations 

Mrs.  W.  H.  Holbrock 

President’s  Luncheon Mrs.  W.  A.  Hinckle 

Mrs.  E.  P.  Coleman 

Bridge  Dinner Mrs.  F.  M.  F.  Meixner 

Mrs.  E.  C.  Kelly 
Mrs.  A.  D.  Phillips 
Mrs.  R.  A.  Hanna 

Dinner  Dance Mrs.  W.  C.  Williams 

Mrs.  Robert  M.  Sutton 
Mrs.  Clifton  S.  Turner 

Tea,  Country  Club Mrs.  John  R.  Vonachen 

Mrs.  Harry  Durkin 

Transportation  Mrs.  Wilbur  L.  Bowen 

Miss  Mary  Knapp 

Hygeia Mrs.  James  A.  Walsh 

Board  Breakfast Mrs.  Fred  H.  Decker 

Publicity Mrs,  C,  G.  Farnum 


Woman's  Auxiliary  Program 
All  physicians’  wives  are  urged  and  cordially 
invited  to  attend  all  general  sessions  of  the 
Auxiliary  and  their  luncheons,  dinners,  tea,  and 
tours. 

Tuesday  Morning , May  18,  1087 
8:30  Registration  at  Headquarters,  Jefferson 
Hotel.  All  business  sessions  to  be  held 
in  the  Ball  Room  of  the  Jefferson  Hotel. 
10:00  Board  Meeting. 

11:30  Conference  of  County  Presidents  and 
members  with  the  President-Elect  and 
the  following  State  Chairmen:  Legisla- 
tion, Hygeia,  Public  Relations  and  Or- 
ganization. 

12:00  Luncheon — Creve  Coeur  Club.  Mrs. 
Frank  P.  Hammond,  President  of  the 
State  Auxiliary,  presiding. 

Address — Mrs.  Robert  Fitzgerald. 
Tuesday  Afternoon,  May  18,  1037 
2 :00  General  Session  for  all  physicians’  wives, 
Jefferson  Hotel. 

Invocation. 

Address  of  Welcome  — Mrs.  Milo  T. 
Easton,  Convention  Chairman. 

Response — Mrs.  Ilarrv  J.  Dooley. 

4 :00 — 6 :00 

Tea  and  Musical — Peoria  Country  Club. 
Violinist — Mrs.  Harry  Lloyd 
Soloist — Mrs.  Gilbert  Geiger 
Accompanist — Mrs.  Harry  A.  Durkin 
Soloist  on  Piano — Master  Harry  A. 
Durkin. 

7 :00  Dinner  Bridge  at  the  Jefferson  Hotel. 
Mrs.  F.  M.  Meixner,  Chairman. 

Mrs.  E.  C.  Kelly 
Mrs.  R.  A.  Hanna 
Mrs.  A.  D.  Phillips 

Wednesday,  May  10,  1037 
8:00  Breakfast  for  Board  Members  only.  Jef- 
ferson Hotel. 

9 :30  Business  Session.  Jefferson  Hotel. 

Wednesday  Afternoon,  May  19,  1987 
1 :00  President’s  Luncheon,  Jefferson  Hotel. 
Guests  of  honor — All  Past-Presidents. 
Introduction  of  the  incoming  President, 
Mrs.  H.  B.  Henkel. 

Also  of  Councilors,  the  newly  elected 
officers,  of  the  Woman’s  Auxiliary  to  the 
Illinois  State  Medical  Society. 

Address  by  Frapk  J,  Jirka,  Director, 
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Illinois  Department  of  Public  Health. 

3 :30  Tour  and  trip  through  the  Hiram  Walker 
Distillery. 

Wednesday  Evening,  May  19,  1987 
6 :30  President’s  Dinner  and  Dance  — Ball 
room  of  the  Pere  Marquette  Hotel. 
Before  3 :00  P.  M.  all  visitors  must  be 
registered  for  the  trip  to  the  Country 
Club  and  Hiram  Walker  Distillery.  Cars 
leave  the  Liberty  Street  side  of  the  Jef- 
ferson Hotel  promptly  at  3 :30  each  day. 
Please  register  at  the  INFORMATION 
DESK  either  at  the  Jefferson  or  the 
Pere  Marquette  Hotels. 

Peoria’s  hostesses  will  be  found  in  the 
lobby  of  both  hotels. 

Thursday  Morning,  May  20,  1937 
8 :00  Board  Breakfast — Guests  of  Mrs.  F.  P. 

Hammond,  President  of  the  Auxiliary. 
9:30  Post  Convention  Board  Meeting — Mrs. 
H.  B.  Henkel  presiding.  Jefferson  Hotel. 
Social  Functions  For  All  Ladies 
Tuesday,  May  18,  1987 
12:00  Noon  Luncheon — Creve  Coeur  Club. 

4 :00  to  6 :00  Tea  and  Musical  at  the  Peoria 
Country  Club. 

7 :00  Bridge  Dinner  at  the  Jefferson  Hotel. 

Wednesday,  May  19,  1937 
1 :00  Luncheon  at  the  Jefferson  Hotel. 

4:00  Trip  through  Hiram  Walker  Distillery. 
6 :30  President’s  Dinner  and  Dance.  Cards. 

Pere  Marquette  Hotel. 

* * * 

Section  Programs 

SECTION  ON  MEDICINE 


James  G.  Carr i Chairman 

Cecil  Jack Secretary 


Tuesday  Afternoon,  May  18,  1937 
Hotel  Pere  Marquette  Ball  Room 
2 :30 — "Heart  Disease  Complicated  by  Preg- 
nancy”   

Gertrude  M.  Engbring,  Don  C.  Sutton,  Chicago 
A study  of  1400  women  who  have  been  referred  to 
the  Heart  Clinic  from  the  Prenatal  Clinic  because  of 
some  cardiac  abnormality. 

The  diagnosis  of  heart  disease  during  pregnancy  is 
discussed. 

The  course  of  heart  disease  during  pregnancy,  labor 
and  the  postnatal  periods  have  been  studied,  often  sev- 
eral times  in  the  same  patient. 

A comparison  is  made  of  the  prognosis  of  women 

who  have  borne  children  with  those  who  have  not, 


The  care  of  the  cardiac  patient  during  pregnancy 
and  labor  is  discussed. 

Discussion  opened  by  James  E.  Fitzgerald, 
Chicago. 

3:00 — “Whole  Suprarenal  Gland — A Useful 
Therapeutic  Agent”  (Lantern  Slides).... 

.....Orville  Barbour,  Peoria 

A report  of  seven  years  experience  with  the  oral 
administration  of  whole  suprarenal  gland  in  certain 
clinical  disorders  of  infants  and  children.  Several  hun- 
dred cases  were  studied.  The  results  disprove  the  prev- 
alent impression  that  this  glandular  substance  is  in- 
effective when  given  by  mouth.  Its  effects  upon  various 
disorders  are  described  according  to  their  anatomical 
origin.  The  results  obtained  depend  upon  the  potency 
of  the  products  used.  Contraindications  and  untoward 
reactions  are  pointed  out. 

Discussion  opened  by  James  W.  Sours  and 
James  T.  Jenkins,  Peoria. 

3:30 — “Clinical  Problems  in  Diabetes” 

Robert  W.  Keeton,  Chicago 

The  purpose  of  the  discussion  is  to  consider  the 
management  of  some  clinical  problems  presented  by 
diabetics. 

1.  The  layman  hopes  for  a cure  for  diabetes.  Until 
lie  is  educated  he  is  not  content  to  accept  a plan  which 
promises  only  control. 

2.  The  primary  object  of  diet  planning  is  to  secure  a 
diet,  adequate  in  all  respects,  adapted  to  the  patient's 
needs,  and  easily  procurable.  It  should  not  differ  mate- 
rially from  one  eaten  by  his  associates. 

3.  All  diabetics  even  though  they  have  only  mild 
cases  should  be  so  trained  that  the  institution  of  insulin 
is  possible  at  any  time. 

4.  Many  cases  show  polyneuritis;  diarrhea,  irrit- 
able bowel : urinary  fecal  incontinence  and  painful  ex- 
tremities. Their  management  is  discussed. 

Discussion  opened  by  George  W.  Parker, 
Peoria. 

4 :00 — “Metaphen  Intravenously  in  the  Treat- 
ment of  Tularemia” 

F.  L.  Barthelme,  Effingham 

Discussion  opened  by  Samuel  E.  Munson, 
Springfield. 

4 :30 — “Dangers  of  Rapid  Diuresis  in  the 

Cardio-Renal  Vascular  Patient” 

M.  Herbert  Barker,  Chicago 

Patients  with  long  standing  severe  congestive  heart 
failure  have  variable  degrees  of  reduced  renal  function. 
Modern  methods  of  careful  ionic  diets,  remineralization 
and  mercurial  duretics  result  in  a rapid  diuresis  in  most 
instances.  The  clearing  of  waste  products  such  as  urea, 
phosphates  and  other  acids  lag  behind  the  clearance  of 
water.  This  results  in  their  great  concentration  caus- 
ing a severe  acidosis,  uremia  and  death.  The  need  for 
caution  and  frequent  changes  of  the  dietetic  and  thera- 
peutic control  of  this  type  of  patient  is  to  be  discussed. 
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Discussion  opened  by  Harry  A.  Durkin, 
I'eoria. 

Wednesday  Morning,  May  19,  1937 
Ball  Boom 

Joint  .Session  with  Sections  on  Surgery 
and  Radiology 
Symposium  on  Appendicitis 

1.  “Surgical  Treatment  of  Appendicitis  in 

Children” Edwin  M.  Miller  and 

Edgar  Turner,  Chicago 

A careful  clinical  study  of  five  hundred  cases  of 

acute  appendicitis  at  the  Children’s  Ward  of  the  Cook 
County  Hospital  during  the  past  three  years  warrants 
the  following  conclusions  as  to  the  methods  of  treat- 
ment : 

In  all  cases  of  acute  appendicitis  before  the  stage  of 
perforation,  immediate  appendectomy  is  indicated.  Those 
cases  consulting  the  surgeon  a week  or  ten  days  after 
the  onset  of  perforation  at  a time  when  a localized  in- 
flammatory mass  can  be  felt  on  examination,  had  best 
be  treated  conservatively.  It  is  only  the  exceptional 
case  in  this  group  that  will  need  surgical  drainage.  All 
cases  presenting  evidence  of  spreading  peritonitis  with- 
out clinical  manifestations  of  localization  had  best  be 
given  the  benefit  of  appendectomy  no  matter  what  the 
duration  of  time  since  the  perforation  occurred. 

2.  “Difficulties  in  Diagnosis  of  Appendicitis” 

Darwin  lvirbv.  Champaign 

The  difficulty  in  profiting  from  the  mistakes  of  others. 

The  role  of  villain  which  the  urinary  tract  presents  in 
diagnosis.  Confusing  picture  often  presented  by  pelvic 
infection.  Importance  of  referred  pain.  White  blood 
counts  and  differential  with  special  reference  to  Shilling 
count  as  aid  in  difficult  decisions.  Importance  of  his- 
tory, especially  .time  element.  Illustrative  cases  and 
cross  section  of  surgical  opinion  from  recent  litera- 
ture. 

3.  “The  Radiological  Appendix” 

George  M.  Landau,  Robert  A.  Arens,  Chicago 

The  appendix,  from  the  radiological  viewpoint,  will 

be  considered.  The  radiological  examination  is  often  of 
extreme  help  in  the  determination  and  accurate  localiza- 
tion of  pain  points  to  the  appendix,  regardless  of  posi- 
tion, which  may  vary  considerably,  having  been  found 
deep  in  the  pelvis,  in  the  midline,  and  up  to  the  upper 
right  quadrant  in  the  gall  bladder  area.  Roentgenoscopy 
permits  of  accurate  localization  and  association  of  the 
appendix  with  pain  points.  Terminal  illeitis  can  also  be 
easily  differentiated.  The  size,  shape,  location  and  vari- 
ations will  be  considered. 

d.  “Diagnosis  of  Appendicitis  in  Children’' 

H.  W.  Elghamnier,  Chicago 

Abdominal  pains  and  gastro  intestinal  upsets  are 
extremely  common  during  childhood. 

Acute  appendicitis  presents  one  of  the  most  difficult 
problems,  we  encounter  among  children. 

The  history  of  onset  and  the  sequence  of  symptoms 
are  of  great  importance. 


Ml 

The  approach  and  technic  of  physical  examination 
requires  special  consideration. 

Positive  and  negative  findings;  associated  pathology 
and  differential  diagnosis. 

5.  “Diagnostic  Difficulties  in  Appendicitis” 

LcRoy  II.  Sloan,  Chicago 

The  five  cardinal  symptoms  of  typical  acute  ap- 
pendicitis, the  progress  of  these  typical  signs  and  symp- 
toms, and  the  two  absolute  essentials  in  diagnosis  of 
acute  appendicitis,  variations  in  the  progress  of  diffi- 
culties in  diagnosis  and  differential  diagnosis,  certain 
specific  diagnostic  difficulties  in  connection  with  more 
obscure  diseases  are  discussed.  Also  there  is  some  dis- 
cussion of  surgical  complications  for  which  the  internist 
is  called. 

<».  “Rost-Operative  Complications  of  Acute 

Appendicitis  and  Their  Treatment” 

Ciney  Rich,  Decatur 

The  postoperative  complications  of  acute  appendicitis 
and  their  subsequent  treatment,  depends  to  a large  ex- 
tent upon  the  stage  of  the  disease  with  which  one  is 
dealing.  Thus  complications  are  most  rare  when  the 
operation  has  been  performed  in  the  first  thirty-six  or 
forty-eight  hours.  They  are  more  numerous  and  grave 
during  the  intermediate  period  extending  from  the  sec- 
ond to  the  sixth  day.  Cases  living  to  come  to  later 
operation,  usually  have  developed  immunological  re- 
sponse and  some  localization  of  their  peritoneal  infec- 
tion. 

The  commoner  complications  to  be  discussed  are : 
peritonitis  (local  and  generalized),  ileus,  secondary 
abscess,  chest  complications,  phlebitis,  pyemia,  fecal 
fistula,  intestinal  obstruction,  adhesions,  and  ventral 
hernia. 

The  treatment  of  these  complications  is  usually  sur- 
gical, and  the  earlier  treatment  is  instituted  following 
diagnosis,  the  better  are  the  patient’s  chances  for 
recovery. 

Wednesday  Afternoon,  May  19,  1937 
Ball  Room 

2 :30 — Chairman’s  Address  — “Prognosis  in 
Cardiac  Disease”.  . . ..Tames  G.  Carr,  Evanston 
2:50 — “Scarlet  Fever  and  Its  Complications” 

Eberhardt  H.  Quandt,  Rockford 

In  a statistical  study  of  783  school  children,  one  year 
after  having  had  scarlet  fever,  the  order  of  frequency 
of  acute  complications  was  determined  as  well  as  the 
presence  of  chronic  lesions  in  the  middle  ear,  heart, 
the  central  nervous  system,  etc.  Twenty-four  per  cent 
of  all  cases  were  found  to  have  developed  one  or  more 
complications  of  which  otitis  media  was  the  most  fre- 
quent. It  was  of  interest,  for  example,  to  find  that 
65  per  cent  of  the  middle  ear  complications  occurred 
between  the  ages  of  6 to  10.  In  this  relatively  severe 
epidemic  the  incidence  of  scarlet  fever  for  the  total 
school  population  was  5.2  per  cent  with  the  lowest 
incidence  in  the  school  with  the  highest  percentage  of 
immune  children  prior  to  the  epidemic. 
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Discussion  opened  by  Scott  J.  Wilkinson,  De- 
catur. 

3 :10 — ‘'Malaria  with  Special  Reference  to 

Narcotism”  

Italo  F.  Volini,  William  W.  Shapiro,  Chicago 

This  study  includes  one  hundred  fifteen  malaria  pa- 
tients. Sixty  per  cent  were  men. 

Narcotic  addiction,  especially  to  heroin,  is  present  in 
thirty-three  per  cent.  It  is  most  frequent  in  young  men, 
especially  of  the  colored  race.  The  presence  of  malaria 
in  the  colored  in  Chicago  is  strongly  suggestive  of 
narcotism. 

The  parasites  chiefly  responsible  for  malaria  were 
the  tertian  and  aestivo-autumnal ; the  latter  is  foreign 
to  the  Chicago  region,  is  usually  seen  in  drug  addicts, 
and  produces  a malaria  having  a great  morbidity. 

A suggestion  is  offered  to  explain  the  rising  inci- 
dence of  malaria  in  narcotic  addicts. 

Discussion  opened  by  Edward  J.  Wheatley, 
Danville. 

3 :30 — “Myxedema  Heart”  

V.  Thomas  Austin,  Urbana 

The  syndrome  of  “Myxedema  Heart”  is  discussed 
with  special  reference  to  the  infrequency  of  associated 
congestive  failure.  Controversy  over  this  feature  may 
be  based  on  lack  of  uniformity  of  acceptance  of  criteria 
of  congestive  failure  as  compared  to  manifestations  of 
myxedema  per  se.  A case  of  severe  myxedema  is  pre- 
sented in  which  marked  enlargement  of  the  heart  with 
typical  electrocardiographic  changes  returned  to  normal 
under  thyroid  medication.  The  association  of  parox- 
ysmal tachycardia  and  auricular  fibrillation  with  vas- 
cular collapse  prior  to  treatment  without  evident 
coronary  changes  or  other  organic  heart  disease,  pre- 
sents a possible  unusual  complication  of  “Myxedema 
Heart.” 

Discussion  opened  by  Frank  Deneen,  Bloom- 
ington. 

3 :50 — “The  Treatment  of  Hypogenitalism  in 

the  Male” W.  0.  Thompson, 

N.  J.  Heckel,  P.  K.  Thompson,  Chicago 
In  the  course  of  treating  a large  number  of  boys  and 
men  for  undescended  testes  and  hypogenitalism  with  an 
anteriorpituitary-like  principle,  the  following  facts  were 
demonstrated : 

1.  Descent  of  the  testes  was  produced  in  only  20 
per  cent. 

2.  Treatment  with  this  material  produced  an  in- 
crease in  the  size  of  the  parts  involved. 

3.  In  some  boys  the  increase  in  the  size  of  the  gen- 
italia was  very  marked,  so  that  a premature  puberty 
was  induced.  This  is  one  of  the  most  serious  problems 
involved  in  the  treatment. 

4.  The  increase  in  size  was  variable,  dependent  up- 
on the  age. 

Discussion  opened  by  Frank  A.  Norris,  Jack- 
sonville. 

1 :10 — “Pulmonary  Changes  in  Rheumatic 
Fever” Perry  P.  Melnick,  Decatur 


In  acute  rheumatic  fever  the  lungs  at  autopsy  have  a 
characteristic  gross  appearance,  often  called  “rheumatic 
pneumonis.”  A histologic  study  of  the  lungs  was  made 
in  ten  cases  of  rheumatic  endocarditis  with  only  verru- 
cous eruptions  and  no  valvular  deformities.  The  micro- 
scopic findings  consists  essentially  of  an  intense  in- 
terstitial edema  and  hyperemia,  more  intense  than  can 
be  explained  on  the  basis  of  passive  congestion  alone. 
While  not  a specific  pneumonia,  the  lung  changes  in 
rheumatic  fever  may  be  part  of  the  allergic  picture  seen 
in  this  disease. 

Discussion  opened  by  Leon  Unger,  Chicago. 
Thursday  Morning,  May  20,  1937 
Ball  Room 

Joint  Session  with  Sections  on  Surgery;  Eye, 
Ear,  Nose  and  Throat;  Public  Health 
and  Hygiene;  and  Radiology 

* * * 

Symposium  on  Acute  Infectious 
Diseases 

9:00 — “Infections  of  the  Upper  Lip” 

Norman  Elliott,  Bloomington 

This  paper  is  to  review  the  anatomy  of  the  upper 
lip  and  the  reason  for  the  severity  of  infections  of  the 
upper  lip. 

Also  a plea  for  increased  interest  in  the  profession  to 
• acquaint  the  laity  with  the  dangers  of  any  manipula- 
tion of  any  infection  of  the  upper  lip,  no  matter  how 
slight. 

Also  to  stress  the  conservative  treatment  of  infec- 
tions of  the  upper  lip  in  the  early  stages. 

9:15— “Acute  Infections  About  the  Jaws”.  . . 

F.  W.  Merrifield,  Chicago 

Acute  infections  about  the  jaws  are  common  sequellae 
to  inflammation  of  peridental  tissues,  which  extends  to 
the  adjacent  periosteum  and  soft  tissues. 

The  chief  causal  factor  in  these  conditions  is  death 
and  infection  of  the  tooth  pulp,  either  as  a result  of 
neglected  dental  caries  or  trauma. 

As  a general  rule,  acute  alveolar — dental  abscess, 
will  respond  to  the  usual  dental  treatment.  However, 
as  a result  of  trauma,  particularly  from  ill-advised  ex- 
traction, a severe  infection  with  involvement  of  the  soft 
tissues  and  bone  may  end  disastrously,  if  not  fatally,  to 
the  patient. 

Because  of  the  serious  nature  of  these  infections  it 
seems  advisable  to  treat  even  the  simplest  inflammation 
of  dental  origin  with  respect. 

To  present  observations  on  these  cases  will  be  the 
object  of  this  paper. 

9 :30 — “The  Fundamentals  of  Serum  Ther- 
apy”  Winston  H.  Tucker,  Springfield 

A review  is  presented  of  the  disease  conditions  in 
which  serum  therapy  has  been  found  to  be  of  value. 
The  various  types  of  animal  sera  and  human  conval- 
escents’ sera  are  considered,  with  a discussion  of  time 
and  routes  of  administration  of  each.  The  value  of 
serum  for  prophylactic  use  in  certain  conditions  is 
touched  upon.  When  serum  of  any  sort  is  employed, 
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the  physician  must  be  certain  that  the  patient  has  not 
been  previously  sensitized  to  serum  protein,  in  order 
to  eliminate  untoward  reactions.  This  can  be  deter- 
mined by  a simple  skin  test,  which  may  be  followed 
by  desensitization  when  such  a procedure  is  indicated. 

Discussion  opened  by  George  L.  Drenuan, 
Jacksonville. 

D :45 — “Human  Convalescent  Serum  Treat- 
ment in  Surgical  Infections  Due  to  Strepto- 
coccus Hemolytieus” 

Samuel  L.Goldberg,  Chicago 

Pooled  scarlet  fever  convalescent  serum  has  been 
used  in  acute  surgical  infections  due  to  the  hemolytic 
streptococcus.  This  is  a presentation  of  case  reports 
of  these  infections  treated  with  convalescent  serum,  and 
a discussion  of  the  practical  and  theoretical  considera- 
tions governing  this  form  of  therapy. 

10:00 — “The  Quantitative  Aspects  of  Biologic 

Therapy” Paul  S.  Rhoads,  Evanston 

Unless  one  constantly  bears  in  mind  the  quantitative 
nature  of  immunity  he  is  apt  to  make  mistakes  in 
biologic  therapy.  Examples  of  such  mistakes  will  be 
cited.  Data  collected  from  the  literature  on  more  than 
2,000  cases  of  tetanus  developing  after  the  administra- 
tion of  tetanus  antitoxin  will  be  cited.  The  quantitative 
aspects  of  the  various  preparations  used  in  active 
and  passive  immunization  against  scarlet  fever  and  diph- 
theria will  be  discussed.  Brief  mention  of  pertussis 
prophylaxis  and  specific  therapy  of  lobar  pneumonia 
will  be  made. 

10:15 — “Type-specific  Antipneumococcus  Se- 
rum Therapy” W.  D.  Sutcliff,  Chicago 

The  therapeutic  tests  with  type-specific  antipneumo- 
coccus serum  have  been  conducted  in  a more  careful 
and  thorough  manner  than  has  been  the  case  with  any 
previous  therapeutic  serum.  Data  will  be  presented  to- 
day that  give  an  adequate  description  of  the  effect  of 
therapy  on  the  clinical  course  and  the  mortality  of  the 
disease  in  America,  in  England,  in  hospitals,  and  in 
private  practice  in  the  home.  Intravenous  administra- 
tion of  adequate  amounts  of  potent  preparations  of 
pneumococcus  antibody  solutions  to  patients  in  the  early 
days  of  the  infection  wrill  be  shown  to  be  the  secret  of 
success.  Means  of  avoiding  the  dangers  inherent  in 
intravenous  administration  will  be  described.  Com- 
parisons will  be  made  which  show  that  the  results  of 
the  efficient  administration  of  type-specific  antipneumo- 
coccic  serum  are  comparable  to  those  following  the 
efficient  administration  of  diphtheria  antitoxin.  Prog- 
ress is  constantly  being  made,  and  it  now  appears  likely 
that  type-specific  therapy  wrill  be  used  as  advantageously 
in  pneumonia  due  to  types  II,  5,  7,  and  8,  as  it  can  be 
used  in  pneumonias  due  to  type  I pneumococci. 

10  :30 — “Human  Convalescent  Serum  and  Its 
Application  to  Acute  Infectious  Diseases” 

Sidney  0.  Levinson,  Elizabeth 

Penruddocke,  A.  B.,  Albert  M.  Wolf,  Chicago 
Human  convalescent  serum  has  been  prepared  at  the 
Serum  Center  and  the  results  of  its  use  followed  for 
over  six  years.  Certain  principles  must  be  maintained 


in  the  technique  of  preparing  human  convalescent  serum 
to  insure  a safe  and  effective  product. 

Splendid  cooperation  by  many  physicians  reporting 
results  on  the  use  of  serum  and  personal  observation 
of  many  patients  have  been  the  means  of  establishing 
criteria  of  dosages  and  route  of  administration.  Human 
convalescent  serums  have  been  employed  extensively 
and  effectively  in  the  treatment  of  poliomyelitis,  the 
prophylaxis  and  treatment  of  scarlet  fever  and  in  the 
prophylaxis  of  measles.  Limited  observations  have  been 
made  of  the  application  of  human  convalescent  serum 
in  other  acute  infectious  diseases.  The  results  have 
been  analyzed  and  tabulated. 

10:45 — “Roentgen  Therapy  in  Inflammatory 

and  Infectious  Lesions” 

B.  C.  Cushway,  R.  J.  Maier,  Chicago 

This  presentation  includes  a discussion  of  the  theories 
of  the  biological  action  of  x-rays  in  inflammation  and 
infection;  dosage  correlated  with  the  accepted  theories; 
and  a report  of  a series  of  all  types  of  infection  and 
inflammation  treated  by  roentgen  rays. 

11  :00 — “The  Control  of  Rabies” 

Maurice  L.  Blattt,  Chicago 

Spot  maps  will  be  presented  showing  the  location  by 
counties  of  positive  dog  heads,  of  dog  bites  and  of  hu- 
man rabies  in  the  state  of  Illinois  for  1936.  An  outline 
of  the  method  advocated  for  the  elimination  of  rabies 
will  be  presented.  An  outline  of  the  treatment  of  dog 
bites  will  be  showm  on  slides.  A hundred  feet  of  16  mm. 
movie  of  a child  with  violent  rabies  will  be  shown. 

Discussion  opened  by  Maurice  Schneider, 
Chicago. 

* * * 

SECTION  ON  SURGERY 

C.  Paul  White Chairman 

Sumner  Koch Secretary 

Tuesday  Afternoon,  May  IS,  1937 
Early  American  Room 
TREATMENT  OF  INJURIES 

2 :30 — “The  Immediate  Treatment  of  Injuries 
of  the  Spinal  Cord”. . .Loyal  Davis,  Chicago 
Injuries  to  the  spinal  column  in  which  the  spinal 
cord  escapes  damage  present  a quite  different  problem 
and  permit  simpler  therapeutic  measures  to  be  used 
than  those  in  which  the  cord  and  nerve  roots  are  in- 
volved. Prompt  recognition  of  the  problem  with  ra- 
tional and  conservative  methods  of  treatment  can  ac- 
complish much  under  the  latter  circumstances. 

The  mechanism  and  nature  of  fracture  dislocations 
of  the  spinal  column;  the  relative  size  of  the  spinal 
cord ; the  vertebral  canal ; and  the  buffer  role  of  the 
cerebrospinal  fluid  are  important  basic  factors.  The 
immediate  clinical  signs  of  spinal  cord  injury  with 
practical  and  simple  methods  for  diagnosing  the  level 
of  the  injury  and  the  value  of  spinal  manometric  ex- 
aminations are  discussed.  The  importance  of  immedi- 
ate first  aid  treatment  and  the  indications  for  and 
against  operative  intervention  are  emphasized. 
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2:50 — “The  Immediate  Treatment  of  Com- 
pound Injuries”.  .Michael  L.  Mason,  Chicago 
In  the  management  of  the  open  wound,  every  effort 
should  be  made  to  promote  healing  and  functional  re- 
covery. Chemical  and  mechanical  damage  must  be 
avoided  since  they  retard  repair  and  favor  infection. 
The  wound,  seen  within  four  to  six  hours,  should  be 
carefully  cleansed  with  soap  and  water,  devitalized 
tissues  excised,  deep  structures  repaired,  and  the  skin 
defect  closed  by  primary  suture  or  skin  graft.  Follow- 
ing this,  the  part  should  be  put  at  rest  until  healing 
has  taken  place. 

3:10 — “Operative  Treatment  of  Fractures  of 
the  Neck  of  the  Femur.”  Moving  Picture 
Demonstration J.  J.  Callahan,  Oak  Park 

The  essayist  will  show  an  instrument  by  which  a 
flange  may  be  used  to  correct  fractured  necks  of  the 
femur  in  an  accurate  and  relatively  simple  manner.  He 
will  also  demonstrate  a new  incision  which  is  prac- 
tically bloodless  and  yet  affords  an  excellent  view  of 
the  injury  to  the  femoral  neck. 

The  types  of  fractures  occurring  in  the  femoral  neck 
will  be  discussed,  as  well  as  perforations  of  the  capsule 
by  either  the  proximal  or  the  distal  fragment  in  such 
a manner  as  to  prevent  reduction  of  the  fracture.  He 
will  also  describe  a definite  interposition  of  the  perios- 
teum and  synovia  between  the  fragments  of  femoral 
neck  fractures. 

3 :30 — “Electrical  Shock  Burns  and  Glare  In- 
juries of  the  Eyes”.  . .Hart  E.  Fisher,  Chicago 

The  subject  to  be  given  is  for  the  purpose  of  dis- 
pelling the  misinformation  that  the  public  has  received 
relative  to  the  hazards  of  electric  current,  the  remote 
effects  of  electrification  of  persons,  that  being  electri- 
fied by  high  tension  currents  resuscitation  is  futile,  con- 
fusion regarding  scientific  burn  therapy  and  eye  con- 
ditions resulting  from  glare  of  electric  flashes. 

The  prevention  treatment  has  proven  most  success- 
ful in  the  author’s  twenty-five  years  experience  in  this 
field. 

General  Discussion. 

3:50 — (Title  will  be  announced  later) 

Ralph  M.  Carter,  Green  Bay,  Wisconsin 

4 :10 — “Growth  Deformities  Eesulting  from 
Osteomyelitis” John  A.  Siegling,  Chicago 

Skeletal  deformities  in  osteomyelitis  due  to  disturb- 
ances of  epiphyseal  cartilage  growth  are  more  frequent 
than  is  commonly  considered  to  be  the  case.  Total 
arrest  of  growth  from  an  epiphyseal  cartilage  may  re- 
sult in  angular  deformity  of  the  extremity.  The  amount 
of  shortening  or  deformity  depends  upon  the  rate  of 
growth  of  the  epiphyseal  cartilage  involved  and  upon 
the  age  of  the  child  at  the  time  of  growth  arrest.  The 
destruction  of  epiphyseal  cartilage  disc  may  be  due  to 
direct  extension  of  pyogenic  infection  into  it,  to  inter- 
ference with  blood  supply  of  adjacent  bone,  or  occa- 
sionally to  trauma  of  inadvisable  or  too  extensive  surg- 
ical procedures.  Overgrowth  of  the  lone  bone  due  to 


the  presence  of  a chronic  low  grade  infection  in  the 
juxtaepiphyseal  region  occasionally  occurs  but  does  not 
commonly  produce  a marked  length  inequality  or  de- 
formity. Early  recognition  of  the  presence  of  arrested 
growth  and  prevention  of  deformity  are  stressed.  Cor- 
rection of  deformities  and  length  inequalities  resulting 
from  osteomyelitis  are  discussed. 

Wednesday  Morning , May  19,  1937 

BALL  ROOM 

Joint  Session  with  Sections  on  Medicine, 
and  Badiology 

SYMPOSIUM  ON  APPENDICITIS 

1.  “Surgical  Treatment  of  Appendicitis  in 

Children” 

Edwin  M.  Miller  and  Edgar  Turner, Chicago 

2.  “Difficulties  in  Diagnosis  of  Appendicitis” 
Darwin  Kirhy,  Champaign 

3.  “The  Radiological  Appendix” 

George  M.  Landau  and  Robert  A.  Arens, 
Chicago. 

4.  “Diagnosis  of  Appendicitis  in  Children” 
H.  W.  Elghammer,  Chicago 

5.  “Diagnostic  Difficulties  in  Appendicitis” 
LeRoy  H.  Sloan,  Chicago 

fi,  “Post-Operative  Complications  of  Acute 

Appendicitis  and  Their  Treatment” 

Cliney  Rich,  Decatur 

(For  abstracts  of  papers,  see  Section  on  Medi- 
cine.) 

Wednesday  Afternoon,  May  19,  1937 
Early  American  Room 

2 :30 — -“Bile  Peritonitis  with  Case  Report”.  . . 

R.  E.  L.  Gunning,  Galesburg 

About  forty-five  cases  of  bile  peritonitis  without  per- 
foration of  the  gall  bladder,  ducts,  or  liver  have  been 
reported  in  the  literature.  The  first  case  has  been  re- 
ported by  Clairmont  and  Von  Haberer  in  1910;  the 
most  recent  by  L.  B.  Johnston  in  1936.  Most  of  the 
cases  reported  have  presented  a clinical  picture  of  ap- 
pendicitis and  have  been  operated  as  such.  Idiopathic 
bile  peritonitis  presents  certain  physiological  changes 
unlike  other  forms  of  peritonitis.  Permeability  of  the 
walls  of  the  arterioles  and  venules  due  to  the  action  of 
bile  resulting  in  a diffusion  of  plasma  from  the  circu- 
lation into  the  peritoneum  is  the  basis  for  the  clinical 
findings.  E.  Andrews,  University  of  Chicago,  1936. 
Accompanying  this  condition  of  excessive  collection  of 
bile  fluid  in  the  abdomen  is  a condition  of  surgical 
shock  due  to  shunting  of  the  plasma  from  the  peri- 
pheral circulation  into  the  peritoneum.  Analysis  of  all 
cases  of  bile  peritonitis,  particularly  those  reported  by 
S.  H.  Mentzer,  San  Francisco,  California  1934,  indi- 
cates surgical  drainage  as  the  ideal  treatment  for  such 
a condition.  In  all  cases  where  drainage  has  been  es- 
tablished and  fluid  balance  instituted  to  replace  the  loss 
of  blood  plasma,  recovery  has  been  effected.  The 
tendency  tot  deviate  from  the  older  principle  of 
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drainage  for  all  abdominal  conditions  should  not  be 
adhered  to  in  these  cases  of  the  bile  peritonitis. 
Prompt,  effective  drainage  is  indicated. 

2:50 — “The  Correction  of  Deformities  by  the 
Equalization  of  Leg  Length.”  Methods  and 

Results Paul  H.  llarmon,  Chicago 

The  conditions  which  lead  to  unequal  leg  length  are 
enumerated.  The  mechanism  underlying  the  result  and 
decrease  in  leg  length  is  suggested  in  each  case. 

There  are  three  methods  which  can  be  used  to  equal- 
ize the  lengths  of  legs.  One,  epiphyseo-diaphyseal  fu- 
sion in  the  sound  extremity  can  be  applied  only  during 
the  period  of  rapid  pre-adolescent  growth,  i.  e.,  roughly 
9 to  14  years.  This  method  must  be  applied  in  rela- 
tion to  the  expected  amount  of  longitudinal  growth  in 
die  diseased  limb  as  well  as  upon  racial  and  family  ex- 
pectancy. One  or  more  epiphyses  can  be  closed  depend- 
ing upon  die  amount  of  equalization  to  be  obtained. 
The  other  two  methods:  lengthening  the  short  dis- 
eased leg  by  excision  of  a portion  of  the  diaphysis  or 
shortening  die  long  well  leg  can  be  accomplished  at 
any  period  but  preferably  should  be  done  after  adoles- 
cence so  that  an  estimation  can  be  made  of  the  total 
amount  of  desired  permanent  alteration. 

3:10 — “The  Surgical  Pathology  of  Tumors 

of  the  Breast” R.  B.  Malcolm,  Chicago 

The  discussion  of  tumors  of  the  breast  in  this  paper 
will  be  based  upon  some  200  such  tumors  which  have 
been  observed  and  diagnosed  pathologically  at  the  Re- 
search Hospital.  The  prevalent  type  is  fibro-adenoma, 
composing  approximately  60%,  the  remaining  40%  are 
carcinomata  showing  every  variety.  The  major  por- 
tion of  the  time  will  be  consumed  by  the  discussion  of 
the  pathological  entities  of  carcinoma  showing  histolog- 
ical slides  and  the  methods  of  spread  of  the  disease. 

3 :30 — “X-Ray  Therapy  in  Cancer  of  the 
Breast” James  T.  Case,  Chicago 

A brief  story  of  the  development  of  radiation  therapy 
of  the  breast  to  its  present  refinement. 

Application  of  the  Coutard  principle  to  radiation  ther- 
apy of  breast  cancer. 

Summary  of  technic  and  results. 

Critique  of  reports  in  the  literature. 

3:50 — “A  General  Consideration  of  the  Treat- 
ment of  Cancer  of  the  Breast” 

Alexander  Brunschwig,  Chicago 

A number  of  years  ago  it  appeared  to  be  generally 
accepted  that  the  radical  operation  was  the  treatment 
of  choice  for  carcinoma  of  the  breast.  In  recent  years 
great  advances  have  been  made  in  irradiation  therapy. 
Its  employment  has  been  considerably  extended  in  the 
treatment  of  various  forms  of  cancer,  including  oper- 
able cancer  of  the  breast 

A few  surgeons  now  appear  to  be  more  conservative 
in  the  operative  treatment  of  carcinoma  of  the  breast, 
feeling  presumably  that  adequate  post-operative  irradi- 
ation is  capable  of  affording  the  patient  as  good  a chance 
for  cure  as  offered  by  the  radical  operation.  In  the 
essayists  opinion  this  view  is  unjustified.  Radical  mas- 


tectomy with  removal  of  the  axillary  contents,  pectoral 
muscles  and  breast,  en  masse,  should  still  be  regarded 
as  the  best  method,  by  far,  for  the  treatment  of  oper- 
able cancer  of  the  breast.  Points  of  operative  technique 
and  the  limitations  of  irradiation  therapy  in  cancer  of 
the  breast  will  be  discussed. 

Thursday  Morning,  May  20,  1087 

Ballroom 

Joint  Session  with  Sections  on  Medicine;  Eye, 
Ear,  Nose  and  Throat;  Public  Health 
and  Hygiene;  and  Radiology 

(For  program,  see  Medical  Section.) 

* * * 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT 


John  A.  Cavanaugh Chairman 

Charles  B.  Voigt Secretary 


Tuesday  Morning,  May  18,  1987 

Creve  Coeur  Room 

!» :30 — “Stabilization  of  the  Temporomandibu- 
lar Joint” L.  W.  Schultz,  Chicago 

Various  treatments  for  uncomfortable,  weak,  dis- 
locating, loose,  clicking,  grating  joints  have  been  tried 
and  found  wanting.  The  stabilization  of  such  joints  is 
no  longer  problematical.  A simple  method  now  stops 
the  symptoms  of  an  aggravating  traumatic  arthritis  of 
this  type. 

10:00 — “The  Oculist  and  Refraction” 

Edwin  R.  Lescher,  Chicago 

This  problem  of  the  gradual  taking  over  of  our  ton- 
sillectomies and  throat  work  by  the  general  man  and 
the  danger  of  losing  our  refraction  business  to  the  op- 
tometrist, optician,  and  department  stores,  and  a plea  to 
the  Eye,  Ear,  Nose  and  Throat  man  to  put  his  refrac- 
tion equipment  and  methods  on  a par  with  them.  A 
discussion  on  retinoscopy  without  cyclopegia,  practical 
because  of  the  united  optometric  propaganda  against 
the  use  of  “drops.” 

Discussion  opened  by  W.  F.  Lamkin,  Cham- 
paign. 

10:30 — “Bronchoscopy  in  Bronchial  Asthma” 

Albert  H.  Andrews,  Jr.,  Chicago 

The  development  of  the  role  of  bronchoscopy  is  a 
most  interesting  subject  as  it  unfolds  in  the  literature. 
We  first  find  bronchoscopy  used  in  an  occasional  case 
by  brave  clinicians,  then  used  in  patients  who  did  not 
respond  to  the  usual  methods  of  therapy,  and  today  we 
find  descriptions  of  the  types  of  bronchial  asthma  which 
will  respond  well  to  bronchoscopic  therapy.  This  sub- 
ject is  intensely  practical  for  it  gives  a method  of 
effective  treatment  to  a frequently  refractive  type  of 
asthma,  as  well  as  making  diagnosis  more  accurate  and 
supplying  the  allergist  with  better  vaccines. 

The  bronchoscopic  examination  is  made  for  three  pur- 
poses : . 

1.  Diagnosis. 

2.  Collection  of  secretion  for  vaccine. 

3.  Therapeutic  effect. 
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The  mechanism  of  relief  by  bronchoscopy  and  the  in- 
dications for  therapeutic  bronchoscopy  in  relation  to 
other  therapeutic  measures  are  discussed.  Over  two 
hundred  cases  from  the  literature  are  analyzed  statis- 
tically and  the  summaries  presented.  A classification 
of  bronchial  asthma  according  to  the  bronchial  path- 
ology and  its  practical  application  is  presented. 

Discussion  opened  by  Leon  Unger,  Chicago; 

H.  R.  Watkins,  Bloomington;  and  Paul  H. 
Holinger,  Chicago. 

11:00 — ‘‘Lessons  Learned  from  Blind  School 
Survey”. Robert  J.  Masters,  Asst.  Professor, 
Ophthalmology,  Univ.  of  Indiana,  Indianapolis 

Three  years  ago  it  was  discovered  that  the  Indiana 
State  School  for  the  Blind  had  very  inadequate  records 
of  the  causes  of  blindness  of  its  students.  A survey  was 
therefore  undertaken  with  the  purpose  of  making  a rec- 
ord, as  accurate  as  possible,  of  the  cause  of  blindness 
of  each  student.  During  the  course  of  this  survey  sev- 
eral interesting  discoveries  were  made,  as  follows : 

1.  Practically  every  application  for  admission  to 
the  school  carries  upon  it  a “cause  of  blindness”  which 
is  meaningless  and  utterly  useless  for  the  compilation 
of  statistics. 

2.  Considerable  difficulty  is  encountered  in  making 
an  accurate  diagnosis  by  examination  in  many  cases, 
because  of  lack  of  dependable  history,  plus  inability  to 
satisfactorily  examine  the  eye  grounds. 

3.  A challenge  to  the  medical  profession  is  offered 
by  the  relatively  large  number  of  children  whose  blind- 
ness could  have  been  prevented. 

4.  The  large  number  of  cases  of  inherited  blindness, 
with  the  apparent  high  percentage  of  transmission  of 
some  types  of  inherited  blindness,  offers  another  chal- 
lenge to  the  medical  profession.  Some  methods  of 
meeting  this  problem  will  be  discussed. 

5.  There  are  always  a number  of  students  at  the 
school  who  should  not  be  there.  The  need  for  a larger 
number  of  more  widely  distributed  sight  conservation 
classes  is  apparent. 

6.  The  possible  advantages  to  be  derived  by  a school 
for  the  blind  from  a trained  social  service  worker  will 
be  discussed. 

7.  There  is  no  doubt  regarding  the  value  of  group 
studies  such  as  this  for  the  statistical  files  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness.  Sim- 
ilarly each  individual  ophthalmologist  could  render  in- 
valuable service  to  this  organization  by  reporting  to 
it  all  of  the  new  cases  of  blindness  which  occur  in  his 
own  practice  every  year. 

11:30 — -“111  Advised  Nasal  Surgery” 

H.  L.  Ford,  Champaign 

A plea  for  more  thorough  pre-operative  study. 
Discussion  opened  by  George  Woodruff,  Joliet. 
Tuesday  Afternoon,  May  IS,  1937 

CREVE  COEUR  ROOM 

2 :30-5  :00 — “Round  Table  D i sc  u s s i o n” 
(Ophthalmology) E.  K.  Findlay, 


Discussion  of  the  practical  points  in  operation 
for  cataract — including  preparation  of  patient, 
complications  and  after  treatment. 

Philip  Corboy,  Alva  Sowers,  and  E.  F. 
Snvdacker,  Chicago. 

E.  F.  Snydacker,  Chicago. 

2:30-5:00 — (Subject  to  be  announced) 
Thomas  Allen,  Chicago. 

2 :30 — “Round  Table  Discussion”  (Ear,  Nose, 
Throat) Joe  Beck,  Chicago,  Director 

Harry  L.  Pollock,  Chicago,  Associate  Director 
Group  1 

Management  of  Cases  of : 

1.  Acute  Middle  Ear  and  Mastoid  Disease  in 
Infants  and  Children. 

S.  Livingston,  Chicago (20  minutes) 

Alfred  Lewy,  Chicago.  Discussion.... 
(10  minutes) 

2.  Acute  Infections  of  Pharynx  and  Larynx. 

Walter  Stevenson,  Quincy.  . . (20  minutes) 

Frank  Novak,  Chicago.  Discussion. . . . 

(10  minutes) 

3.  Chronic  Sinus  Infection  in  Children  and 
Adults. 

J.  R.  Lindsay,  Chicago (20  minutes) 

G.  H.  Scott,  Chicago.  Discussion 

(10  minutes) 

4.  REST  PERIOD (5  minutes) 

5.  Discussion  (General) (15  minutes) 

6.  Discussion  (Closing) (10  minutes) 

Group  2 

1.  Acute  Sinus  Infection  in: 

(a)  Children. 

(b)  Adults. 

H.  L.  Ford,  Champaign (20  minutes) 

S.  Morwitz,  Chicago.  Discussion 

(10  minutes) 

2.  Reconstruction  Operations  About  the  Face 
for  the  Otolaryngologist. 

M.  Reese  Guttman,  Chicago.  (20  minutes) 
Meredith  Ostrom,  Rock  Island.  Discus- 


sion   (10  minutes) 

3.  Carcinoma  of  Antrum  and  Naso-Pharynx. 

Sam  Pearlman,  Chicago (20  minutes) 

Samuel  Salinger,  Chicago.  Discussion. . . 

(10  minutes) 

4.  REST  PERIOD ( 5 minutes) 

5.  Discussion  (General) (15  minutes) 

6.  Discussion  (Closing) (10  minutes) 
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Wednesday  Morning,  May  19,  1931 

Creve  Coeur  Room 

y :00 — “A  Report  on  Two  Hundred  Cataract 
Operations”.  . Watson  W.  Gailey,  Bloomington 
This  is  an  analysis  of  the  complications  encountered 
in  two  hundred  cataract  extractions  in  private  practice. 
The  four  methods  employed  were : 

1.  lntracapsular  technic  using  Kalt  forceps. 

2.  Barraquer-employing  the  erisophake. 

3.  Smith  lntracapsular  method. 

4.  Extracapsular. 

No  serious  attempt  will  be  made  to  compare  the  in- 
cidence of  complications  or  the  end  results  in  this  series 
as  the  great  majority  of  them  were  attempts  to  extract 
the  lens  in  its  capsule  with  Kalt  forceps. 

Discussion  opened  by  0.  B.  Nugent,  Chicago; 
Samuel  J.  Meyer,  Chicago;  A.  B.  Middleton, 
Pontiac;  R.  Griffy,  Robinson. 

!»  :30 — “Modern  Conception  of  Therapy  in  the 
Acute  Infections  of  the  Nose  and  Sinuses” 

0.  E.  Van  Alyea,  Chicago 

Modern  writers  on  treatment  of  acute  sinusitis  lean 
toward  conservatism.  Rhinology  now  has  considerable 
regard  for  the  restoration  of  normal  physiologic  func- 
tion in  the  treatment  of  the  acute  process.  During  the 
past  decade  considerable  research  in  various  medical 
centers  throughout  the  country  and  abroad  has  directed 
attention  to  the  ciliated  cells  of  the  nasal  and  sinus 
mucosa  and  we  know  that  our  principal  means  of 
cleansing  the  nose  and  maintaining  nasal  function  de- 
pends upon  ciliary  activity.  All  drugs  and  combina- 
tions of  drugs  commonly  used  in  the  nose  are  being 
carefully  studied  and  those  which  inhibit  ciliary  action 
are  being  eliminated. 

Irrigation  of  the  sinuses  is  advocated  for  the  removal 
of  pus  and  the  restoration  of  natural  pathways  of 
drainage. 

The  presentation  will  include  a lantern  slide  demon- 
stration of  the  Anatomy  of  the  frontal  and  maxillary 
sinuses  and  their  intranasal  connections.  The  technique 
for  irrigating  these  cavities  through  their  natural  open- 
ings will  be  described. 

Discussion  opened  by  Francis  L.  Lederer,  Chi- 
cago. 

10:00 — “Report  on  Periodic  Examination  of 

School  Children” 

G.  Harmon  Brunner,  Glencoe 

Discussion  opened  by  Dwight  C.  Orcutt,  Chi- 
cago; R.  J.  Coultas,  Mattoon;  Douglas  A.  Leh- 
man, Harrisburg. 

1 0 :30 — Chairman’s  Address 

John  A.  Cavanaugh,  Chicago 

Election  of  officers. 

Wednesday  Afternoon,  May  19,  1937 

CREVE  COEUR  ROOM 

2 :30 — “Borderline  Compensable  Eye  Condi- 


tions”  Sidney  Walker,  Chicago 

St.  Luke’s  Hospital 

Injury — claimed  as  causative  factor, 

Refractive  errors. 

Hyper.  Astig.  Myopia, 

Diplopia, 

Both  paralytic  and  convergent  squint. 
Pterygium  and  Pinguecula, 

Keratitis  both  superficial  and  deep, 

Cataract  in  nearly  all  forms, 

Iritis 

Hyalitis 

Retinal  condition,  most  often  detachment. 

Optic  Atrophy. 

Claims  of  aggravation  of  pre-existing  condition,  most 
often  found  in, 

Cataract, 

Retinal  detachment. 

Valid  trivial  eye  injuries  aggravated  by, 

Focal  infection  and  systemic  infection,  superficial 
lacerations  and  superficial  foreign  bodies  resulting 
disastrously. 

Safeguards  and  counter  action. 

Careful  ocular  examination  very  early  in  eye  in- 
jury or  alleged  eye  injury  no  matter  how  trivial. 
Lack  of  response  to  local  treatment  should  call 
for  thorough  physical  examination. 

Proper  set  up  from  medico-legal  standpoint  of 
any  case  suspected  of  possible  legal  controversy. 

Present  move  against  ambulance  chasing  attor- 
neys of  aid  to  defendants. 

Discussion  opened  by  C.  B.  Welton,  Peoria. 

3 :00 — “Saddle  Nose” Samuel  Salinger, 

Chicago,  Professor  of  Otolaryngology,  Loyola 
University,  School  of  Medicine,  Attending 
Otolaryngologist,  Michael  Reese  Hospital 

The  text  will  include  the  treatment  of  saddle  nose 
with  particular  reference  to  twelve  years  experience 
with  the  use  of  ivory  implants.  In  1931  I reported  my 
first  fifty  cases.  Since  that  time  I have  used  ivory  in 
over  sixty  additional  cases  with  about  85%  success. 
The  paper  will  include  the  proper  selection  of  cases,  the 
preparation  of  the  implants  and  the  technique  of  their 
insertion.  Will  also  discuss  the  type  of  case  in  which 
auricular  cartilage  is  advisable  and  demonstrate  the 
details  of  this  operation. 

Discussion  opened  by  Harry  Pollock,  Chicago  ; 
Walter  Stevenson,  Quincy;  0.  E.  Fink,  Danville. 
3 :30 — “Allergy  of  the  Upper  Respiratory 
Tract  and  Its  Relation  to  Other  Manifesta- 
tions”  French  Iv.  Hansel,  M.  D., 

M.  S.,  St.  Louis,  Mo.  Assistant  Pro- 
fessor of  Otolaryngology,  Washington  Uni- 
versity Medical  School.  Bames  Hospital, 
St.  Louis  Children’s  Hospital,  Oscar 
Johnson  Institute  and  McMillan  Hospital 

Allergy  of  the  nose  and  paranasal  sinuses  will  be 
briefly  discussed  from  the  standpoint  of  diagnosis  and 
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treatment.  Then  the  other  manifestations,  such  as 
asthma,  allergic  bronchitis,  skin  allergy,  gastrointestinal 
allergy  and  allergic  headache  will  be  considered  in  re- 
lation to  the  nasal  symptoms. 

4:15 — “Cellophane  in  Ophthalmology’’ 

Ralph  H.  Woods,  LaSalle 

Standing  hospital  orders  in  eye  injuries 

1.  Mine  cases. 

2.  Factory,  Ry.  and  top  men. 

Conjunctival  burns 

Cement,  lye  acid,  lime. 

Sewing  in  cellophane  to  prevent  adhesions. 
Neisserian  infections 
Cellophane  for  protection  of  well  eye. 

Vernal  catarrh — Folliculitis  of  Allergic  origin. 

Cellophane  protestant  to  eyes. 

Cellophane  for  Submucous  and  other  intranasal 
dressings. 

4 :30 — “Malignancies”  

Thomas  Galloway,  Chicago 

The  treatment  of  cancer  of  the  larynx  with  special 
regard  to  irradiation  and  surgery. 

5 :00— “Report  of  Intraocular  Tumors” 

M.  L.  Ostrom,  Rock  Island 

Title — Three  interesting  tumors  of  Uveal  Tract 

1.  Malignant  melanoma  of  iris — Spindle  cell  ap- 
pearing 3 years  after  iridencleisis  for  glaucoma 
— Adult  white  female. 

2.  Malignant  melanoma  of  choroid — White  adult 
male. 

3.  Malignant  melanoma  of  choroid  mixed  cell  type 
II  in  adult  negro  male — discovered  following 
enucleation  and  section  of  eye. 

Discussion  of  uveal  tumors  including  differential 
diagnosis. 

Discussion  of  translumination  of  globe. 
Discussion  of  therapy. 

Case  histories. 

Slides  and  lantern  demonstration. 

Discussion  opened  by  M.  P.  Palmer,  Oak  Park. 
Thursday  Morning,  May  20,  19S7 
Ball  Room 

Joint  Session  with  Sections  on  Medicine;  Sur- 
gery ; Public  Health  and  Hygiene ; 
and  Radiology 

(See  Medical  Section,  for  program.) 

SECTION  ON  PUBLIC  HEALTH  AND 
HYGIENE 


Archibald  Hoyne  Chairman 

Winston  H.  Tucker Secretary 


Jefferson  Hotel 
Tuesday  Afternoon,  May  18,  1937 
2 :30 — “Control  of  Smallpox  in  an  Unvacci- 
nated School  Population” Frank  S. 

Needham,  Commissioner  of  Health,  Oak  Park 
This  paper  is  a resume  of  an  outbreak  of  smallpox 
that  developed  in  a community  of  70,000  people,  with 


May,  1937 

a school  population  of  about  13,000  school  children,  very 
inadequately  vaccinated. 

Smallpox  had  been  prevalent  in  the  surrounding 
towns  for  several  months,  contact  exposures  had  been 
handled  apparently  successfully,  but,  eventually,  the  dis- 
ease developed  in  the  high  school. 

Vigorous  efforts  were  put  forth,  and  the  outbreak 
was  practically  controlled  in  two  weeks. 

Discussion  opened  by  I.  D.  Rawlings,  Chi- 
cago, Board  of  Health. 

3:00 — “Serodiagnostic  Tests  for  Syphilis”.. 

H.  J.  Shaughnessy 

Ph.D.,  State  Health  Department,  Springfield 

A discussion  of  what  recent  studies  of  the  serology 
of  syphilis  means  to  the  health  officer  and  physician. 
The  principal  causes  of  difficulty  in  the  interpretation 
of  laboratory  findings  are  reviewed.  Suggested  pro- 
cedures for  the  standardization  of  laboratory  tests  for 
syphilis  are  outlined. 

Discussion  opened  by  John  L.  White,  Chicago, 
Board  of  Health. 

3 :30 — “Whooping  Cough  Diagnosis  and  Pre- 
vention”   L.  W.  Sauer,  Evanston 

Whooping  cough  is  most  contagious  early.  Properly 
exposed  cough  plates  show  more  colonies  of  Bordet- 
Gengou  bacilli  before  the  whoop  is  well  established. 
After  that,  few  if  any,  are  recovered;  negative  plates 
do  not  exclude  pertussis.  Lymphocytosis  gains  in  diag- 
nostic importance  when  cough  plates  are  negative.  His- 
tory of  exposure  m a non-immune  child  with  a sus- 
picious cough  has  diagnostic  value;  especially  when  the 
disease  is  prevalent. 

The  best  age  for  vaccination  with  potent  B.  pertussis 
vaccine  is  between  the  seventh  and  twelfth  month  of 
life.  (Total  dosage,  8 cc.  before  three  years;  10  cc. 
after  three  years).  Most  children  so  injected  acquire 
immunity,  if  sufficient  time  intervenes  between  injec- 
tion and  exposure.  Failures  are  less  frequent  since 
the  technic  of  its  commercial  preparation  has  been  im- 
proved and  precautions  in  vaccine  preservation  and  ad- 
ministration are  more  fully  appreciated. 

Discussion  opened  by  Orville  E.  Barbour, 
Peoria. 

4 :00 — “Poliomyelitis”  

Archibald  L.  Hoyne,  Chicago 

A review  of  139  cases  cared  for  in  the  Municipal 
Contagious  Disease  Hospital  in  Chicago.  Discussion 
concerns  the  modern  conception  of  this  disease,  the  dif- 
ficulties encountered  in  making  an  early  diagnosis,  and 
importance  of  proper  treatment.  Isolation  and  absolute 
rest  are  essential  during  the  acute  stage.  Efficiency  of 
serum  treatment  is  still  in  doubt.  After  care  is  an 
orthopedic  problem 

Discussion  opened  by  John  J.  McShane,  State 
Health  Department,  Springfield. 

4 :30 — “Present  Problems  in  Preventive  Medi- 
cine”  E.  A.  Thacker, 

Health  Service,  University  of  Illinois,  Urbana 
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The  chronic  insidious  group  of  diseases  is  discussed 
from  a public  health  viewpoint.  The  importance  of 
regular  physical  and  laboratory  examination  and  the 
dangers  from  self-medication  and  quackery  are  stressed. 

The  medical  profession  must  take  the  initiative.  A 
program  is  submitted  for  the  solution  of  these  public 
health  problems.  It  includes  education  through  radio, 
newspapers,  family  physicians,  civic  organizations, 
theatres,  reputable  pharmaceutical  firms  and  insurance 
companies.  The  extermination  of  cults,  quacks  and 
"patent  medicines”  is  also  a function  of  the  program. 
Ry  having  the  support  of  the  people,  undesirable  forms 
of  socialized  medicine  can  never  materialize. 

Discussion  opened  by  L.  M.  T.  Stillwell, 
Health  Officer  of  Urbana. 

Wednesday  Afternoon,  May  19,  1937 

Jefferson  Hotel 

2 :30 — “Industrial  Hygiene — Its  Historical 

Development  and  the  Modern  Campaign’’ 

M.  H.  Kronenberg,  Chicago 

Health  problems  in  industry  are  increasing  in  extent 
and  complexity.  Most  of  them  appear  as  a result  of 
the  rapid  development  and  growth  of  air  contaminating 
industrial  processes. 

The  most  important  improvements  and  achievements 
in  this  field  were  due  to  1.  Legislative  acts,  2.  Medical 
inspection  of  industrial  undertakings,  3.  Compulsory  re- 
porting of  industrial  diseases  and  4.  Compensation  of 
the  diseased  and  disabled  workers. 

The  continued  success  in  Industrial  Hygiene  is  only 
possible  through  the  cooperative  efforts  of  the  physi- 
cian, engineer,  statesman  and  educator. 

Discussion  opened  by  George  L.  Apfelbach, 
Chicago. 

3 :00— -“Diphtheria  Prevehtion — A Municipal 

Problem”  

. . . N.  C.  Bullock,  Comr.  of  Health,  Rockford 

Diphtheria  prevention  in  Illinois  is  a problem  of  the 
individual  city.  Some  cities  in  the  State  have  accom- 
plished much  in  this  important  public  health  problem 
while  others  have  done  little  or  nothing. 

The  fundamental  plans  on  diphtheria  prevention  in 
three  cities  of  the  State  of  Illinois  are  discussed  in  brief 
to  represent  the  three  different  successful  methods  of 
attack.  Chicago  representing  mass  immunization  under 
the  direction  of  the  Board  of  Health,  Evanston  on 
equal  distribution  of  individual  immunization  by  the 
family  physician  and  mass  immunization,  and  Rockford 
representing  an  example  of  what  may  be  accomplished 
in  individual  immunization  done  entirely  by  the  fam- 
ily physician  in  his  private  office. 

Discussion  opened  by  Sumner  M.  Miller, 
Health  Commissioner  of  Peoria. 

3 :30- — “Typhoid  Carrier  Control  in  Illinois*’ 

G.  Howard 

Gowen,  State  Health  Department,  Springfield 

With  improvement  of  water  supply,  sewage  disposal, 
and  more  meticulous  care  of  milk,  the  discovery  and 


control  of  the  typhoid  carrier  assumes  increasing  im- 
portance. 

It  is  the  purpose  of  this  paper  to  present  the  salient 
features  in  such  control,  and  the  coincident  effect  on 
typhoid  fever  morbidity. 

Discussion  opened  by  Roland  R.  Cross,  Dahl- 
gren. 

1 :00 — “Modern  Problems  in  the  Control  of 

Stretpococcie  Diseases”  

Tohn  Hays  Bailey,  Chicago 

Isolation  and  quarantine  have  failed  to  control  the 
mortality  and  morbidity  from  streptococcic  diseases.  A 
short  quarantine  period  may  increase  the  morbidity. 
The  present  immunization  procedure  against  scarlet 
fever  does  not  decrease,  apparently,  the  morbidity  from 
streptococcic  infection,  although  it  may  lower  the  scar- 
let fever  rate.  The  carrier,  whether  a convalescent  or  a 
normal  healthy  one,  must  be  considered  in  any  control 
program. 

Discussion  opened  by  Arlington  Ailes,  La- 
Salle. 

1 :30 — “Problems  of  a Health  Officer  in  a 

Town  of  40,000  People” 

H.  0.  Collins,  Quincy 

A discussion  will  be  presented  of  the  Quincy  Public 
Health  District  elected  by  referendum  at  a general 
election  in  1920  under  the  Statutes  of  the  State  of  Illi- 
nois. The  advantages  of  operating  a Department  of 
Health  under  this  system  will  be  pointed  out.  An  out- 
line will  be  presented  on  the  procedure  to  be  followed 
by  those  communities  interested  in  establishing  a Pub- 
lic Health  District. 

Discussion  opened  by  Warren  F.  Pearce, 
Quincy. 

Thursday  Morning,  May  20,  1931 
Hotel  Peue  Marquette  Ball  Room 
Joint  Session  with  Sections  on  Medicine;  Sur- 
gery; Eye,  Ear,  Nose  and  Throat; 
and  Radiology 

(See  Medical  Section  for  program.) 

SECTION  ON  RADIOLOGY 


Roswell  T.  Pettit Chairman 

Ralph  G.  Willy Secretary 


Tuesday  Afternoon,  May  18,  1937 

Vogue  Room 

2 :30 — “Experience  with  the  ‘periodicity’  meth- 
od of  Ronetgentherapy  in  the  Treatment  of 

Nasophyaryngeal  Carcinoma”  

Alexander  Brunschwig 

and  David  Tschetter,  University  of  Chicago 

The  immediate  results  in  a limited  series  of  cases 
will  be  presented. 

Discussion  opened  by  Robert  F.  McNattin, 
Cook  County  Hospital,  Chicago. 
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3 :00 — “Radium  Therapy  of  Cancer  of  Oral 

Cavity” 

IT.  E.  Davis,  Cook  County  Hospital,  Chicago 

Interstitial  irradiation  by  means  of  either  radium  or 
radon,  is  the  method  of  choice  in  radium  therapy  of 
carcinoma  of  the  lip,  tongue,  floor  of  mouth,  tonsil  and 
buccal  mucosa.  Lesions  of  the  palate  and  aveolar  ridge 
mucosa  require  contact  applications  of  radium  with  spe- 
cially constructed  molds.  Protracted  irradiation  with 
small  amounts  of  radium  has  produced  more  complete 
destruction  of  the  tumor  and  less  destruction  of  normal 
tissue  than  intensive  irradiation  over  a short  period  of 
time. 

Colored  lantern  slides  will  be  shown. 

Discussion  opened  by  E.  G.  C.  Williams,  Dan- 
ville. 

3 :30 — “Some  Physical  Aspects  of  Radiation 

Therapy”  

....Robert  Landauer,  Ph.D.,  Highland  Park 
The  factors  involved  in  obtaining  desirable  quantity 

and  quality  of  radiation  at  a given  point  in  the  body 
are  enumerated  and  discussed  in  an  attempt  to  enable 
the  radiologist  to  obtain  the  greatest  efficiency  from 
the  apparatus  at  his  command. 

Discussion  opened  by  Roy  Kegerreis,  Chicago. 

4 :00 — “Value  and  Limitation  of  Encephalog- 
raphy”  Abraham  Levinson,  Chicago 

Encephalography  is  indicated  in  children  who  are 

believed  to  have  organic  cerebral  lesions,  such  as  birth 
trauma,  cerebral  agnesis,  chronic  encephalitis  and  some 
cases  of  epilepsy.  The  procedure  may  furnish  not  only 
diagnostic  information  but  prognostic  and  therapeutic 
aid.  The  paper  will  discuss  the  technique,  untoward 
symptoms  and  interpretation  of  the  x-ray  film. 

Discussion  opened  by  Fred  Decker,  Peoria. 
4:30 — “Radiographic  Visualization  of  Some 
Unusual  Sinus  Tracts” Julius  Brams,  Chicago 
A brief  general  discussion  of  the  various  indications 
for  fistulography,  the  use  of  various  opaques,  the  value 
of  radiological  exploration  of  the  fistulous  tracts,  and 
a report  of  some  unusual  cases. 

Discussion  opened  by  Perry  Goodwin,  Peoria. 
Wednesday  Morning,  May  19,  1937 

BALL  BOOM 

SYMPOSIUM  ON  APPENDICITIS 
Joint  Session  with  Sections  on  Medicine 
and  Surgery 

1.  — “Surgical  Treatment  of  Appendicitis  in 

Children” 

Edwin  M.  Miller  and  Edgar  Turner,  Chicago 

2.  — “Difficulties  in  Diagnosis  of  Appendicitis” 

Darwin  Kirby,  Champaign 

3.  — “The  Radiological  Appendix” George 

M.  Landau  and  Robert  A.  Arens,  Chicago 

4.  — “Diagnosis  of  Appendicitis  in  Children” 


H.  W.  Elghammer,  Chicago 

5.  — “Diagnostic  Difficulties  in  Appendicitis” 

LeRoy  H.  Sloan,  Chicago 

6.  — “Post-Operative  Complications  of  Acute 

Appendicitis  and  Their  Treatment” 

Ciney  Rich,  Decatur 

(For  abstracts  of  papers,  see  Section  on  Medi- 
cine.) 

Wednesday  Afternoon,  May  19,  1937 
Vogue  Room 

2:30 — “Silicosis” Roswell  T.  Pettit, 

Character  of  tuberculous  densities  can  be  identified 
on  the  Roentgen  films  as  a productive  or  exudative,  hav- 
ing important  bearings  on  diagnosis  and  prognosis.  Sim- 
ilar differentiation  based  upon  character  of  densities 
can  be  made  in  pneumoconiosis  separating  silicosis 
sharply  from  anthracosis. 

Discussion  opened  by  Paul  Dick,  Chicago. 

3 :00 — “The  Diagnosis  of  Bronchogenic  Car- 
cinoma”   1.  Roentgen 

Aspects,  A.  Ilartung  and  T.  J.  Wachowski, 
University  of  Illinois,  Chicago.  2.  Bronsch- 
scopic  Aspects,  Paul  Holinger,  University  of 
Illinois,  Chicago. 

The  increasing  recognition  of  bronchogenic  carcinoma 
may  be  accounted  for  in  large  part  by  the  aid  roent- 
genology and  bronchoscopy  have  furnished.  In  very 
early  cases  without  definite  physical  or  roentgen  find- 
ings, bronchoscopic  inspection  is  indispensable.  Most 
cases  come  under  observation  when  pathological 
changes  have  progressed  to  where  they  may  be  definitely 
demonstrated  roentgenologically  as  to  site,  extent  and 
concomitant  secondary  -pathology.  Bronchoscopy  is 
necessary  to  establish  its  identity  histologically.  Find- 
ings observed  in  verified  cases  will  be  analyzed  with  a 
view  towards  evaluating  their  diagnostic  significance. 

Discussion  opened  by  Willard  Van  Hazel, 
Chicago;  F.  Flinn,  Decatur. 

4 :00 — “Some  Roentgen  Considerations  of  the 
Childhood  Type  of  Tuberculosis” ....  Earl 
E.  Barth,  Northwestern  University, Chicago 
A roentgen  study  of  the  chest  is  indispensable  in  the 

examination  of  a child,  suspected  of  having  tubercu- 
losis. Serial  films  will  usually  yield  more  definite  in- 
formation than  a single  or  stereoscopic  film.  Two 
types  of  lesions  should  be  looked  for,  the  parenchymal 
and  the  tracheo  bronchial.  Parenchymal  lesions  may 
occur  in  any  part  of  the  lung  and  may  be  circumscribed 
or  have  a diffuse  pneumonic  appearance.  Involvement 
of  tracheobronchial  lymph  glands  may  be  seen  in 
masses  which  distort  or  protrude  beyond  the  normal 
hilum. 

Discussion  opened  by  Edwin  Rypins,  Bloom- 
ington. 

4 :30 — “Ureteral  Obstructions” 

E.  R.  Crowder,  Evanston 
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A discussion  of  some  phases  of  the  obstruction  of 
the  ureter  as  demonstrated  with  the  intravenous  uro- 
gram. 

Discussion  opened  by  Henry  Grote,  Blooming- 
ton. 

5:00 — “Distortion  in  X-Ray  Films” 

Edmund  Halley,  Decatur 

An  x-ray  film,  being  a complex  silhouette  record,  is 
subject  to  many  apparent  inaccuracies  in  the  represen- 
tation of  normal  or  pathologic  anatomy.  Awareness 
of  the  technical  factors  responsible  for  such  distortion 
aids  more  accurate  mental  reconstruction  of  the  part 
being  examined.  The  subject  falls  into  three  classes; 
distortion,  resulting  from  varied  relation  between  en- 
ergy source,  object,  and  recording  media;  that  due  to 
different  types  of  energy  source  (focal  spot)  ; and  dis- 
tortion inherent  in  recording  media. 

Discussion  opened  by  D.  1*.  We  in  8,  Peoria. 

Thursday  Morning,  May  20,  1937 

Ball  Room 

Joint  Session  with  Sections  on  Medicine;  Sur- 
gery; Eye,  Ear,  Nose  and  Throat;  and 
Public  Health  and  Hygiene 

(See  Medical  Section  for  program.) 


RULES  GOVERNING  PRESENTATION  OE 
PAPERS 

“All  papers  read  by  members  shall  be  limited  to 
twenty  minutes  and  remarks  in  discussion  to  five 
minutes,  floor  privilege  being  allowed  only  once  for  the 
discussion  of  any  one  subject. 

“All  papers  read  before  the  Society  or  any  of  its 
Sections  shall  become  the  property  of  the  Society. 
Each  paper  shall  be  deposited  with  the  Secretary  of 
the  Section  when  read  and  the  presentation  of  a paper 
to  the  Illinois  State  Medical  Society  shall  be  con- 
sidered tantamount  to  the  assurance  on  the  part  of  the 
writer  that  such  paper  has  not  already  appeared  and 
will  not  appear  in  medical  print  before  it  has  been 
published  in  the  Illinois  Medical  Journal. 

“A  paper  not  heard  in  its  scheduled  turn  shall  be  held 
subject  to  the  call  of  the  Chairman  of  the  Section  at 
the  end  of  the  regular  session  if  time  permits,  or  as  an 
alternative  at  the  end  of  the  program. 

“All  subjects  shall  be  confined  strictly  to  the  subject 
in  hand. 

“No  paper  shall  appear  in  the  printed  transactions  of 
the  meeting  unless  read  in  full  or  in  abstract.” 

(From  the  By-Laws  of  Illinois  State  Medical  Society) 


SCIENTIFIC  EXHIBITS 
Pere  Marquette  Hotel 
LOUNGE 

J.  S.  Templeton,  Chairman,  Pinckneysville. 

N.  S.  Davis,  III,  Secretary,  Chicago. 

Booth  Si — “What  the  Public  is  Thinking  About 
Health.”  American  Medical  Association,  Thomas  J. 


Hull.  An  exhibit  of  mechanical  material,  posters  and 
display  files  giving  an  analysis  of  10,000  requests  for 
information  which  have  come  to  the  American  Med- 
ical Association  from  the  public. 

Booth  S2 — “Histology  of  Irradiated  Tumors.”  De- 
catur and  Macon  County  Hospital,  Decatur.  Perry  J. 
Melnick,  M.  D.,  Ph.  D.,  and  Albert  Bachem,  Pli.D. 
Histologic  changes  in  irradiated  tumors,  based  upon 
an  experimental  study  of  131  transplantable  rat  tu- 
mors irradiated  by  the  various  x-ray  treatment  meth- 
ods. The  results  of  chief  interest  are  the  demonstra- 
tion of  two  different  types  of  degenerative  changes  in 
irradiated  tumor  cells.  One  of  these  is  known,  and 
consists  of  a process  resembling  simple  necrosis.  The 
other  occurs  in  tumors  irradiated  by  divided  dose  meth- 
ods, and  consists  of  a change  in  the  nuclei  so  that  ab- 
normal cell  forms  arc  produced  which  fail  to  survive 
and  degenerate  in  a specific  manner — a kind  of  lethal 
mutation. 

Booths  S3a,  S3b — “The  Chemistry  and  Pathology  of 
Pneumoconiosis.”  Henry  C.  Sweany,  Chicago.  Ante 
mortem,  Postmorten  and  enlarged  regional  roentgeno- 
grams of  different  types  of  lung  diseases  caused  by  the 
inhalation  of  dust ; pathological  specimens  to  corre- 
spond, and  exhibits  of  the  various  chemical  procedures 
used  in  the  analytical  work. 

Booth  S4 — “The  Lesion  of  Lobar  Pneumonia ; A 
Clinical  and  Experimental  Study.”  O.  II.  Robertson, 
W.  D.  Sutliff,  and  John  P.  Fox,  University  of  Chicago, 
Chicago.  Exhibit  is  divided  as  follows : 1.  Early 
diagnosis  shown  by  roentgenographic  evidences  and 
charts  of  physical  signs  in  lobar  pneumonia  less  than 
twenty-four  hours  after  onset.  2.  Evolution  of  consoli- 
dation shown  bv  roentgenographic  observations  during 
the  course  of  the  disease  in  human  beings.  3.  Gross 
and  microscopic  lesions  illustrating  method  of  produc- 
tion of  experimental  lobar  pneumonia  in  dogs.  4.  Fac- 
tors in  recovery  from  lobar  pneumonia  in  men  and 
dogs.  Schematic  relationship  of  serum  antibodies  to  the 
course  of  the  disease.  Photomicrographs  illustrating 
the  activity  of  polymorphonuclear  phagocytes  and 
macrophages  in  the  clearing  local  lesions. 

Booth  S5 — “Relation  of  Medicine  and  Surgery  to  the 
Railroad.”  James  H.  Hutton,  G.  G.  Dowdall,  W.  T. 
Harsha,  LeRov  H.  Sloan,  E.  C.  Olson,  Win.  L.  Cul- 
pepper, J.  J.  Gill,  S.  C.  Hogan,  H.  W.  Elghammer, 
Hugh  N.  MacKechnie,  J.  Quin,  E.  E.  Madden,  Everett 
M.  Laury,  Illinois  Central  Hospital,  Chicago.  This  ex- 
hibit will  consist  mostly  of  charts  showing  types  of 
cases,  results  of  treatment,  mortality  tables.  X-ray  films 
reduced  to  a standard  5x7  size. 

Booths  S6a,  S6b,  S6c,  Sffd — “Research  Studies  in 
Morbidity,  Mortality  and  Public  Health  Organization.” 
The  State  of  Illinois,  Department  of  Public  Health. 
Henry  Horner,  Governor;  Frank  J.  Jirka,  Director. 
The  exhibit  consists  of  a series  of  graphical  illustra- 
tions which  portray  pertinent  information  about  the 
epidemic  characteristics,  incidence  of  illness  and  of 
paralysis  and  geographical  distribution  of  poliomyelitis ; 
the  reported  prevalence,  estimated  and  reported  mortal- 
ity, distribution,  characteristics  of  patients  and  recom- 
mended treatment  of  syphilis ; trends  in  maternal  and 
infant  mortality  and  its  geographical  distribution;  or- 
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ganization  and  functions  of  the  State  Department  of 
Public  Healh. 

Booth  S8 — “The  Prevention  and  Relief  of  Heart 
Disease.”  Chicago  Heart  Association,  Gertrude  Howe 
Britton,  Executive  Sec’y-  Charts  and  slides  outlining 
important  measures  in  the  prevention  and  relief  of 
heart  disease,  with  special  attention  to  rheumatic  heart 
disease,  periodic  examinations,  general  treatment,  in- 
cluding occupational  therapy,  rest,  diet,  convalescent 
care,  and  camps  and  classes  for  cardiac  children. 

Booth  S9 — “New  Apparatus  for  the  Registering  of 
Heart  Sounds.  Using  a Loud  Speaker  Unit.”  Edward 
W.  Hollingsworth,  Albert  Sorensen,  Albert  Van  den 
Briessche,  Chicago.  Apparatus  for  recording  heart 
sounds  in  conjunction  with  electrocardiogram,  by  means 
of  a magnetic  speaker.  Consists  of  a dynamic  radio 
speaker  without  the  cone,  with  amplifier,  plugs  for  ear 
phones  and  loud  speaker,  the  two  latter  being  used  to 
hear  heart  sounds  as  they  are  being  graphically  re- 
corded. An  electrocardiograph  will  probably  be  part 
of  the  exhibit. 

Booth  SlO — “Cancer  of  the  Tonsil,  Pharynx  and 
Larynx.”  Max  Cutler,  Michael  Reese  Hospital,  Chi- 
cago. Symposium  on  Radium  Treatment  of  Carcinoma 
of  the  Tonsil,  Pharynx  and  Larynx.  Photographs, 
Models  and  photomicrographs  showing  the  methods  em- 
ployed in  the  Radiation  treatment  of  Carcinoma  of  the 
Tonsil,  Pharynx  and  Larynx.  The  indications  for 
Radiation  therapy  and  contra-indications  will  be  dem- 
onstrated. Classification  of  these  lesions  and  methods 
of  treatment  will  be  shown.  Histopathology  will  be 
demonstrated. 

Booth  Sll — “Public  Health  Aspects  of  the  Cardio- 
vascular-renal Diseases.”  Metropolitan  Life  Insurance 
Company,  Mr.  Louis  I.  Dublin,  New  York.  Thirteen 
placards  illustrating : 

1.  Extent  of  Mortality. 

2.  Factor  in  Mortality. 

3.  Trends  of  Mortality. 

PUBLIC  LOBBY 

Booth  Sl2a — “Tonsillectomy.”  Paul  A.  Campbell, 
Chicago.  Color  moving  pictures  of  some  of  the  meth- 
ods of  tonsillectomy.  Detail  pictures  are  taken  with 
telephoto  lens  and  show  technique  in  fine  detail.  A 
few  pathological  conditions  of  the  tonsils  are  also  pre- 
sented in  the  film. 

Booth  Sl2b — “Exhibition  of  Poliomyelitis  Film.” 
Paul  H.  Harmon,  Chicago.  Illinois  State  Poliomyelitis 
Commission,  Drs.  Jirka,  Harmon,  Shaughnessy,  Tucker 
and  Levinson.  A film  showing: 

1.  Experimental  work. 

2.  Criteria  for  early  diagnosis. 

3.  Methods  of  Orthopedic  reconstruction  in  anterior 
poliomyelitis. 

Booths  Sl3a,  Sl3b — “Hemorrhage  — Causes  and 
Treatment.”  C.  L.  Birch,  L.  R.  Limarzi,  University  of 
Illinois  College  of  Medicine,  Chicago.  Chart  of  Clas- 
sification of  Hemorrhage.  Colored  photographs  of 
clinical  manifestations  of  hemorrhagic  disorders.  Dem- 
onstration of  methods  of  blood  typing  and  blood  trans- 
fusion. Colored  charts  of  blood  pictures  of  the  blood 
dyscrasias. 


Booth  Sl4  — “Experimental  Endocarditis  Due  to 
Pressor  Reactions.”  A.  J.  Nedzel,  University  of  Illi- 
nois College  of  Medicine,  Chicago.  Microphotographs, 
gross  specimen,  slides.  Pitressin  injections  cause  a 
stimulation  of  valvular  endothelium  (especially  mitral) 
and  the  latter  becomes  adhesive.  If  there  are  floating 
bacteria  in  the  blood  stream,  they  may  adhere  and 
proliferate,  leading  to  the  development  of  true  bacterial 
endocarditis.  Pitressin  injections  cause  changes  in  the 
subendothelial  layers  also.  If  no  bacteria  are  present, 
the  fibroblasts  proliferate,  building  a defensive  pali- 
sade of  cells  near  the  surface.  Later,  scar  tissue  and 
verrucae  appear,  with  complete  healing  from  the  in- 
jury that  has  been  inflicted  to  the  valve. 

Booth  Sl5 — “Relationship  between  Oral  and  Gastric 
Bacterial  Flora.”  Robert  W.  Keeton,  Lloyd  Arnold 
and  Marion  Hood,  University  of  Illinois  College  of 
Medicine,  Departments  of  Medicine,  and  Bacteriology 
and  Public  Health,  Chicago.  Large  4x6  foot  sized 
schematic  representation  of  oral  and  gastric  regions 
showing  bacterial  flora  in  color.  Graphs  for  side  walls 
illustrating  detailed  observations. 

Booth  Sl6 — “Clinico-Pathologic  Correlation.”  Milton 
G.  Bohrod,  St.  Francis  and  Methodist  Hospitals, 
Peoria.  Charts,  Photographs,  Specimens  and  Photomi- 
crographs of  a group  of  interesting  cases  illustrating 
the  correlations  between  clinical  signs  and  symptoms 
and  the  pathologic  changes  found. 

BALL  ROOM  FOYER 

Booth  Sl8 — “Pathology  of  Tuberculosis  and  Tuber- 
culin Testing.  Technique  of  Diagnosis  in  Youth.”  Illi- 
nois Tuberculosis  Association;  Peoria  County  Tuber- 
culosis Association,  Fred  M.  F.  Meixner,  President. 
This  exhibit  comes  from  the  Illinois  Tuberculosis  As- 
sociation. It  consists  of  nine  large  transparencies;  one 
a flasher  showing  that  tuberculosis  is  the  foe  of  youth. 
Eight  in  order  show  the  germ  of  tuberculosis  greatly 
magnified,  the  circle  of  communicability  between  a tu- 
berculosis patient  and  the  object  of  infection,  the  forma- 
tion of  the  primary  nodule,  the  infection  of  the  tracheo- 
bronchial lumph  node;  the  development  of  active  dis- 
ease. Then  there  are  transparencies  to  show  the  nec- 
essity for  and  the  reaction  to  the  tuberculin  test  and 
the  fact  that  the  tuberculin  test  must  be  followed  by 
the  x-ray. 

Booth  Sl9 — “Demonstration  of  the  Method  of  Appli- 
cation of  Mecholyl  and  of  Electropyrexia.”  D.  E. 
Markson,  D.  Boyd,  J.  R.  Merriman  and  S.  L.  Os- 
borne, Northwestern  University  School  of  Medicine. 
Chicago. 

1.  Demonstration  of  method  of  application  of  mech- 
olyl by  common  ion  transfer  (ionization)  with  the 
plethysmographic  changes  during  such  treatment. 

2.  The  application  of  electropyrexia  in  the  treatment 
of  arthritis  (fever  machine,  treatment  bag,  and  special 
registering  thermometer  will  be  demonstrated). 

Booth  S20 — “Measurements  of  the  Peripheral  Circu- 
lation by  the  Plethysmograph  ” Carl  A.  Johnson,  St. 
Luke’s  Hospital  and  Northwestern  University  School 
of  Medicine,  Chicago.  Demonstration  with  lantern 
slides  and  transparencies  of  the  plethysmographic 
changes  in  normal  individuals,  in  those  with  Buerger’s 
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Disease,  Rcynaud’s  syndrome  and  aortic  regurgitation 
after  nerve  block  with  novocain  and  application  of  heat 
locally. 

Booth  S21 — “The  Thyrotropic  Hormone  of  the  An- 
terior Pituitary  Gland.  Bio-assay  by  Graphic  Analysis 
of  Hyperplasia  in  the  Guinea  Pig  Thyroid.”  Paul 
and  R.  W.  Rawson,  Northwestern  University  School 
of  Medicine,  Chicago.  The  exhibit  will  consist  of : 

1.  Chemical  Characteristics.  Methods  of  preparing 
Solutions. 

2.  Method  of  Assay  by  Graphic  Analysis  of  Hyper- 
plasia of  Thyroid  of  Test  Animals. 

A.  Variation  in  sensitivity  of  different  species. 

a.  Photographs  of  thyroids  of  dog,  rat,  rabbit, 
guinea  pig,  cat,  cattle,  sheep,  hog. 

B.  Other  methods  of  assay. 

a.  Animal  metabolism  apparatus. 

3.  Physiologic  Effects  in  Animals. 

A.  Acute  effects. 

B.  Prolonged  injections ; production  of  true  ex- 
perimental hyperthyroidism;  illustrations  of  the  com- 
plete clinical  and  physiological  picture  of  hyperthy- 
roidism in  the  guinea-pig. 

C.  Production  of  exophthalmos  by  the  thyrotropic 
hormone. 

D.  Antihormone  production  by  prolonged  injection. 

4.  Bio-assay  in  man  of  occurrence  of  thyrotropic 
hormone  in  blood  and  urine. 

A.  In  normal  men  and  women. 

B.  During  the  menstrual  cycle. 

C.  In  thyroid  diseases. 

D.  In  pituitary  diseases. 

5.  Effects  of  Injection  in  man. 

A.  Acute  effects — use  as  a dignostic  test  for  hyper- 
thyroidism. 

B.  Variations  in  sensitivity  in  various  endocrine 
types. 

C.  Results  in  myxedema. 

D.  Results  in  simple  hypothyroidism. 

E.  Attempt  to  produce  antihormone  control  of  clin- 
ical hyperthyroidism. 

(Charts  of  B.M.R.  curves  in  patients). 

Booth  S22 — “Conical  Pathological  Exhibit  of  Cardiac 
Lesions  and  Multiple  Myeloma.”  Arthur  E.  Mahle, 
Northwestern  University  School  of  Medicine,  and 
Evanston  Hospital,  Oiicago  and  Evanston.  The  ex- 
hibit, from  the  Department  of  Medicine  and  Pathology 
of  Evanston  Hospital.  Northwestern  University  School 
of  Medicine,  shows:  1.  Primary  heart  tumor  with 
clinical  resume  and  post  mortem  and  pathological  find- 
ings, microscopic  sections  (transparencies  of  tumor) 
2.  A series  of  hearts  with  above  abstracts,  transparen- 
cies, etc.  Aortic  stenosis.  3.  Case  of  multiple  myeloma 
with  crystalline  Bence  Jones  protein;  x-ray  pictures; 
microscopic  sections,  tumors  and  post  mortem  findings. 

Booth  S23 — “Human  Convalescent  Serum — Prepara- 
tion, Administration  and  Evaluation  in  Scarlet  Fever, 
Measles,  and  Poliomyelitis.”  Sidney  O.  Levinson,  Eliz- 
abeth Penruddocke,  A.B.,  Albert  M.  Wolf,  Samuel 
Deutsch  Serum  Center,  Michael  Reese  Hospital,  Chi- 
cago. This  exhibit  will  consists  of : 

(a)  12  photographs  1014  x 8 demonstrating  the 
steps  of  processing  convalescent  serum. 


(b)  Three  photographs  of  the  Serum  Center,  show- 
ing special  apparatus  and  equipment. 

(c)  Models  of  pooling,  filtering  and  lx>ttling  set-ups 
used  in  serum  preparation. 

(d)  Poliomyelitis  kit  used  by  diagnosticians. 

(e)  7-10  Charts  18"  x 24"  of  tables  and  results. 

Booth  S24 — “The  Tense  Patient  in  General  Medical 

Practice.” — Edmund  Jacobson,  Laboratory  for  Clinical 
Physiology,  Chicago.  Photographic  records,  charts  and 
x-rays  illustrating  how  tenseness  in  patients  can  be 
studied  clinically  and  recorded  in  the  laboratory. 

GALLERY 

Booth  S25 — "Studies  of  the  Incidence  of  Disease.” 
Illinois  State  Planning  Commission,  Hon.  Henry  Hor- 
ner, Governor,  Mr.  Roliert  Kingery,  Chairman,  Chi- 
cago. Charts  illustrating  incidence  of  various  diseases 
in  different  parts  of  Illinois  and  its  relation  to  economic 
and  hygienic  conditions  in  the  areas. 

SECOND  FLOOR  ELEVATOR  LOBBY 

Booth  S26 — “Spondylolisthesis.”  Fremont  A.  Chand- 
ler and  John  R.  Norcross,  Northwestern  University 
School  of  Medicine,  Chicago.  Exhibit  to  consist  of 
demonstration  of  Spondylolisthesis  by  a series  of  5 x 7 
negatives  made  from  x-ray  films,  charts  and  photo- 
graphs and  the  demonstration  of  large  and  small  plas- 
ter models.  The  mechanism  in  the  roentgenographic 
pictures  of  this  lesion  is  demonstrated  by  both  the  films 
and  the  models. 

Booth  S27 — “Renal  Stone.”  Frederick  Lieberthal, 
Department  of  LTrology,  Northwestern  University 
School  of  Medicine,  Chicago.  A series  of  about  150 
water  color  drawings  and  x-ray  plates  selected  from 
several  hundred  cases  of  renal  and  ureteral  stone,  show- 
ing the  pathologic  changes  which  may  occur  in  the 
disease  and  the  relation  of  these  changes  to  diagnosis 
and  operative  therapy. 

ROOM  204 

Booth  S7 — “The  Illinois  Educational  Program  in 
Maternal  Child  Hy'giene.”  State  Department  of  Public 
Health,  Illinois  State  Medical  Society.  Demonstra- 
tion of  Home  Delivery  Technic.  Original  illustrations 
utilized  in  Refresher  Courses  on  the  subjects  of  Puer- 
peral Sepsis,  Toxemias  of  pregnancy  and  obstetric 
hemorrhage.  Statistical  Charts  on  Maternal  and  Infant 
Death  Rate  in  Illinois.  Organization  Charts. 

ROOM  205 

Booth  S31 — '“Carcinoma  of  the  Tongue.”  Frank  E. 
Simpson,  Chicago.  The  exhibit  will  consist  of  three 
parts : 

1.  Radon  applicators  used  in  surface  treatment ; the 
radon  bomb;  model  of  radon  machine  with  technic  of 
making  lead  radon  tubules  for  implantation. 

2.  Transparencies  of  cases  treated,  with  histories 
and  microscopic  sections. 

3.  Motion  picture  of  technic  of  treatment  of  car- 
cinoma of  the  tongue. 

ROOM  209 

Booth  Sl7 — “A  Colorimetric  Method  for  the  Deter- 
mination of  Serum  Magnesium.”  William  S.  Hoffman, 
Chicago  Medical  School,  Chicago.  The  steps  in  the 
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micro-determination  of  serum  magnesium  will  be 
shown,  starting  from  the  filtrate  obtained  by  precipita- 
tion of  calcium  and  showing  successively  the  produc- 
tion of  a tricholroacetic  acid  filtrate,  the  precipitation 
of  magnesium  8-hydroxy-quinoline  in  specially  designed 
centrifuge  tubes,  the  washing  of  the  precipitate,  and 
the  formation  of  a green-blue  color  with  ferric  chlor- 
ide. The  use  of  a photoelectric  colorimeter  (Cenco- 
Sheard-Sanford  Photolometer)  will  be  demonstrated. 
Charts  will  be  presented  showing  the  curve  of  values 
obtained  with  the  colorimeter,  as  well  as  those  showing 
the  concentrations  of  magnesium  in  health  and  disease. 

Booth  S28 — “The  Use  of  Perirenal  Air  Injections  in 
the  Diagnosis  of  Certain  Adrenal  Diseases.”  C.  H. 
Drenckhahn  and  Cesare  Gianturco,  Carle  Hospital 
Clinic,  Urbana.  The  diagnosis  of  adrenal  tumors  and 
hypertrophies  has  always  been  difficult.  From  the  clin- 
ical symptoms  and  physical  examination,  one  is  able  to 
come  to  the  conclusion  that  the  adrenal  glands  may  be 
at  fault,  but  inasmuch  as  the  adrenals  are  a bilateral 
organ,  we  cannot,  by  this  method,  scientifically  incrim- 
inate one  or  the  other.  The  use  of  perirenal  air  injec- 
tions in  the  diagnosis  of  certain  adrenal  diseases  was 
originally  carried  out  by  Carelli  in  1923  in  Rio  de 
Janerio.  We  have  been  following  this  procedure  and 
have  found  it  to  be  quite  accurate  in  the  diagnosis  of  hy- 
pertrophies and  tumors  of  the  adrenals.  The  purpose  of 
this  exhibit  is  to  show  some  of  these  films  with  the 
clinical  history  corresponding  to  each  film  and  to  de- 
scribe the  technique  in  detail.  Likewise,  the  value  of 
this  method  to  prove  that  the  adrenals  are  normal  in 
all  cases  of  hypertension  which  are  to  come  to  surgery 
for  splanchnic  resection,  or  any  other  method  of  surg- 
ical nerve  resection  for  hypertension,  will  be  stressed. 

Booth  S30 — “Collapse  Therapy  in  Pulmonary  Dis- 
ease.” Municipal  Tuberculosis  Sanitarium,  Karl  J. 
Henrichsen.  Roentgenograms  illustrating  collapse  ther- 
apy in  non-tuberculous  and  tuberculous  disease. 

ROOM  222 

Booth  S29 — “Fracture  Exhibit.”  W.  J.  Potts,  Oak 
Park.  The  various  common  fractures  will  be  discussed, 
and  the  proper  treatment  will  be  outlined.  Young  men 
will  be  used  as  patients,  and  the  plaster  appliances  ad- 
justed for  those  interested.  (A  number  of  exhibitors 
will  participate.) 
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Libby,  McNeill  & Libby,  Chicago,  Illinois. 

J.  B.  Lippincott  Company,  Philadelphia,  Pennsylvania. 

F.  Mattern  Manufacturing  Company,  Chicago,  111. 

The  C.  V.  Mosby  Company,  St.  Louis,  Missouri. 

The  Medical  Protective  Company,  Wheaton,  Illinois. 

Middlewest  Instrument  Company,  Chicago,  Illinois. 

Mellins  Food  Company,  Boston,  Massachusetts. 

V.  Mueller  & Company,  Chicago,  Illinois. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 

Mead  Johnson  & Company,  Evansville,  Indiana. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York,  N.  Y. 

Pet  Milk  Sales  Corporation,  St.  Louis,  Missouri. 

Petrolagar  Laboratories,  Inc.,  Chicago,  Illinois. 

SutlifT  & Case  Co.,  Inc.,  Peoria,  Illinois. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 

Universal  Products  Corporation,  Pottstown,  Pa. 

NOTES  ON  EXHIBITS 

The  W.  B.  Saunders  Company,  at  booth  number  15, 
will  exhibit  a complete  line  of  their  publications.  Of 
particular  interest  will  be  many  new  books  and  new 
editions,  including  a brand  new,  remade  edition  of 
Warbasse-Smyth’s  three  volume  work  on  Surgical 
Treatment.  This  work  contains  3,000  pages  and  2,500 
illustrations,  and  covers  the  entire  management  and 
treatment  of  all  surgical  cases — medical  as  well  as  non- 
medical treatment. 

Other  important  works  in  the  surgical  field  are  Bick- 
ham’s  seven  volume,  “Operative  Technic,”  Christopher’s 
“Minor  Surgery,”  and  the  new  Mayo  Clinic  Volume. 

In  the  field  of  general  medicine  and  the  specialties, 
important  new  works  include,  “The  Medical  Clinics  of 
North  America,”  Levien’s  “Clinical  Heart  Disease,” 
Wolf’s  “Clinical  Endocrinology,”  Berens’  “Eye  Dis- 
eases,” Curtis’  three  volume  “Obstetrics  and  Gynecol- 
ogy,” the  new  edition  of  Griffith  and  Mitchell’s  “Pedi- 
atrics,” the  new  Sollmann’s  “Pharmacology,”  a new 
work  on  “Diseases  of  the  Larynx,”  by  Chevalier  Jack- 
son,  and  Tuft’s  new  book  on  “Clinical  Allergy.” 

Gerber’s  in  booth  number  16,  cordially  invites  you 
to  stop  and  see  their  two  new  products,  Strained 
Apricot-Apple  Sauce  and  Strained  Liver  Soup  with 
V egetables. 

Gerber’s  have  two  types  of  literature,  some  for  dis- 
tribution to  patients,  and  some  for  professional  use  only. 
Samples  of  the  foods  and  the  literature  will  be  sent 
to  registrants  at  the  booth. 

The  proportion  of  maltose  and  dextrins  in  Mellin’s 
Food,  the  protein  and  mineral  content  and  the  favor- 
able effect  of  Mellin’s  Food  on  the  digestibility  of  milk 
are  distinctions  that  commend  Mellin’s  Food  as  a modi- 
fier of  milk  for  the  feeding  of  infants  and  for  the 
preparation  of  nourishment  for  adults  requiring  a re- 
stricted diet.  Physicians  are  invited  to  call  at  our 
booth — number  2,  to  discuss  their  feeding  problems. 

A feature  of  the  Mead  Johnson  exhibit,  in  booth 
number  17,  will  be  a display  of  the  Percomorph  group 
of  products ; namely,  Mead’s  Oleum  Percomorphum,  50 
per  cent  in  liquid  and  in  capsule  form,  and  Mead’s  Cod 
Liver  Oil  Fortified  with  Percomorph  Liver  Oil. 

Featuring  Chappel  Laboratories  contributions  in  the 
field  of  liver  and  endocrine  therapy;  potent,  highly  re- 
fined, clinically  tested,  Chappel  Pharmaceuticals  have 
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set  a new  high  standard  for  pernicious  and  secondary 
anemia  preparations. 

Chappel  LIV-IRN  preparations  present  a complete 
line  of  secondary  anemia  products  in  liquid,  capsule 
and  tablet  form;  while  Chappel  Concentrated  Liver 
Extracts  for  pernicious  anemias  are  in  the  Intramuscu- 
lar, Subcutaneous  and  Oral  form. 

We  welcome  all  members  of  the  Illinois  State  Med- 
ical Society  to  visit  our  display  at  booth  number  19. 

The  Medical  Protective  Company  is  represented  at 
booth  number  24  where  you  are  invited  to  call.  Medi- 
cal Protective  Service  is  an  institution  of  the  medical 
profession  whose  legal  liability  problems  we  have  con- 
centrated upon  for  38  years. 

Bring  your  professional  liability  questions  and  prob- 
lems to  booth  24.  Our  representative  is  at  your  service 
to  present  our  protection  plan,  to  explain  the  peculiar 
relation  of  the  doctor  to  the  law  which  governs  your 
practice,  or  to  discuss  any  particular  phase  of  Pro- 
fessional Liability  in  which  you  are  especially  interested. 

A number  of  new  books  will  be  displayed  by  the 
J.  B.  Lippincott  Company  (Booth  number  25)  including 
Emerson’s  “A  Textbook  of  Medicine”;  Pfaundler  and 
Schlossmann’s  “Diseases  of  Children” ; McBride’s  “Dis- 
ability Evaluation”;  Hermann’s  “Passive  Vascular  Ex- 
ercises”; Peham  and  Amreich’s  “Operative  Gynecol- 
ogy”; and  Kirschner’s  “Operative  Surgery.” 

We  will  also  display  an  entirely  new  work,  just 
issued,  on  the  “Thyroid  and  Its  Diseases,”  by  Means, 
showing  the  results  obtained  at  the  Thyroid  Clinic  of 
the  Massachusetts  General  Hospital. 

V.  Mueller  & Company  in  booth  number  1,  will  have 
on  display  many  new  items,  and  they  cordially  invite 
you  to  spend  as  much  time  as  you  wish  at  their  exhibit, 
inspecting  the  many  recent  developments  in  surgical 
instruments. 

The  Cold  Cautery  Scalpel  should  be  of  special  inter- 
est, also  the  Shahan  Ophthalmic  light  and  Furniss  in- 
testinal Anastomosis  Clamp.  An  extensive  line  of  in- 
struments for  fractures  and  bone  surgery  will  also  be 
shown. 

Mueller’s  exhibits  are  always  interesting  and  instruc- 
tive. 

A.  S.  Aloe  Company,  in  booth  number  14,  will  dis- 
play a general  line  of  surgical  instruments  and  equip- 
ment for  the  physician  and  hospital. 

The  new  Aloe  Short  Wave  Diatherm,  the  Elliott 
Treatment  Regulator,  the  deBakey  Blood  Transfusion 
Instrument  and  the  newly  created  Steeline  furniture  for 
the  treatment  room,  will  be  featured. 

Mr.  V.  Drennan,  Aloe  representative  in  this  territory, 
will  be  in  attendance  to  serve  in  any  way  possible. 

In  booth  number  26,  the  G.  F.  Harvey  Company  will 
display  some  of  our  special  preparations  which  are 
known  as  “Ethical  Products  for  the  Medical  Pro- 
fession.” 

Physicians  are  cordially  invited  to  visit  the  new  con- 
vention display  at  booth  number  12,  where  Petrolagar 
Laboratories,  Inc.  will  be  represented  by  Mr.  R.  A. 
Beeson. 

Petrolagar  is  an  emulsion  of  pure  mineral  oil  (65  per 
cent  by  volume)  and  agar-agar,  accepted  by  the  Coun- 


cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  the  specialized  treatment  of 
constipation.  Scientific  drawings  and  literature  on  the 
subject  of  constipation  will  be  available  in  addition  to 
samples  of  the  five  types  of  Petrolagar. 

While  at  the  Illinois  State  Medical  Society  meeting, 
visit  the  Kellogg  booth  number  13  for  a cup  of  refresh- 
ing KafTce  Hag  Coffee.  Bottle  exhibits  showing  the 
stages  in  decaffeinizing  coffee  are  displayed,  and  com- 
plete explanation  of  the  process  is  given.  Reprints  of 
reports  covering  research  carried  on  at  the  University 
of  Michigan  to  determine  the  effects  of  caffeine  are 
available. 

The  exhibit  is  in  charge  of  a representative  of  the 
1 lome  Economics  Department  of  the  Kellogg  Company. 

A warm  welcome  awaits  all  physicians  at  the  Borden 
booth,  number  18.  Especially  trained  representatives 
will  gladly  provide  information  on  Borden  products, 
notably  DRYCO,  Special  DRYCO,  KLIM,  BETA 
LACTOSE,  Merrell-Soule  Prescription  Products  and 
Borden’s  Irradiated  Evaporated  Milk. 

Be  sure  to  stop  at  booth  number  22  when  you  are 
visiting  the  technical  exhibits  and  get  a few  very  in- 
teresting and  educational  facts  on  the  New  Jones 
MOTOR  BASAL  unit. 

It  is  Council  accepted,  guaranteed  for  life,  contains 
no  water,  and  embodies  many  exclusive  features  which 
will  interest  you. 

At  space  number  27,  in  charge  of  L.  E.  Drury, 
Lea  & Febiger  will  exhibit  a number  of  important  new 
works  including: 

Atkinson  on  the  Ocular  Fundus. 

Brahdy  & Kahn  on  Trauma  and  Disease. 

Bond’s  Introduction  to  Medical  Science. 

Levinson  & MacFate’s  Clinical  Laboratory  Diagnosis. 

Werner's  Endocrinology. 

Wesson  & Ruggles’  Urological  Roentgenology. 

Davis’  Neurological  Surgery. 

New  editions  of  the  following  standard  works  will 
also  be  shown : 

Bridges’  Dietetics. 

Cabot’s  Urology. 

Cushny’s  Pharmacology. 

Gifford’s  Ocular  Therapeutics. 

Kuntz  on  Neuro-Anatomy. 

Rhinehart’s  Roentgenographic  Technique. 

Starling’s  Physiology. 

Gray’s  Anatomy. 

Holmes  & Ruggles’  Roentgen  Interpretation  and 
others. 

You  are  cordially  invited  to  visit  the  Horlick’s  Malted 
Milk  Corporation  Exhibit  in  booth  number  3.  Your 
attention  is  drawn  to  the  special  advantages  of  Hor- 
lick’s Malted  Milk  as  a nutritious,  easily  digested  food- 
drink,  often  acceptable  when  no  other  food  can  be 
tolerated.  Its  special  value  will  be  pointed  out : 

1.  For  infant  feeding. 

2.  For  growing  children. 

3.  For  nursing  mothers. 

4.  For  the  undernourished. 

5.  For  the  sick,  especially  in  fever  and  ulcer  diets. 

6.  For  the  convalescent. 
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7.  In  sleeplessness. 

Libby’s  Baby  Foods  are  prepared  by  a new  and 
different  method  of  homogenization,  which  breaks  up 
the  food  cells  and  liberates  nutriment  for  ready  and  easy 
digestion : roughage  is  reduced  to  tiny  particles  so  that 
bulk  is  present  for  normal  elimination  without  dangers 
of  irritation.  Doctors  are  invited  to  inspect  these 
products  at  Libby’s  booth  number  4.  Pineapple  Juice 
and  Tomato  Juice  are  being  served. 

Philip  Morris  & Co.  Ltd.  Inc.,  will  demonstrate  at 
booth  number  23,  the  method  by  which  it  was  found 
that  Philip  Morris  cigarettes,  in  which  diethylene  glycol 
is  used  as  the  hygroscopic  agent,  are  less  irritating  than 
ordinary  cigarettes  in  which  glycerine  is  employed. 

An  actual  working  model  of  a milk  condensing  plant 
in  miniature — every  part  constructed  to  scale — will  be 
exhibited  by  Pet  Milk  Company  in  booths  five  and  six. 

It  will  show  the  method  by  which  the  milk  is  proc- 
essed from  the  time  it  is  received  from  the  farmer  until 
it  is  sterilized  in  the  can  ready  for  use. 

The  C.  V.  Mosby  Company  will  exhibit  its  complete 
line  of  medical  publications.  Among  the  new  editions 
to  be  shown  for  the  first  time  will  be  the  following : 
Horsley-Bigger — “Operative  Surgery.” 

Meakins — “The  Practice  of  Medicine.” 

Mansfield — “Materia  Medica.” 

Sadler — “Theory  and  Practice  of  Psychiatry.” 

Titus — “The  Management  of  Obstetric  Difficulties.” 
Hirschman — “Synosis  of  Ano-Rectal  Diseases.” 
Shands — “Handbook  of  Orthopedic  Surgery.” 
Physicians  attending  the  Illinois  Medical  Convention 
are  cordially  invited  to  inspect  these,  and  other  Mosby 
publications  at  booth  number  28. 

The  Lederle  Laboratories,  Incorporated,  displays  in 
booth  number  21,  a number  of  outstanding  biological 
and  pharmaceutical  products — Solution  Liver  Extract 
in  1 cc.  vials  for  intramuscular  use ; Pollen  Antigens, 
for  the  treatment  of  hay  fever,  in  individual  dose  pack- 
ages, and  also  in  the  more  economical  bulk  packages; 
Globulin  Modified  Antitoxins,  low  in  volume  and  with 
serum  protein  content  greatly  decreased ; Vitamin  B 
Complex  and  other  important  vitamin  products.  Litera- 
ture, descriptive  of  these  and  all  other  Lederle  products, 
will  be  available  at  the  booth. 

The  exhibit  of  Sutliff  & Case  Company,  Inc.,  to  be 
found  in  booth  number  11,  will  again  feature  their 
product  “A-VITAM-UNG.” 

Many  clinical  reports  have  been  received  from  all 
parts  of  the  country  showing  the  satisfactory  results 
obtained  from  the  use  of  this  preparation  in  the  treat- 
ment of  burns,  chronic  ulcers,  and  infected  wounds. 

“A-VITAM-UNG”  represents  a successful  blending 
of  the  primary  form  of  Vitamin  A in  plant  material 
into  a sterile  ointment  base,  and  it  contains  approxi- 
mately 2,000  U.  S.  P.  XI  units  per  gram  of  Vitamin  A 
activity,  which  is  thought  to  be  the  optimum  concentra- 
tion for  stimulating  granulation  of  denuded  and  abraded 
body  tissue.  Literature  and  demonstrations  relative  to 
the  use  of  this  preparation  will  be  made  a part  of  the 
display. 

The  Arlington  Chemical  Company,  Yonkers,  N.  Y., 
in  booth  number  29,  will  feature  their  protein  and 


pollen  extracts  for  diagnosis  and  desensitization  of 
allergic  conditions,  especially  the  one  dollar  diagnostic 
pollen  outfits  and  the  $25.00  and  $35.00  protein  outfits. 
Their  experts  at  their  booth  will  be  pleased  to  discuss 
any  allergic  problems. 

H.  J.  Heinz  Company,  makers  of  the  57  Varieties, 
invites  you  to  visit  their  new  exhibit  at  booth  number  7, 
featuring  strained  foods,  breakfast  cereals  and  olive  oil. 

Stop  for  a cold  drink  of  Heinz  Tomato  Juice  and 
register  for  the  third  edition  of  the  Nutritional  Chart. 
The  two  previous  editions  were  so  enthusiastically  re- 
ceived that  it  was  thought  advisable  to  make  frequent 
revisions  in  order  to  keep  abreast  with  the  rapid 
advances  in  the  field  of  nutrition. 

Lepel  Laboratories  will  exhibit  two  Ultra-Short 
Wave  Machines,  a portable  and  an  office  model,  and  a 
Lepel  Quartz  mercury  lamp,  at  their  booth,  number  8. 

The  dominant  feature  of  the  Lepel  Ultra-Short  Wave 
machine  is  that  it  uses  fixed  spark  gaps,  instead  of 
vacuum  tubes.  Each  machine  is  actually  five  machines 
in  one,  embodying  as  they  do,  in  addition  to  the  short 
wave  therapy,  circuits  for  desiccation,  coagulation, 
cutting  and  the  operation  of  both  body  and  orificial 
quartz  mercury  ultra-violet  lamps. 

The  Bard-Parker  Company  will  demonstrate  at  booth 
number  30  the  outstanding  features  of  their  Rib-Back 
blade  incorporating  new  standards  of  cutting  efficiency 
and  economy. 

Also  will  be  shown  a complete  line  of  stainless  steel 
scissors  with  renewable  edges  which  eliminate  resharp- 
ening, a selection  of  quality  forceps  with  the  Lahey  lock 
and  an  interesting  demonstration  of  Rustproof  steriliza- 
tion for  surgical  instruments  with  B-P  Formaldehyde 
Germicide. 

Fifty  years  of  meritorious  results  are  back  of  the 
name  Phospho-Soda  (Fleet).  The  elimination  action 
of  Phospho-Soda  (Fleet)  has  been  recognized  and  ap- 
preciated by  generations  of  physicians.  ACCEPT  NO 
SUBSTITUTE.  Samples  will  be  supplied  upon  request 
at  booth  number  10. 

At  the  Universal  Products  Corporation  table  you  will 
find  displayed  SURGEONS’  X-L-LYTE,  a compact 
and  serviceable  diagnostic  set,  and  not  expensive.  This 
set  contains  ear  speculum,  tonsil  pillar  retractor,  tongue 
depressor,  magnifying  lens,  and  nasal  speculum,  with 
direct  illumination  for  all. 

Nickel  silver  curette,  probe,  ear  spoon  and  applicator 
are  included  in  the  set. 

The  entire  set  is  contained  in  a neat  and  serviceable 
leather  case  which  is  equipped  with  a hookless  fastener. 

F.  Mattern  Mfg.  Company,  Chicago,  will  be  pleased 
to  greet  their  friends  in  Booth  number  9.  In  the  dis- 
play will  be  the  Mattern  self-contained  Shockproof 
Motor  Driven  Combination  Radiographic,  Fluoroscopic 
and  Bucky  Tilt  Table  which  places  at  the  disposal  of 
the  Roentgenologist  or  physician  a complete  Diagnostic 
Unit  for  doing  both  Radiographic  and  Fluoroscopic 
work  in  any  position. 

The  Mattern  30-60  Mobile  Shockproof  X-Ray  Unit 
will  also  be  featured  in  the  exhibit.  This  Unit  can  be 
had  in  either  30  milliamperes  or  60  milliamperes  ca- 
pacity at  90  Kilo-Volts.  It  is  a completely  shockproof 
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unit  consisting  of  control  stand;  oil  transformer;  tube 
stand  with  shockproof  tube  housing  on  a mobile  base, 
which  is  extremely  light,  very  flexible  and  easy  to  move 
about  whether  in  the  office  or  in  the  hospital.  The 
floor  space  occupied  by  this  unit  is  4 square  feet. 

All  physicians  attending  the  meeting  are  invited  to 
inspect  these  excellent  units,  and  the  attendants  will 
gladly  give  all  available  information  relative  to  them, 
and  to  other  Mattern  equipment. 

The  new,  lightweight,  low-priced  G-E  Electrocardio- 
graph will  be  exhibited  in  the  General  Electric  X-ray 
Corporation’s  booth  number  31. 

This  fine  instrument  will  be  of  interest  to  every 
physician  as  will,  also,  the  recently  introduced  Model 
“P*  Ultraviolet  Lamp — a better  lamp  costing  less ; the 
world-famous  Inductotherm,  and  portable,  shockproof 
X-ray  equipment. 
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Hay  fever  and  asthma  may  be  caused  in  many  cases 
by  molds.  The  author  says  that  molds  are  second  only 
to  pollens  as  a cause  of  this  disease.  A series  of  28 
patients  with  allergy  to  molds  were  treated  by  specific 
mold  desensitization  with  satisfactory  results  in  23. 
Feinberg,  S.  M.,  J.  A.  M.  A.  107:1861,  1936. 

The  Journal  of  the  American  Medical  Association 
reports  the  discovery  of  a drug  that  will  enable  a per- 
son to  feel  warm  in  cold  weather.  It  is  said  to  be 
almost  as  effective  as  reading  the  national  debt  figures. 
— Hartford  Courant. 


PLIGHT  OF  AUSTRIAN  PHYSICIANS 

A letter  from  Dr.  Karl  Narbeshuber,  president  of 
the  Austrian  Medical  Association,  to  the  International 
Medical  Association  of  Paris  is  an  appeal  for  help 
from  the  physicians  of  other  countries  in  the  struggle 
of  the  Austrian  physicians  against  sickness  insurance. 
He  declares  that  the  Austrian  physicians  have  struggled 
for  a year  and  a half  for  their  very  existence  against 
proposed  reforms  in  sickness  insurance;  they  are  now 
appealing  for  support  to  the  International  Medical 
Association  just  as  their  confreres  in  Hungary  ap- 
I>ealed  during  the  past  year. 

Sickness  insurance  is  today  everywhere  almost  the 
only  field  of  occupation  for  the  majority  of  physicians 
— it  is  their  principal  source  of  income,  on  which  de- 
pend their  fate  and  that  of  their  families.  Each  altera- 
tion may  prove  fatal.  There  are  today  three  great 
dangers  that  seriously  threaten  the  very  existence  of 
a large  section  of  the  Austrian  physicians:  first,  the 
great  overcrowding  of  the  profession;  second,  legisla- 
tion suspending  the  rights  of  retirement;  and,  third, 
the  reform  of  sickness  insurance.  To  relieve  the  over- 
crowding, he  asks  that  nations  having  colonies  or  pro- 
tectorates open  these  for  the  immigration  of  young 
physicians.  Relief  for  the  second  depends  on  legisla- 
tion as  to  the  physicians  who  are  employed  by  the 
state  or  the  city  in  the  insurance  systems. 

In  sickness  insurance,  fees  have  been  greatly  re- 
duced : the  fee  for  a consultation  is  between  10  and  15 
cents;  for  a visit,  between  25  and  50  cents;  and  the 
number  of  services  that  may  be  given  are  also  limited. 
Everywhere  the  conditions  of  rural  practice  are  con- 
stantly becoming  more  difficult,  because  the  agricul- 
tural population  has  suffered  enormously  during  the 
crisis. — Jour.  A.  M.  A. 


DOZEN  YEARS  ADDED  TO  AVERAGE 
LENGTH  OF  LIFE 

Eleven  years  have  been  added  to  the  average  man’s 
life  and  12  years  to  the  life  of  the  average  woman,  it 
is  revealed  by  life  tables  of  the  U.  S.  Bureau  of  the 
Census. 

At  the  beginning  of  the  present  century,  the  average 
length  of  life  in  the  United  States  was  48  years  for 
white  men.  Now,  these  new  figures  give  an  average 
life  length  of  59  years.  For  women  the  average  life- 
time in  1900  was  51  years.  Now  it  is  nearly  63  years. 

The  added  years  of  life  are  credited  to  “improved 
sanitation,  higher  standard  of  living,  labor-saving  in- 
ventions in  the  homes  and  the  advances  made  in  educa- 
tion and  in  the  science  and  practice  of  medicine  and 
surgery.’’ 

A surgeon,  an  architect,  and  a politician  were  argu- 
ing as  to  whose  profession  was  the  oldest. 

Said  the  surgeon : “Eve  was  made  from  Adam’s  rib, 
and  that  surely  was  a surgical  operation.” 

“Maybe,”  said  the  architect,  “but  prior  to  that,  order 
was  created,  out  of  chaos,  and  that  was  an  architec- 
tural job.” 

“But,”  interrupted  the  politician,  “somebody  created 
the  chaos  first!” — Monsanto  Current  Events. 


May,  1937 


HOWARD  K.  GRAY 


411 


Original  Articles 

THE  SURGICAL  TREATMENT  OF  PEPTIC 
ULCER  AND  ITS  COMPLICATIONS 

Howard  K.  Guay,  M.  D. 

Division  of  Surgery,  The  Mayo  Clinic 
ROC  1 1 ESTER,  MIN N KSOTA 

Disregard  of  certain  fundamental  principles  in 
the  treatment  of  inflammatory  lesions  of  tin* 
stomach  and  duodenum  leads  to  dire  results  in 
many  instances  and  may  cast  into  disrepute  those 
measures  which,  if  properly  used,  have  proved  to 
he  of  extreme  value.  In  the  maze  of  conflicting 
reports  that  have  emerged  from  the  pages  of 
medical  literature,  one  is  impressed  with  the 
sincerity  of  those  observers  who  advocate  dia- 
metrically opposed  procedures  and  the  tolerant 
attitude  which  is  exhibited  universally  in  the  at- 
tempt to  obtain  a higher  percentage  of  satisfac- 
tory results. 

It  is  not  to  be  expected  that  a satisfactory  re- 
sult will  follow  in  all  cases,  even  with  the  correct 
application  of  those  measures  which  have  proved 
their  worth.  There  is  an  infinite  number  of  ex- 
traneous factors  in  individual  cases,  and  these 
factors  are  not  completely  understood.  This  does 
not  justify,  however,  wholesale  condemnation  of 
all  surgical  procedures  for  peptic  ulcer.  There 
is  a tendency  to  disregard  the  large  majority  of 
patients  who  have  obtained  satisfactory  results, 
because  one’s  viewpoint  becomes  somewhat 
warped  by  the  unfortunate  and  not  insignificant 
minority  of  cases  in  which  secondary  or  recurrent 
ulceration  has  occurred,  or  cases  in  which  the  pa- 
tients have  not  obtained  a good  functional  result. 
As  a consequence,  ;^remendous  number  of  ar- 
ticles which  have  appeared  have  emphasized  the 
problem,  have  contributed  to  the  growing  preju- 
dice against  surgical  treatment,  but  have  offered 
little  toward  its  solution.  A cooperative  plan  of 
attack  between  internist  and  surgeon  has  pro- 
duced remarkable  advances  in  the  management 
of  peptic  ulcer  and  should  reduce  markedly  the 
number  of  failures. 

INDICATIONS  FOR  SURGICAL  INTERFERENCE 

Gastric  ulcer. — The  relationship  between  be- 
nign gastric  ulcer  and  carcinoma  of  the  stomach 
is  highly  controversial.  Of  significance  is  the 
fact  that  in  a large  number  of  cases  of  carcinoma 
of  the  stomach  the  history  suggests  peptic  ulcer 
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and  reveals  that  symptoms  have  been  present  a 
period  of  years.  Of  particular  significance  to  the 
patient  is  the  confession  by  competent  roentgen- 
ologists that  a small  percentage  of  what  seems 
both  roentgenologically  and  clinically  to  be  typi- 
cal benign  gastric  ulcers  may  prove  on  micro- 
scopic examination  to  be  malignant  lesions.  On 
gross  examination,  the  pathologist  is  frequently 
uncertain  as  to  the  exact  nature  of  the  lesion,  and 
obviously  the  gastroscopist  would  be  subject  to 
the  same  limitations.  From  a practical  stand- 
point, therefore,  a gastric  ulcer  should  be  viewed 
always  with  the  suspicion  of  malignancy,  and  in 
most  instances  operation  should  be  advised.  Un- 
der exceptional  circumstances,  an  attempt  may 
be  made  to  treat  the  ulcer  conservatively,  but  an 
adequate  indication  for  surgical  interference  is 
the  failure  of  such  a lesion  to  show,  in  not  more 
than  two  weeks,  definite  improvement  on  roent- 
genologic examination.  There  should  be  com- 
plete relief  from  the  symptoms  of  ulceration,  and 
occult  blood  must  be  absent  on  repeated  exami- 
nation of  the  stool.  Clinical  improvement  alone 
is  insufficient  to  rule  out  the  presence  of  a malig- 
nant ulcer,  for  the  inflammatory  reaction  asso- 
ciated with  such  an  ulcer  may  respond  to  the 
medical  management  and  create  in  this  manner  a 
false  sense  of  security.  If  the  ulcer  exhibits  evi- 
dence of  healing,  conservative  treatment  may  be 
carried  on  safely  for  an  indefinite  period  pro- 
vided a competent  roentgenologist  has  the  oppor- 
tunity to  determine  the  status  of  the  ulcer  at 
intervals  which  should  not  exceed  two  weeks. 

Not  infrequently,  a lesion  is  situated  so  close 
to  the  pylorus  that  its  exact  nature  cannot  be  de- 
termined. Usually,  such  a lesion  will  produce 
some  obstruction  to  the  outlet  of  the  stomach  and 
the  question  as  to  the  advisability  of  exploratory 
operation  is  answered  easily.  Intractable  pain, 
particularly  pain  which  extends  to  the  back,  may 
necessitate  surgical  intervention  for  relief  and  as 
a precaution  against  perfoi’ation.  The  occur- 
rence of  hemorrhage  from  a gastric  ulcer  produces 
a situation  which  is  similar  in  many  respects  to 
that  which  is  produced  by  hemorrhage  from  a 
duodenal  ulcer.  This  will  be  considered  in  the 
comment  on  the  latter  lesion. 

Uncomplicated  duodenal  ulcer.— Surgical  in- 
tervention for  any  disease  may  be  advised  only  to 
relieve  symptoms  or  to  protect  the  patient 
against  illness  in  the  future.  Because  an  ulcer 
of  the  duodenum  rarely  if  ever  is  malignant,  sur- 
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gical  treatment  of  an  uncomplicated  duodenal 
ulcer  is  never  urgent.  In  many  instances,  the 
ulcer  apparently  heals  and  remains  healed  if  a 
properly  formulated  regimen  is  followed.  Under 
ordinary  circumstances,  every  effort  should  be 
made  to  control  the  ulcer  in  this  manner;  how- 
ever, if  the  degree  of  disability  is  great,  in  spite 
of  treatment,  or  if  the  patient  cannot  carry  on 
for  a reasonable  time  because  of  occupational  or 
economic  reasons,  operation  may  be  advised. 

Complicated  duodenal  ulcer. — The  most  com- 
mon complications  of  a duodenal  ulcer  are  ob- 
struction, hemorrhage  and  the  tendency  to  per- 
forate. Under  ordinary  circumstances,  the  oc- 
currence of!  one  or  more  of  these  complications 
warrants  surgical  intervention,  although  individ- 
ualization is  essential  and  arbitrary  rules  of  con- 
duct should  not  be  adhered  to.  Pyloric  obstruc- 
tion may  be  noted  on  roentgenologic  examination 
of  the  stomach  in  a case  in  which  clinical  evi- 
dence of  such  a condition  is  lacking.  Surgical 
intervention  before  marked  obstruction  occurs 
will  avoid  the  development  of  the  great  thicken- 
ing and  distention  which  result  when  the  stom- 
ach attempts  to  empty  itself  against  vigorous 
peristaltic  action. 

Repeated  hemorrhage  usually  would  justify  ex- 
ploration. One  must  not  lose  sight  of  the  fact, 
however,  that  the  source  of  the  hemorrhage  may 
be  difficult  to  determine,  and  that  hemorrhage 
may  recur  infrequently  in  spite  of  the  removal 
of  a lesion  which  hasi  been  incriminated  as  the 
source  of  the  bleeding.  The  occurrence  of  a mild 
degree  of  hemorrhage  on  one  occasion,  in  the  ab- 
sence of  other  symptoms,  is  insufficient  evidence 
on  which  to  advise  surgical  interference.  If,  how- 
ever, hemorrhage  recurs  in  such  a case,  in  spite 
of  every  precaution,  including  rigid  medical  man- 
agement and  removal  of  all  foci  of  infection,  op- 
eration should  be  advised.  Repeated  hemorrhage 
will  produce  varying  degrees  of  anemia,  which 
may  be  extremely  difficult  to  correct.  Although 
hemorrhage  from  a duodenal  ulcer  is  rarely  of 
such  proportions  as  to  be  fatal,  the  uncertainty 
creates  an  extremely  bad  mental  situation  for  the 
patient,  and  in  a large  percentage  of  cases  an 
operation  under  these  circumstances  will  also 
protect  the  patient  against  the  periods  of  in- 
capacitation which  invariably  accompany  the 
hemorrhages. 

The  tendency  to  perforation  is  usually  made 
manifest  by  intractable  pain  and  by  roentgen- 


ologic evidence  of  the  formation  of  a crater,  par- 
ticularly if  this  isi  associated  with  an  accessory 
pouch.  Extension  of  pain  to  the  back  is  sugges- 
tive of  a penetrating  lesion  on  the  posterior  wall 
of  the  duodenum.  Hemorrhage  may  occur  in 
association  with  a perforating  lesion  in  spite  of  a 
widespread  impression  that  such  complications 
do  not  exist. 

OPERATIVE  PROCEDURES 

Gastric  ulcer. — It  is  not  the  purpose  of  this 
paper  to  describe  operative  technic,  but  to  con- 
sider broad  principles  in  the  surgical  manage- 
ment of  benign  ulcerating  lesions  of  the  stomach 
and  duodenum.  In  most  instances  an  attempt 
should  be  made  to  remove  a gastric  ulcer  in  as 
safe  a manner  as  possible.  If  this  is  accom- 
plished by  means  of  a local  excision,  a gastro- 
enterostomy also  would  be  performed  in  order  to 
assist)  in  overcoming  the  inevitable  interference 
in  gastric  motility  that  will  be  produced  by  the 
excision  of  the  ulcer.  In  certain  instances,  a 
midgastric  resection  may  be  preferable  because 
of  the  extent  of  the  lesion.  Removal  of  the 
greater  portion  of  the  stomach  is  preferable,  and 
the  adjacent  lymph  nodes  should  be  removed  if 
there  is  any  suggestion  that  the  lesion  is  malig- 
nant. It  may  not  be  possible  to  determine  this 
accurately,  so  that  the  gross  appearance  and  size 
of  the  lesion,  the  absence  or  presence  of  free  hy- 
drochloric acid  in  the  gastric  contents,  and  the 
history  and  general  condition  of  the  patient  will 
have  to  be  considered  if  resection  is  extremely 
difficult.  The  risk  of  such  a resection  may  be 
greater  than  the  possibility  of  malignancy. 

Duodenal  ulcer. — The  surgical  procedures  that 
have  been  advocated  for  duodenal  ulcer  depend  on 
many  factors,  chief  of  whiUi  are  the  presence  or 
absence  of  complications,  the  age  and  sex  of  the 
patient,  the  chronicity  of  the  lesion,  and  the 
amount  of  total  and  free  acid  in  the  gastric  con- 
tents. If  the  patient  is  young,  if  there  are  no 
complications,  and  if  the  values  for  the  total  and 
free  hydrochloric  acid  in  the  gastric  contents  are 
relatively  high,  the  patient  usually  should  be 
treated  by  conservative  local  excision  of  the  ulcer 
with  a plastic  closure  of  the  defect  at  the  outlet 
of  the  stomach  or  by  radical  resection  of  a por- 
tion of  the  stomach.  Any  attempt  under  these 
circumstances  to  follow  an  intermediate  course 
by  performing  a gastroenterostomy  will  result  in 
a relatively  high  incidence  of  an  ulcerating  proc- 
ess in  or  near  the  anastomosis. 
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A patient  who  is  more  than  fifty  years  of  age, 
who  gives  a history  suggesting  the  presence  of 
ulcer  for  a long  period,  who  has  evidence  of 
obstruction  to  the  outlet  of  the  stomach  and  a 
relatively  low  value  for  the  free  and  total  hydro- 
chloric acid  in  the  gastric  contents  is  usually  con- 
sidered a favorable  prospect  for  operation  and  is 
a good  candidate  for  a gastroenterostomy.  Be- 
tween these  two  extremes  are  many  patients  who 
may  not  be  classified  in  any  particular  category. 
One  must  consider  the  general  make-up  of  the 
patient,  the  economic  condition,  whether  the  indi- 
vidual can  and  will  follow  advice,  the  relative 
risk  of  various  procedures  as  compared  to  the 
possibility  of  obtaining  a satisfactory  result  with 
conservative  management,  and  then  must  at- 
tempt to  reach  an  honest  opinion  as  to  which  pro- 
cedure offers  the  most.  Promiscuous  resection  of 
the  stomach  for  duodenal  ulcer  does  not  seem  to 
be  warranted.  The  risk  of  a fatal  outcome  with 
this  procedure  is  probably  greater  than  is  the  pos- 
sibility of  obtaining  an  unsatisfactory  functional 
result  or  a recurrent  or  anastomotic  ulceration 
with  the  more  conservative  surgical  measures. 

Comment. — There  has  been  developing  among 
physicians  who  are  primarily  interested  in  inter- 
nal medicine,  a gradually  increasing  prejudice 
against  any  operative  procedure  for  duodenal 
ulcer.  This  is  attributable  in  large  measure  to 
the  fear  of  an  anastomotic  ulcer  and  to  the  risk 
of  the  more  radical  procedures.  The  series  of 
cases  of  gastrojejunal  ulceration  reported  in  re- 
cent years  supports  the  former  fear  and  the  mor- 
tality justifies  the  latter.  In  addition,  advances 
which  have  been  made  in  the  medical  manage- 
ment of  duodenal  ulcer  have  decreased  slightly 
the  number  of  patients  who  are  favorable  candi- 
dates for  operative  treatment.  Advances  also 
have  been  made  in  the  surgical  management  of 
duodenal  ulcer  and  the  results,  as  shown  in  fig- 
ures of  large  groups  of  patients,  are  most  en- 
couraging. This  is  particularly  noteworthy  when 
it  is  considered  that  operation  is  resorted  to  not 
infrequently  as  a last  resort  when  medical  man- 
agement has  failed.  For  this  reason,  in  a rela- 
tively larger  group  of  cases  which  are  being  seen 
by  the  surgeon,  the  prospects  of  a satisfactory  re- 
sult are  not  good.  A true  impression  of  the  fa- 
vorable results  of  operative  treatment  is  not  pos- 
sible when  the  emphasis  is  placed  with  such  force 
on  the  unsatisfactory  results. 


CANCER 

Max  Cutleh,  M.  D. 

CHICAGO 

“Captain  of  the  Men  of  Death”  is  the  well 
earned  title  of  the  disease  which  has  come  to 
occupy  the  center  of  the  stage  in  one  of  life’s 
most  tragic  dramas. 

Among  the  vast  organized  republic  of  millions 
of  cells  composing  our  bodies,  the  process  of  cell 
division  and  cell  death  proceeds  quietly  and  nor- 
mally throughout  the  life  of  an  individual.  Some 
mysterious  control  exists  over  this  beautiful  and 
delicate  balance  of  normal  growth.  Suddenly 
something  disrupts  this  mechanism. 

Thus  cancer  is  nothing  more  nor  less  than  a 
lawless  uncontrolled  growth  of  cells  in  some  part 
of  the  body  which  refuses  to  obey  the  natural 
laws  of  structure  and  function.  A group  of 
“gangster"’  cells  failing  to  observe  the  commu- 
nity interests  of  their  neighbors  run  riot,  invade 
the  surrounding  cells  and  cross  boundaries  which 
they  should  respect.  Sometimes  these  lawless 
cells  are  content  to  invade  only  their  immediate 
surroundings  and  never  wander  to  distant  parts. 
These  more  respectable  groups  form  tumors. 
They  may  become  quite  large  but  they  never 
break  loose  and  do  not  travel  to  distant  organs. 

Other  varieties  are  more  vicious.  They  are 
not  satisfied  with  merely  invading  their  imme- 
diate neighbors.  They  break  loose,  enter  the 
blood  steam,  lodge  in  distant  organs  and  there 
set  up  other  lawless  colonies  which  disrupt  the 
normal  function  of  the  body.  These  are  the  true 
cancers. 

Exacting  a toll  of  160,000  lives  annually  in 
the  United  States  and  ranking  second  as  the 
principal  cause  of  death,  exceeded  only  by  heart 
disease,  cancer  has  become  a major  problem  of 
public  health  in  the  United  States.  Unlike  other 
diseases,  cancer  is  not  self-limited.  Insidious 
in  its  onset  and  steady  in  its  progress,  an  un- 
treated cancer  pursues  its  relentless  course  to 
a fatal  termination.  It  is  the  absolute  certainty 
of  this  course  of  events  that  renders  this  disease 
a tragedy  unequaled  by  any  other  ailment  that 
affects  the  body. 

Why  are  we  so  interested  in  cancer,  and  why 
are  we  planning  such  a mass  attack  upon  this 
enemy?  More  than  1 out  of  10  of  all  deaths 
which  occur  among  our  men  and  women  are 
caused  by  cancer.  Among  men  between  the  ages 
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of  55  and  70  at  least  1 in  8 deaths  is  caused  by 
cancer.  Of  all  the  women  who  die  between  the 
ages  of  45  and  05,  not  less  than  1 in  5 dies  of 
cancer.  It  is  reliably  estimated  that  there  are 
about  400,000  persons  suffering  from  cancer  in 
the  United  States  at  any  given  time.  The  ag- 
gregate loss  of  life  is  appalling.  The  death  rate 
has  increased  about  65%  since  1900.  The  im- 
portance of  the  subject  does  not  need  to  be 
stressed.  Its  prevalence  and  the  tragic  distress 
associated  with  its  advanced  and  terminal  stages 
is  only  too  well  known  to  us  all. 

Although  cancer  affects  men  and  women  of  all 
ages,  it  seizes  man  as  a rule  in  the  prime  of  life 
when  the  trained  mind  or  hand  is  at  its  best 
and  when  he  is  of  the  greatest  value  to  his  family 
and  community.  The  disease  is  found  wherever 
man  exists.  No  race  is  immune.  No  tissue  or 
organ  in  the  body  is  exempt. 

What  causes  these  cells  to  depart  from  their 
righteous  ways  and  become  lawless  members  of 
society?  This  has  been  well  illustrated  by  an 
analogy  given  by  Morley  Roberts.  He  asks,  what 
causes  a cartridge  to  explode?  Why  it  explodes 
is  that  it  is  struck  with  a detonator.  That  is 
the  exciting  cause.  How  it  explodes  involves 
the  entire  realm  of  the  physics  of  matter  and 
the  nature  of  the  molecule  and  atom.  So  it  is 
with  cancer.  The  whys  of  many  forms  of  cancer 
are  now  well  known.  Cancer  of  the  scrotum  in 
chimney  sweeps,  cancer  of  the  skin  in  tar  workers 
and  among  the  cotton  spinners  of  Lancaster- 
shire,  cancer  of  the  lung  among  the  miners  of 
Joachimstal  who  were  exposed  to  arsenic  and 
radium  dust,  cancer  of  the  bladder  among  dye 
workers  in  Germany,  cancer  of  the  cheek  in  betel 
nut  chewers  and  cancer  of  the  mouth  from 
chronic  irritation.  These  are  some  of  the  whys 
of  cancer. 

Precisely  how  these  various  agents  operate  is 
a far  more  complicated  matter  and  requires  fur- 
ther research.  Here  the  problem  revolves  about 
the  nature  of  the  cell  and  the  response  to  its  en- 
vironment. It  raises  the  fundamental  question 
as  to  how  a cell  divides  to  form  a new  cell,  how 
a newly  formed  cell  is  endowed  with  the  property 
of  further  growth  and  division.  It  attempts  to 
explain  how  the  normal  equilibrium  between 
cells  is  disturbed.  The  problem  is,  therefore, 
very  broad  and  leads  us  directly  to  the  domains 
of  physiology,  chemistry,  physics  and  biology; 
indeed,  back  to  the  very  nature  of  life  itself. 


Prom  careful  studies  of  cancer  in  man  it  is 
evident  that  cancer  results  from  a combination 
of  factors.  First  the  individual  must  be  sus- 
ceptible. This  susceptibility  is  probably  inher- 
ited. Cancer  seems  to  appear  in  man  as  a result 
of  certain  external  agents  operating  upon  sus- 
ceptible individuals.  The  precise  manner  in 
which  these  factors  result  in  the  establishment 
of  cancer  is  just  beginning  to  be  understood. 

Two  recent  discoveries  in  cancer  research  are 
of  such  apparent  significance  that  there  is 
scarcely  a cancer  research  laboratory  in  the  world 
that  is  not  pursuing  these  leads.  They  are  the 
discovery  and  isolation  of  certain  cancer  produc- 
ing chemicals  and  the  experimental  production 
of  cancer  of  the  breast  in  male  mice  by  means 
of  one  of  the  ovarian  hormones.  All  cancer  stu- 
dents agree  that  these  observations  are  by  far 
the  most  promising  that  have  developed  in  the 
entire  history  of  cancer  research. 

Is  Cancer  Curable  ? Cancer  is  curable.  More 
people  are  being  cured  of  this  disease  than  is 
generally  supposed.  Patients  who  have  been 
cured  of  cancer  are  reluctant  to  discuss  it.  Con- 
sequently, we  hear  more  of  the  failures  than  of 
the  successes.  If  it  is  true  that  cancer  is  curable, 
why  does  not  this  happy  event  occur  more  often  ? 

The  external  cancers  are  both  preventable  and 
curable.  These  include  cancer  of  the  skin,  lip, 
mouth,  cervix  and  certain  cancers  of  the  throat. 
In  spite  of  these  facts,  60,000  men  and  women 
die  each  year  in  the  United  States  of  these  ex- 
ternal cancers.  The  internal  cancers,  such  as 
cancer  of  the  lung,  stomach,  intestine,  liver  and 
kidney  yield  not  more  than  10%  cures  largely 
because,  failing  to  produce  early  symptoms,  they 
make  themselves  evident  only  in  their  later  stages 
after  the  disease  has  spread  too  far  for  complete 
eradication  by  our  present  methods  of  treatment. 
We  do  not  have  today  any  blood  test  for  the  de- 
tection of  early  cancer.  One  hundred  thousand 
deaths  occur  every  year  in  the  United  States  as 
a result  of  internal  cancer. 

The  last  ten  years,  and  more  notably  the  last 
five  years,  have  witnessed  important  advances 
in  treatment  and  marked  improvement  in  results 
in  certain  types  of  cancers.  More  powerful  x-ray 
and  radium  apparatus  and  especially  a better 
understanding  of  the  basic  principles  by  which 
these  agents  act  upon  cancerous  tissues  have 
revolutionized  the  technique  of  radiation  and 
enhanced  the  possibilities  of  cure. 
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Thus  far  these  advances  have  occurred  only 
in  the  domain  of  external  cancers  which  account 
for  one-third  of  all  deaths.  There  is  some  hope 
that  the  application  of  the  new  principles  and 
techniques  may  also  make  some  inroads  into  the 
larger  group  of  internal  cancers  which  account 
for  two-thirds  of  the  deaths. 

In  general  it  may  he  said  that  for  the  external 
cancers,  x-rays  and  radium  in  expert  hands  ac- 
complished 80  to  90%  cures  in  early  eases  and 
10  to  20%  cures  in  advanced  cases.  These  are 
some  of  the  triumphs  of  radiation  in  the  past 
ten  years.  This  progress  has  not  been  easy  nor 
rapid.  On  the  contrary,  it  represents  the  most 
painstaking  efforts  of  closely  coordinated  and 
perfectly  organized  groups  of  scientists  over  a 
period  of  almost  twenty  years. 

When  we  consider  internal  cancers  the  pic- 
ture changes.  The  cures  in  this  group  probably 
do  not  exceed  10%.  Efforts  to  devise  tests  for 
the  detection  of  internal  cancers  in  their  early 
stages  and  researches  into  the  fundamental 
causes  with  the  hope  of  prevention  constitute 
important  fields  of  cancer  research. 

What  Do  We.  Mean  by  Cancer  Research?  Can- 
cer research  may  be  divided  into  two  parts:  1. 

Clinical  research  which  has  to  do  with  the  study 
of  cancer  as  it  appears  in  the  patient.  In  pur- 
suing this  type  of  research  one  must  utilize  all 
sorts  of  laboratory  aid,  pathological,  serological, 
chemical  and  biological.  2.  Experimental  re- 
search. This  type  of  investigation  has  to  do  with 
studies  of  the  nature  of  cancer  and  its  causes. 

The  following  examples  are  given  to  illustrate 
different  phases  of  these  two  forms  of  research. 

Clinical  Research.  The  most  important  prog- 
ress in  the  treatment  of  cancer  during  the  last 
ten  years  has  occurred  in  the  fields  of  x-rays  and 
radium.  These  agents  have  replaced  surgery  in 
certain  forms  of  cancer  and  there  are  indica- 
tions that  other  forms  now  requiring  extensive 
operations  may  yield  to  these  advances.  Thus  it 
is  obvious  that  a department  for  radiation  is  in 
effect  a center  of  clinical  research.  It  must  be 
equipped  with  the  latest  x-ray  machines  and 
radium  apparatus.  It  must  be  manned  by  a 
highly  trained  personnel.  It  must  have  adequate 
facilities  for  diagnosis,  treatment,  follow-up  ex- 
amination and  hospitalization.  (Above  all,  it 
must  be  in  a position  to  select  (for  study)  those 
types  of  cancer  which  are  under  investigation  re- 
gardless of  the  patient’s  ability  to  pay  for  ex- 


pensive treatment  or  the  necessity  for  prolonged 
free  hospitalization.  This  department  of  clin- 
ical research  has  fully  proved  its  value  by  the 
practical  contributions  it  has  already  made  to 
the  curability  of  cancer.  Of  all  the  departments 
of  clinical  research  this  is  the  most  active  and 
most  promising. 

Experimental  Research.  Are  we  any  closer  to 
the  explanation  of  the  fundamental  causes  of 
cancer  today  than  we  have  been  in  the  past? 
Before  attempting  to  answer  this  question  it 
must  be  admitted  that  there  are  those  who  con- 
sider the  fundamental  causes  of  cancer  to  be  so 
intimately  bound  up  with  the  process  of  normal 
growth  that  they  compare  the  solution  of  the 
fundamental  causes  of  cancer  to  the  explanation 
of  life  itself. 

The  majority  of  students  of  the  subject  how- 
ever, hold  a more  optimistic  point  of  view  which 
they  believe  is  justified  by  the  history  of  the 
progress  of  medical  research.  Seventy  years 
ago  the  cause  of  sepsis  was  as  obscure  as  the  cause 
of  cancer  is  today  and  the  discovery  of  insulin 
is  only  a recent  event.  As  we  study  the  progress 
of  science  we  learn  that  the  solution  of  certain 
problems  awaits  developments  in  related  fields. 
Thus  Lister’s  contribution  to  asepsis  awaited 
Pasteur’s  discovery  of  living  microorganisms. 

About  160  years  ago  Sir  Percival  Pott  of 
England  discovered  that  cancer  of  the  scrotum 
was  common  among  chimney  sweeps.  Years  later 
it  was  found  that  the  workers  in  the  cotton  spin- 
ners’ industry  in  Laneastershire  developed  can- 
cer of  the  skin  where  they  were  spattered  with 
mineral  oil  by  the  revolving  spindles.  Soon 
afterwards  it  was  noted  that  workers  with  tar 
and  pitch  developed  warty  growths  on  the  hands 
which  later  turned  into  cancer.  About  twenty 
)rears  ago  two  Japanese  workers  painted  the  ears 
of  rabbits  with  tar  and  produced  cancer  of  the 
skin  experimentally.  Thus  it  was  observed  that 
there  was  something  in  tar  and  pitch  which  had 
the  property  of  producing  cancer.  What  was 
this  agent? 

A group  of  chemists,  chiefly  in  London,  be- 
gan to  search  for  the  underlying  chemical  agent. 
During  the  last  three  years  their  efforts  have 
been  crowned  with  success,  for  they  have  not 
only  isolated  the  highly  potent  cancer  producing 
chemical  agents  from  tar  but  have  succeeded  in 
producing  these  chemicals  synthetically  in  the 
laboratory.  Of  equal  importance  are  the  recent 
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experiments  in  which  cancer  in  animals  has  been 
produced  experimentally  by  the  injection  of 
certain  hormones. 

These  two  lines  of  research — the  identifica- 
tion of  cancer  producing  chemicals  and  cancer 
producing  hormones? — are  now  merging,  since 
recent  experiments  seem  to  indicate  that  the 
underlying  chemical  factor  responsible  for  the 
stimulus  to  abnormal  growth  may  be  the  same. 

Cancer  Institutes.  As  early  as  1792,  Mr.  S. 
Whitbread  provided  words  in  the  Middlesex 
Hospital,  London,  for  the  reception  of  sufferers 
from  cancer  where,  in  the  founder’s  happy 
phrase,  they  could  remain  until  “relieved  by 
art  or  released  by  death.” 

Cancer  authorities  and  accredited  cancer  or- 
ganizations have  committed  themselves  to  the 
policy  of  special  cancer  institutes  and  advise 
the  establishment  of  a limited  number  of  such 
units  in  the  larger  cities. 

Actually,  there  exist  in  the  United  States  to- 
day only  three  such  organizations.  Limitation 
of  funds  and  inadequate  personnel  have  been 
responsible  for  this  deficiency.  The  development 
of  special  departments  or  tumor  clinics  in  gen- 
eral hospitals  on  a comprehensive  scale  has  also 
been  retarded,  chiefly  by  the  scarcity  of  trained 
specialists. 

These  circumstances  place  us  in  the  uncom- 
fortable and  unfortunate  position  of  being  un- 
able to  offer  to  most  cancer  patients  the  advan- 
tages of  knowledge  already  gained  and  the  re- 
sults of  recent  progress.  It  has  become  perfectly 
obvious  that  the  facilities  for  the  modern  treat- 
ment of  cancer  in  this  country  are  lamentably 
inadequate. 

Some  years  ago  the  Rockefeller  Foundation 
considered  the  advisability  of  assuming  a greater 
interest  in  the  cancer  problem.  After  due  con- 
sideration they  decided  that  the  possibilities  of 
the  problem  at  that  time  did  not  warrant  this 
procedure.  Important  advances  in  diagnosis  and 
treatment  and  the  discovery  of  highly  suggestive 
leads  upon  the  fundamental  causes  of  cancer 
during  the  last  few  years  have  combined  to 
force  a change  in  this  attitude.  It  is,  therefore, 
not  only  of  interest  but  of  considerable  signifi- 
cance that  the  Rockefeller  Foundation  has  this 
year  alloted  several  million  dollars  to  the  Me- 
morial Hospital  of  New  York  for  the  building 
of  a neAv  cancer  institute.  This  gift  at  once 
implies  an  endorsement  of  the  progress  which 


has  been  made  in  this  field,  an  expression  of  con- 
fidence in  its  future  possibilities  and  a recogni- 
tion of  cancer  today  as  a major  field  of  medical 
activity. 

Aims  of  a Cancer  Institute.  The  aims  of  a 
cancer  institute  may  be  separated  broadly  into 
three  divisions:  treatment,  education  and  re- 
search. Treatment,  (including  diagnostic  facil- 
ities). In  a large  general  hospital  composed 
of  many  departments,  any  specialty  is  in  losing 
competition  for  space,  equipment,  personnel  and 
funds  with  the  major  services  of  medicine  and 
surgery.  This  is  particularly  true  of  cancer  in 
which  the  requirements  are  especially  exacting. 
General  hospitals  have  not  given  the  subject  of 
cancer  the  consideration  which  it  deserves  and 
requires  in  order  that  it  may  develop  and  con- 
tribute fully  to  its  own  advancement. 

Individual  authorities  and  accredited  organiza- 
tions are  thus  in  unanimous  agreement  that  the 
most  advanced  form  of  cancer  service  is  that 
provided  by  special  cancer  institutes  where  op- 
portunity is  provided  for  diagnosis,  treatment 
and  the  collection  of  precise  data.  In  such  spe- 
cialized institutes  carefully  controlled  experi- 
mental trial  of  new  methods  and  techniques  can 
be  easily  conducted  and  the  results  made  avail- 
able to  the  entire  medical  profession. 

Progress  during  the  past  five  years  has  been 
such  that  radium  and  x-rays  have  replaced  sur- 
gery in  the  treatment  of  certain  operable  forms 
of  cancer.  The  result  is  that  the  surgeon  is  no 
longer  the  sole  arbiter  of  the  eventual  cure  of 
the  cancer  patient.  The  treatment  of  cancer  has, 
therefore,  ceased  to  be  the  function  of  an  in- 
dividual and  has  become  the  work  of  a group 
consisting  of  a surgeon,  an  x-ray  specialist  and 
a radium  specialist.  It  is  the  need  of  collabora- 
tion of  scientists  and  the  necessity  for  team 
work  which  has  resulted  in  the  organization  of 
special  establishments  dedicated  to.  the  treat- 
ment of  cancer. 

The  second  indication  for  these  special  or- 
ganizations is  the  necessity  of  a complex  and 
costly  equipment,  a large  amount  of  space  and  a 
highly  trained  personnel. 

The  customary  tendency  of  the  surgeon  or 
the  x-ray  or  radium  specialist  working  alone 
towards  a cancer  patient  is  to  overestimate  the 
value  of  his  own  method.  When  these  three  spe- 
cialists work  together  their  attitude  is  different. 
They  will  at  once  subordinate  the  prestige  of 
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their  particular  method  to  the  sole  consideration 
of  giving  to  the  patient  the  best  treatment  that 
the  circumstances  permit. 

Are  the  advances  made  with  x-ray  and  radium 
in  the  treatment  of  cancer  sufficient  to  warrant 
the  creation  of  such  establishments?  Professor 
Claude  Regaud,  Director  of  the  Curie  Institute 
of  Paris,  states : 

“ The  substitution  of  radiological  methods  for  surgical 
removal  in  a certain  group  of  cancers  is  a conquest  of 
science  which  of  itself  justifies  the  building  of  special 
establishments  dedicated  to  its  practical  application 
under  the  most  perfect  conditions  obtainable.  The  ex- 
tension of  its  progress  to  other  types  of  cancer  is  a 
reasonable  expectation. 

"The  perfection  of  the  treatment  is  a condition  of 
absolute  prime  importance.  The  first  radium  or  x-ray 
treatment  like  the  first  surgical  operation  on  a cancer 
has  a character  of  fatality.  It  is  decisive  for  cure  or 
for  death. 

“The  perfecting  of  service  to  the  cancer  patient  de- 
mands a personnel  of  great  experience,  a costly  equip- 
ment and  a considerable  amount  of  installation.  It  is, 
therefore,  evident  that  such  etstablishments  for  the 
treatment  of  cancer  cannot  be  multiplied. 

“ Surgeons  and  radiotherapeutists  zvho  undertake  to 
treat  curable  cancers  assume  an  exceptionally  heavy 
responsibility,  because  the  unique  stakes  zvhich  they 
play  are  the  life  of  the  patient  himself.  If  these  thoughts 
constantly  haunted — as  they  should — the  spirits  of  those 
who  occupy  themselves  with  the  treatment  of  cancer, 
the  effort  of  organization  of  this  branch  of  medicine 
would  be  indicated  by  the  quality  and  pozoer  of  the  in- 
stitutions and  not  by  their  number." 

In  1929  a special  committee  of  the  American 
Society  for  the  Control  of  Cancer  reported  upon 
the  question  of  cancer  institutes  as  follows : 

“We  have  been  forced  to  conclude  that  the  treatment 
of  many  major  forms  of  cancer  can  no  longer  be  wisely 
entrusted  to  the  unattached  general  physician  or  surgeon 
or  to  the  general  hospital  as  ordinarily  equipped  but 
must  be  recognized  as  a specialty  requiring  special 
training,  equipment  and  experience  in  all  arms  of  the 
service.  We  feel  that  the  future  development  of  cancer 
therapeutics  will  develop  along  the  lines  of  concen- 
tration, organization  and  specialization.  This  view  is  by 
no  means  new.  It  is  well  known  that  the  most  con- 
spicuous progress  in  the  treatment  of  cancer  has  al- 
ways been  accomplished  by  specialists.  We  recommend 
as  an  ideal  well  within  the  possibility  of  accomplishment 
the  establishment  of  a limited  number  of  cancer  insti- 
tutes. They  should  be  located  in  large  cities,  be  pre- 
pared to  give  the  best  modern  treatment  and  offer 
facilities  for  research  and  education." 

Education.  Education  involves  dissemination 
of  knowledge  regarding  various  aspects  of  can- 
cer among  the  general  public,  education  of  the 
practicing  physician  and  the  training  of  cancer 
specialists. 


1.  Education  of  the  Public:  The  dissemina- 
tion of  correct  information  regarding  the  early 
signs  of  cancer  is  the  function  of  specially  or- 
ganized groups.  In  America  this  phase  of  can- 
cer control  is  admirably  cared  for  by  the  Amer- 
ican Society  for  the  Control  of  Cancer.  The 
presence  of  a cancer  institute  serves  as  a center 
for  public  education  and  raises  the  level  of 
knowledge  of  the  population  in  the  immediate 
and  surrounding  communities.  By  cooperating 
with  existing  agencies,  a cancer  institute  makes 
a direct  contribution  to  public  education. 

2.  Education  of  the  Physician : Although 

the  knowledge  of  the  physician  regarding  cancer 
has  improved  somewhat  in  recent  years,  it  is  still 
wholly  inadequate.  Jt  has  been  reliably  esti- 
mated that  a practicing  physician  in  an  average 
community  sees  but  three  cancer  patients  in  the 
course  of  a year.  To  him,  cancer  is  a hopeless 
disease.  Since  the  general  physician  is  the  key- 
stone to  cancer  control  it  is  of  the  greatest  im- 
portance to  set  up  the  necessary  machinery  to 
overcome  this  deficiency.  A more  thorough 
training  of  medical  students,  increased  attention 
to  the  subject  in  medical  societies  and  frequent 
graduate  courses  in  cancer  are  the  available 
methods.  A cancer  institute  at  once  becomes 
the  center  for  these  activities. 

3.  Postgraduate  Training:  Pending  the  es- 
tablishment of  an  adequate  number  of  cancer  in- 
stitutes and  tumor  clinics  in  general  hospitals, 
a large  proportion  of  the  400,000  cancer  patients 
in  the  United  States  will  continue  to  be  treated 
at  or  near  their  homes.  The  responsibility  of 
the  care  of  these  patients  rests  with  surgeons, 
radiologists  and  pathologists.  All  three  special- 
ists are  in  great  need  of  direction.  There  are  no 
organized  facilities  in  this  country  to  cope  ade- 
quately with  this  problem.  It  should  be  one  of 
the  prime  aims  of  the  institute  to  formulate  a 
comprehensive  program  to  meet  this  need.  When 
it  is  recalled  that  in  the  treatment  of  cancer  the 
question  of  cure  or  death  rests  solely  with  the 
skill  of  the  specialist  and  that  the  first  treatment 
by  a surgeon  or  a radiologist  seals  the  patient’s 
fate,  the  emergency  which  exists  is  at  once  ob- 
vious. 

A program  to  meet  these  needs  must  include : 

1.  Postgraduate  courses  for  physicians  al- 
ready engaged  in  the  treatment  of  cancer.  This 
work  must  include  courses  in  tumor  pathology 
to  render  pathologists  more  competent  in  the 
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interpretation  of  early  and  borderline  tumors 
and  cancers.  It  should  also  include  courses  to 
those  in  charge  of  x-ray  and  radium  treatment 
in  various  hospitals  in  order  to  familiarize  them 
with  the  rapid  advance  in  the  use  of  these  agents. 
There  is  an  increasing  demand  on  the  part  of 
the  pathologists  and  radiologists  for  postgradu- 
ate opportunities. 

2.  The  training  of  cancer  specialists.  This  is 
best  accomplished  by  the  creation  of  fellowships 
for  special  training  of  young  men  with  excep- 
tional qualities  and  possibilities  as  cancer  spe- 
cialists. The  Rockefeller  Fellowships  established 
in  1926  in  the  Memorial  Hospital  are  an  excel- 
lent example.  There  are  many  brilliant  and 
promising  young  physicians  in  this  country 
keenly  interested  in  the  cancer  problem  seeking 
opportunities  in  this  field.  Available  fellowships 
do  not  begin  to  meet  this  demand. 

Research.  Cancer  research  may  be  divided 
broadly  into  two  categories : clinical  research  and 
experimental  research. 

Clinical  Research  or  the  investigation  of  can- 
cer as  it  is  seen  in  the  patient,  includes  also 
laboratory  research  undertaken  to  solve  practical 
problems  in  diagnosis  and  treatment.  Examples 
of  clinical  research  are  statistical  studies  upon 
such  questions  as  heredity,  efforts  to  devise  diag- 
nostic tests  for  early  cancer,  and  the  development 
of  principles  and  technique  of  the  application  of 
x-rays  and  radium.  This  last  type  of  research 
has  already  fully  proved  its  value  by  the  practical 
contributions  it  has  made  to  the  curability  of 
cancer. 

Experimental  Research  is  concerned  with  an 
investigation  of  the  nature  and  underlying  causes 
of  cancer.  Although  we  are  in  possession  of 
considerable  data  relating  to  the  contributing 
causes  of  cancer,  the  ultimate  cause  of  this  dis- 
ease remains  an  unsolved  mystery.  This  type  of 
research,  dealing  as  it  does  with  the  fundamental 
problems  of  causation,  is  wide  in  its  scope.  It 
must  necessarily  extend  into  the  domains  of  phys- 
ics, chemistry,  and  biology.  The  program  must 
be  long-ranged.  It  must  be  undertaken  only 
with  the  understanding  that  progress  may  be 
slow,  that  the  ultimate  solution  may  be  distant 
but  that  each  truth  established  may  be  the  very 
link  needed  for  the  final  solution  of  the  problem. 
This  type  of  basic  research  must  go  hand  in  hand 
with  clinical  and  pathologic  research  and  must 
be  conducted  in  an  institute  where  adequate 


clinical  material  is  available.  It  is  essential  that 
both  branches  of  research  be  pursued  simultane- 
ously and  in  close  cooperation,  for  each  stimu- 
lates and  helps  the  other. 

Principles  of  Organization.  Three  circum- 
stances have  combined  to  stimulate  interest  in 
special  institutes. 

1.  Renewed  interest  and  activity  in  the  cancer 
problem,  resulting  from  recent  progress  in  the 
field  of  cancer. 

2.  Urgent  need  of  a cancer  institute  planned 
and  organized  upon  a conception  essentially  dif- 
ferent from  existing  organizations  and  in  keep- 
ing with  the  present  state  of  the  cancer  problem. 

3.  The  availability  of  some  of  the  recognized 
authorities  of  America  and  Europe  to  participate 
in  this  undertaking — a unique  and  unparalleled 
opportunity  created  by  the  unsettled  European 
situation. 

It  should  be  the  dominant  spirit  of  such  in- 
stitutes that  all  considerations  be  submerged  in 
favor  of  the  purpose  of  the  organization,  namely, 
unhampered  and  unrestricted  opportunity  for 
freedom  of  thought  and  action  in  all  scientific 
endeavor.  In  order  to  accomplish  this  purpose 
the  organization  must  be  based  upon  the  follow- 
ing principles: 

1.  The  institute  must  be  completely  equipped 
and  adequately  endowed  in  order  that  the  cancer 
patient  may  be  given  the  benefit  of  the  latest 
developments  in  x-ray  and  radium  technique  and 
that  further  developments  in  technique  may  be 
possible  and  in  order  to  permit  the  upkeep  of 
equipment  and  adequate  personnel  necessary  for 
clinical  radiotherapeutic  investigations  and  re- 
search. 

2.  The  organization  must  be  small  but  per- 
fect. It  must  recognize  the  unhappy  effects  of 
size  which  carry  in  their  wake  the  complica- 
tions of  overgrowth  and  over-organization  which 
so  often  stifle  and  defeat  the  very  purpose  for 
which  an  organization  is  intended. 

3.  The  staff  of  the  institute  must  he  chosen 
with  the  realization  that  upon  this  selection  alone 
depends  the  success  or  failure  of  the  project ; 
that  neither  the  building  nor  the  size  of  the  en- 
dowment but  the  background,  training,  experi- 
ence, spirit,  imagination  and  idealism  of  the 
leaders  and  their  associates  will  be  the  deter- 
mining factors. 

4.  The  growth  of  the  institute  must  be  con- 
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trolled  and  limited  solely  by  its  scientific  contrib- 
utions and  accomplishments. 

What  May  Be  Reasonably  Expected  from,  a 
Cancer  Institute  Organized  Along  These  Lines ? 

1.  A reduction  in  mortality  through  earlier 
diagnosis  and  more  effective  treatment  resulting 
from  education  of  the  public  and  the  medical 
profession,  the  training  of  specialists  and  the 
development  of  improved  diagnostic  and  thera- 
peutic methods. 

2.  Progress  in  our  knowledge  of  the  nature  of 
cancer  and  its  causation  through  clinical,  path- 
ologic and  experimental  research. 

3.  A contribution  to  the  control  of  cancer,  if 
not  through  sensational  discoveries,  then  by  a 
steady  increase  in  our  knowledge  in  the  fields  of 
cancer  diagnosis,  treatment,  research  and  educa- 
tion. 


THE  GILLIES  OPERATION  FOR  CORREC- 
TION OF  DEPRESSED  FRACTURE 
DEFORMITIES  OF  THE  ZYGO- 
MATIC-MALAR BONES 

Paul  W.  Greeley,  M.  D.,  F.  A.  C.  S. 

WINNETKA,  ILLINOIS 

The  management  of  fractures  of  the  zygo- 
matic-malar bones  has  always  been  given  very 
minor  consideration  in  the  surgical  literature. 
In  most  text-books,  a few  lines  or  a short  para- 
graph is  allotted  to  cover  the  entire  subject.  And 
unfortunately,  the  advice  given  has  often  left 
much  to  be  desired. 


Fracture  of  the  zygomatic-malar  bones  pro- 
duces one  of  the  most  common  honey  deformities 
of  the  face.  The  injury  nearly  always  follows 
inward  force  against  these  bones  applied  from 
an  exterior  blow.  Since  thhe  zygomatic  arch  is 
thinner,  it  is  more  often  broken  than  the  malar 
bone.  However,  fractures  of  either  portion  or 
a combination  of  both  may  occur. 

Symptoms  and  Diagnosis.  Since  we  are  deal- 
ing with  a depressed  fracture,  we  always  note  a 
flattening  of  the  cheek  and  an  absence  of  ex- 
pression on  the  affected  side.  If  too  much  edema 
obscures  this  symptom,  it  can  usually  be  found 
by  palpation.  Ecchymosis  and  tenderness  are 
always  found  over  the  depression.  One  nearly 
always  sees  an  irregularity  of  contour  beneath 
the  infraorbital  ridge. 

It  may  be  further  observed  that  the  mandible 
is  thrown  towards  the  opposite  side.  Since  the 
masseter  muscle  lies  beneath  the  depressed  bones, 
pain  and  difficulty  in  moving  the  lower  jaw  are 
quite  characteristic. 

The  fracture  is  further  identified  by  correct 
x-ray  examination.  These  films  will  readily  show 
the  injury  if  a vertico-mental  view,  with  the  rays 
centered  at  right  angles  to  the  vertex,  is  made. 
The  case  illustrated  (Figure  1),  demonstrates 
this  view  quite  nicely. 

An  alternative  x-ray  technique  is  carried  out 
by  the  reverse  procedure.  With  the  film  held  on 
top  of  the  patient’s  head,  the  rays  are  exposed 
from  below.  The  head  should  be  tilted  slightly 
away  from  the  injured  side  so  as  to  make  the 


Fig.  1.  (Left)  Depressed  comminuted  fracture  of  Fig.  2.  (Right)  Illustrating  technique  of  operation, 
zygomatic  arch.  (Taken  from  Gillies.) 
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arch  stand  out  from  the  lateral  border  of  the 
skull.  This  of  course,  does  not  give  a symmetri- 
cal vievvr  of  both  sides,  but  it  will  demonstrate  the 
depression  of  the  affected  side  very  clearly. 

It  must  be  admitted,  however,  that  with  either 
technique,  an  occasional  linear  fracture  without 
displacement  may  be  overlooked,  but  the  de- 
pressed variety,  the  type  in  which  we  are  chiefly 
interested,  always  stand  out  very  clearly. 

Treatment.  The  early  treatment  of  depressed 
fracture  deformities  of  the  zygomatic-malar 
bones  has,  in  America,  usually  been  carried  out 
by  one  of  two  methods. 

The  first  method  consists  of  inserting  a hook 
or  threading  a fine  wire  beneath  the  arch  through 
the  overlying  facial  skin.  If  the  impaction  is 
not  too  great,  the  fragments  then  may  be  ele- 
vated into  normal  position.  The  hazard  of  hav- 
ing the  hook  break  off  and  become  dislodged  into 
the  depths  of  the  wound  must  not  be  overlooked, 
— indeed  an  embarrassing  accident. 

The  second  method  may  be  criticized  for  dis- 
regarding one  of  the  fundamental  principles  of 
plastic  surgery,  that  is,  to  avoid  creation  of  fur- 
ther defects  to  be  added  to  the  original  deform- 
ity. The  technique  referred  to  is  briefly  that  of 
open  reduction  by  incisions  through  the  cheek. 

The  third  method  of  choice  and  the  chief  rea- 
son for  the  presentation  of  this  paper,  is  that 
devised  by  Sir  Harold  Gillies  of  London.  Al- 
though Gillies  first  described  his  method  nearly 
ten  years  ago,  there  seem  to  be  few  surgeons  in 
this  country  who  are  familiar  with  either  its  ex- 
istence or  the  steps  involved. 

Preferably  under  general  anesthesia,  a small 
curved  incision  is  made  under  aseptic  technique 
through  a shaved  area  in  the  temporal  region. 
(Figure  2.)  This  should  be  made  within  the 
hair  line,  where  the  resulting  scar  will  not  be 
visible.  The  incision  is  carried  down  to  the  tem- 
poral fascia.  The  wound  edges  are  then  retract- 
ed while  another  small  incision  is  made  through 
the  temporal  fascia,  thus  exposing  the  temporal 
muscle.  Through  this  opening  a long  thin  ele- 
vator is  passed  downwards  superficial  to  the  tem- 
poral muscle  until  it  comes  to  lie  deep  to  the  de- 
pressed zygomatic-malar  bones.  To  those  who 
have  never  performed  this  operation,  they  will 
be  surprised  to  find  that  the  elevator  practically 
falls  down  through  this  plane  by  its  own  weight. 
Certainly,  no  force  is  necessary  to  place  it  and 
furthermore  it  is  practically  impossible  for  the 
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instrument  to  go  in  any  but  the  desired  direc- 
tion. 

Having  once  placed  the  elevator  under  the  de- 
pressed bones,  the  scalp  above  the  wound  is  then 
protected  to  prevent  injury  to  either  the  over- 
lying  soft  tissues  or  the  skull  beneath.  Then, 
with  the  fingers  of  the  opposite  hand  placed  over 
the  fractured  area  to  follow  the  progress  of  the 
reduction,  by  simple  levering  movements  the 
fragments  can  be  quite  easily  manipulated  into 
the  corrected  position. 

In  cases  of  old  healed  deformities,  a smiliar 
technique  may  be  followed,  by  first  re-fracturing 
the  bone  with  a thin  bladed  chisel  passed  through 
the  temporal  incision.  The  fragments  can  then 
be  manipulated  into  the  normal  position  as  de- 
scribed above. 

Having  once  reduced  the  fracture,  it  will  stay 
there  without  additional  aid  because  there  is  no 
muscular  pull  to  displace  it. 

The  temporal  wound  is  closed  without  drain- 
age with  a few  interrupted  sutures  and  a sterile 
dressing  applied. 

Firm  boney  union  in  the  fracture  usually  de- 
velops within  three  weeks. 

545  Lincoln  Avenue. 

HUGE  RETRO-VESICAL  MYXOMA 
Emil  Jonas,  M.  D. 

CHICAGO 

The  myxomas  are  uncommon  tumors,  and 
may  be  found  in  subcutaneous  tissues,  submu- 
cous tissues,  nerve  sheaths,  subserous  or  else- 
where. Many  myxomas  are  sometimes  classed 
as  myxomas,  but  are  in  reality  fibromas,  or  lipo- 
mas undergoing  mucoid  degeneration.  The  rar- 
ity of  pure  myxomas  has  led  to  the  assertion,  that 
such  a growth  does  not  exist,  and  certainly  many 
so-called  myxomas  have  been,  in  truth,  merely 
the  product  of  extensive  mucoid  degeneration  in 
a fibroma  or  lipoma  or  other  variety  of  con- 
nective tissue  neoplasm. 

Delafield  states,  “There  is  but  little  doubt  that 
a true  myxoma  may  occasionally  be  encoun- 
tered.” 

Such  tumors  are  usually  jelly-like  and  trans- 
lucent, and  present  great  variation  in  micro- 
scopic appearance.  They  contain  a mucin-like 
stroma  with  triangular  branching  cells,  spindle 
cells  and  some  of  them  irregular  branching  cells, 
the  intercellular  material  containing  mucoid 
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substance,  and  in  some  places  look  microscopic- 
ally like  umbilical  cord.  Very  often  as  in  our 
case,  as  seen  in  the  photograph,  they  contain  a 
large  multiloeular  cyst  and  sanguineous  fluid 
with  encapsulated  connective  tissue,  or  covered 
with  peritoneum  and,  as  in  our  case,  abundantly 
supplied  with  blood  vessels. 

Sometimes  a large  fibroma  looks  like  a myx- 
oma by  degeneration  which  is  caused  by  circula- 
tory disturbance,  and  therefore  the  fibroma  be- 


l'ig.  1.  Microphotograph  of  myxoma.  Mucoid  like 
stroma  with  spindle  and  stellated  cells. 

comes  edematous,  which  causes  dilatation  of  the 
lymph  spaces,  and  this  picture  might  be  mis- 
taken for  a myxoma. 

History  of  a Case.  This  patient  was  thirty-six  years 
of  age  and  had  been  ill  for  the  past  three  years  suf- 
fering from  abdominal  pain.  Her  menstruations  were 


Fig.  2.  Photograph  of  myxoma  weighing  5,426  grams. 

normal,  and  her  abdomen  had  progressively  enlarged. 
There  were  no  urinary  symptoms. 

Physical  Findings.  Slight  systolic  murmur ; slight 
enlargement  probably  due  to  a circulatory  disturbance 
from  pressure  symptoms.  The  appearance  of  the 
abdomen  was  that  of  an  ascites  or  a twin  pregnancy. 
No  free  fluid  could  be  demonstrated.  By  external  pal- 
pation part  of  the  abdominal  wall  appeared  fluctuat- 


ing, while  other  portions  had  a firmer  consistency.  The 
bimanual  examination  revealed  a normal  uterus,  retro- 
flexed  with  a small  fibroid  the  size  of  an  egg.  The 
uterus  was  compressed  to  the  rectum.  On  both  sides 
of  the  parametrium  some  soft  cystic  mass  could  be 
felt  which  extended  to  both  lateral  walls  and  abdomen, 
completely  fixed  on  the  lateral  abdominal  wall.  It 
was  immobile,  and  external  examination  feels  that  this 
tumor  grows  up  to  the  diaphragm.  It  could  have  been 
a huge  ovarian  cyst,  although  we  could  not  make  a 
diagnosis  and  locate  its  origin  from  the  ovary. 

Surgical  Findings.  On  opening  the  abdomen  a huge 
mass  presented  itself.  One  side  of  this  mass  was  hard 
and  the  other  side  consisted  of  a multiloeular  cyst 
varying  in  size  from  that  of  a grapefruit  to  that  of 
a small  egg.  One  or  two  of  the  larger  ones  were 
opened  with  a trochar  when  it  was  evident  that  the 
lower  part  of  the  tumor  was  extraperitoneal.  When 
the  cysts  were  opened  the  peritoneum  was  entered 
from  the  side,  and  we  were  able  to  reach  beneath  it 
and  elevate  the  tumor.  After  the  tumor  was  lifted 
out,  and  reflected  between  the  legs,  we  could  then  see 
that  this  tumor  started  from  the  posterior  wall  of 
the  abdomen,  growing  between  the  two  parametrii  to 
both  lateral  walls  of  the  abdomen,  lifting  the  peri- 
toneum with  it  and  extending  to  both  sides  of  the 
diaphragm.  The  whole  tumor  is  covered  with  peri- 
toneum. There  were  no  adhesions  between  the  sur- 
face of  the  tumor  and  the  abdominal  contents.  We 
reflected  the  tumor  back  to  the  leg  of  the  patient,  and 
then  we  could  see  the  uterus  with  a small  fibroid  on  the 
right  side.  Both  ovaries  were  normal,  the  tubes  were 
both  normal  and  the  anterior  surface  of  the  uterus  was 
normal  also.  There  was  absolutely  no  connection  of 
this  tumor  to  the  tubes  or  ovaries,  so  this  tumor  orig- 
inated in  ■ the  connective  tissue  of  the  parametrium, 
and  the  posterior  wall  of  the  bladder.  By  operation, 
we  dissected  the  posterior  wall  of  the  bladder  from 
this  tumor.  The  line  of  cleavage  was  easily  found  be- 
tween the  tumor  and  the  posterior  wall  of  the  bladder. 
After  opening  both  the  parametrii,  a great  number  of 
blood  vessels  supplying  the  base  of  this  tumor  were 
ligated  and  then  it  was  easy  to  shell  out  the  half  cystic 
and  half  solid  masses  from  both  parametrii  and  from 
the  lateral  abdominal  wall,  so  when  the  tumor  was 
removed  we  could  easily  suture  both  layers  of  para- 
metrium, and  attach  the  bladder  anteriorly  by  using  a 
flap  of  peritoneum  left  on  the  bladder. 

This  patient  made  an  uneventful  recovery. 

Pathological  Report-.  (Dr.  Laurence  E.  Hines). 

Gross.  Huge  lobulated  mass  32x26x24  cm.  weighing 
5426  gms.  There  is  an  ill  defined  capsule  broken  in 
many  places.  Approximately  two-thirds  of  the  mass 
is  solid  gelatinous,  translucent  substance,  partly  pale 
grey,  partly  purplish  brown.  The  other  third  is  cystic 
like  communicating  cavitations  containing  a small 
amount  of  blood  stained  fluid. 

Microscopic.  The  bulk  of  the  solid  tumor  is  typical 
of  vascular  myxoma  with  spindle  and  star  shaped  cells 
in  an  abundant  basophilic  matrix.  In  parts  of  the 
tumor  are  found  more  cellular  areas  of  fibroblastic 
cells  arranged  in  the  fashion  of  ovarian  stroma.  No 
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ovarian  follicles  are  present.  No  part  of  the  tumor 
appeared  maligant. 

Pathological  Diagnosis.  Retroperitoneal  myxoma. 

Conclusion. — A case  of  retroperitoneal  myx- 
oma resembling  clinically  a huge  ovarian  tumor 
is  reported. 

55  E.  Washington  St. 


THE  USE  OF  PHYSICAL  THERAPY  IN 
GENERAL  OFFICE  PRACTICE 

A Report  of  734  Cases 
H.  P.  Miller,  M.  D.,  F.  A.  C.  S. 

ROCK  ISLAND,  ILLINOIS 

We  have  been  using  physical  therapy  in  the 
office  extensively  for  four  years  during  which 
time  682  patients  have  been  treated  on  734  dif- 
ferent admissions.  Many  of  these  patients  re- 
ceived a series  of  treatments,  so  that  the  number 
of  treatments  administered  total  7586.  The  pur- 
pose of  this  article  is  to  study  and  classify  these 
patients  to  find  out  what  results  we  are  getting 
from  physical  therapy  in  order  to  seek  justifica- 
tion for  its  use,  both  from  the  standpoint  of  ex- 
pense to  the  patient  and  its  value  as  a form  of 
treatment. 

This  report  is  a study  of  a consecutive  series 
of  682  patients,  covering  a period  from  May  21, 
1934,  to  October  1,  1936,  or  approximately  two 
and  one-half  years.  Below  is  a table  (Table  1) 
summarizing  the  entire  series  as  to  diagnosis, 
relative  frequency,  and  results.  Those  cases  clas- 
sified as  “treatment  discontinued”  were  either 
discontinued  by  us  because  the  result  was  unsat- 
factory,  the  patient  stopped  coming  either  be- 
cause of  unsatisfactory  result  or  because  they 
hesitated  to  incur  the  financial  burden  of  treat- 
ment, moved  away,  or  because  of  intercurrent 
acute  illness  whcih  rendered  them  unable  to  re- 
port to  us.  Subdivisions  under  the  primary  clas- 
sification table  will  be  discussed  separately. 

Each  patient,  before  being  subjected  to  treat- 
ment, submitted  to  a complete  history  and  phys- 
ical examination  with  a minimum  standard 
amount  of  laboratory  work,  consisting  of  a urin- 
alysis, red  count,  hemoglobin,  white  count,  sedi- 
mentation time,  Kahn  test  in  every  new  patient, 
unless  the  acute  nature  of  the  illness  prohibited 
such  an  examination  or  the  obviously  local  nat- 
ure of  complaint  made  it  unnecessary.  Case 
notes  were  kept  by  dictation  to  a nurse  at  the 
time  of  check-ups  to  determine  the  result  of  ther- 


apy. A nurse  technician  has  been  trained  for 
several  years  in  the  administration  of  physical 
therapy. 


TABLE  l 


Disease  Group 

Num 

ber 

Improved 

Cured 

Unre- 

lieved 

Treat- 

ment 

Discon- 

tinued 

Not 

Com- 

plete 

Rheumatic  

.174 

106 

31 

13 

22 

2 

Traumatic  

.105 

32 

65 

1 

7 

Nervous  functional 

. 71 

47 

5 

7 

10 

2 

Respiratory  

31 

27 

4 

2 

Skin  

. 62 

23 

34 

2 

2 

1 

Structural  

. 57 

34 

9 

2 

12 

Postoperative  . . . . 

. 49 

20 

22 

2 

5 

Vascular  

. 47 

37 

4 

6 

Nervous  organic.  . 

. 31 

14 

8 

1 

8 

Gastrointestinal  . . 

. 29 

19 

1 

5 

3 

1 

Surgical  infections. 

. 19 

5 

12 

1 

1* 

Miscellaneous  . . . . 

. 26 

13 

6 

5 

2 

— 

— 

— 

— 

— 

— 

734 

381 

224 

43 

74 

12 

*To  hospital. 

Table  2 shows  the  relative  frequency  or  popu- 
larity of  the  various  modalities  in  our  work : 


TABLE  2.  TYPES  OF  TREATMENT 


Massage  

4143 

Bristow  coil 

465 

Diathermy  

3205 

Cupping  

418 

Infra-red  

2791 

Galvanism  

343 

Ultraviolet  

2497 

Autocondensation  

260 

Photo  therapy  . . . , 

1848 

Vacuum  electrode 

153 

Hot  packs  

1326 

Relaxation  (Jacobson) . . 

143 

Vibrations  

956 

Colonic  irrigation 

81 

Sinusoidal  

640 

Saturation  bar  

19 

The  relationship  of 

mind  and  body  and 

tbe 

importance  of 

functional  abnormalities,  such 

as 

posture,  environmental  and  emotional  factors, 
work,  rest,  glandular  disturbances  are  taken  into 
account  and  correction  attempted  in  the  manage- 
ment of  a patient’s  recovery.  For  example,  a 
patient  may  come  in  with  chronic  appendicitis 
and  at  the  same  time  have  well  marked  symptoms 
of  a psychoneurosis.  If  one  is  too  surgically 
minded  and  considers  only  the  appendix  and  re- 
moves it,  one  still  has  a sick  patient  who  has  not 
recovered  completely  after  the  diseased  appendix 
is  removed,  because  the  functional  factor  has  not 
been  treated.  Again,  a patient  may  have  a func- 
tional disturbance  resulting  from  poor  posture 
causing  referred  pain  or  a functional  glandular 
disturbance  which  must  be  adequately  treated  if 
we  are  to  obtain  relief  from  all  symptoms.  The 
greatest  part  of  our  medical  training  has  been 
from  a structural  or  organic  disease  standpoint, 
and  many  failures  in  handling  patients  result 
from  such  an  attitude  of  ignoring  or  inade- 
quately treating  functional  disturbances. 

With  this  idea  of  comprehensive  treatment,  we 
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caunul  rely  on  drugs  aloue,  or  surgery  alone,  be- 
cause it  is  rare  in  an  examination  of  the  chron- 
ically ill  patient  not  to  lind  live  or  six  secondary 
diagnoses  in  addition  to  the  primary.  These 
secondary  diagnoses  are  most  inlluential  and 
often  require  other  therapeutic  armamentaria  be- 
sides drugs  and  surgery. 

Unconsciously  in  the  past,  we  have  used  many 
physical  agents  without  regarding  them  under 
the  name  of  physical  therapy,  such  as  the  must- 
ard plaster,  the  hot  moist  application,  the  use  of 
liniments  with  their  associated  massage,  the  use 
of  exercise,  hot  soaks,  baths,  visits  to  sanitaria. 
The  stimulus  from  legitimate  advertising  by 
commercial  concerns  has  directed  attention  to  the 
subject.  Medical  journals  are  filled  with  adver- 
tisements of  various  types  of  diathermy  ma- 
chines, fever  machines,  vaginal  heat  treaters, 
various  forms  of  lights.  All  of  these  instruments 
have  their  place  in  the  held  of  physical  therapy. 
Their  relative  importance  is  determined  some- 
what by  the  type  of  practice  in  which  the  doctor 
is  engaged. 

Physical  therapy  is  not  a specialty,  or  at 
least  it  should  not  be,  because  it  is  a branch  of 
therapeutics  with  certain  measures  applicable  in 
each  of  the  specialties  and  also  in  general  prac- 
tice. Each  group  should  master  and  apply  those 
modalities  from  which  it  can  obtain  value  in  its 
type  of  work.  Therefore,  in  our  office,  we  felt 
our  way  slowly,  adding  physical  therapy  appa- 
ratus for  treatment  only  where  a definite  need  of 
a new  modality  was  indicated  after  we  had  made 
ourselves  familiar  with  its  applications  and  limi- 
tations. 

Our  scientific  apparatus  now  consists  of  two 
diathermy  machines  of  the  ordinary  wave  length 
type,  a sinusoidal  and  galvanic  current  Wantz 
generator,  a galvanic  wall  plate,  several  hand 
therapeutic  lamps,  a large  phototherapy  lamp,  an 
ultraviolet  lamp,  a Bristow  coil,  a high  frequency 
electrode,  an  autocondensation  couch.  I can  see 
no  reason  at  the  present  for  changing  to  short 
wave  machines  in  view  of  a recent  conservative 
report  of  Kovacs.1 

The  nurse  technician  in  charge  of  the  work 
keeps  the  records  and  case  notes  and  cooperates 
closely  with  the  physician  in  managing  the  pa- 
tient. No  case  is  submitted  to  her  for  physical 
therapy  without  a diagnosis.  A record  card  with 
the  diagnosis  thereon  is  filled  out  and  kept  in  a 
card  index.  It  stimulates  the  interest  of  the 
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nurse  to  know  the  physician’s  diagnosis  and  to 
have  an  understanding  of  the  indications  for 
treatment  which  she  is  carrying  out.  Case  rec- 
cords  kept  on  a simple  card  make  material  for 
study  of  results,  and  when  reviewed,  help  to  crys- 
tallize in  the  physician’s  mind  his  opinion  con- 
cerning the  value  of  the  procedures  used  in  treat- 
ing certain  types  of  disease.  In  order  to  have 
close  liaison  between  nurse  and  physician,  pa- 
tients must  be  seen  frequently,  daily  in  some 
cases,  but  at  least  once  a week  in  more  chronic 
types  of  patients  and  where  a less  frequent  in- 
terval will  give  a better  perspective  as  to  results. 
The  human  element  evidenced  in  the  form  of  a 
physician  who  understands  the  principles  in- 
volved plus  a skilled  technician  devoting  full 
time  and  interest  to  her  work,  carrying  out  the 
physician’s  prescriptions,  1 think  is  the  most  im- 
portant single  factor  in  the  successful  use  of 
physical  therapy. 

Our  experience  in  this  locality  with  our  type 
of  practice  is  that  the  psychoneuroses  make  up  a 
major  or  secondary  diagnosis  in  50%  of  patients 


seen. 

TABLE  3 

Treat- 
ment Not 

Nervous  Num-  Unre-  Discon-  Corn- 

Functional  ber  Improved  Cured  lieved  tinued  plete 

Psychoneurosis  ....28  19  2 3 4 

Neurosis  of  colon..  26  21  1 1 3 

Neurasthenia  9 3 ..  1 3 2 

Coccydynia  6 3 2 1 

Constitutional 

inferiority  2 1 ..  1 


71  47  5 7 10  2 

Table  3 above  shows  the  sub-groupings  in  this 
category  with  the  results  of  treatment.  We  can 
relieve  these  people,  but  47  out  of  71  improved 
show  that  cure,  in  our  experience,  is  rare.  The 
best  approach  to  these  patients  for  the  doctor  not 
especially  trained  or  limiting  his  work  to  psychi- 
atry is  primarily  on  the  plan  of  reassurance,  per- 
suasion and  physical  therapy.  Drugs  are  only 
of  temporary  value,  usually  in  the  form  of  bro- 
mides and  phenobarbital.  Physical  therapy 
usually  takes  the  form  of  phototherapy,  tonic 
ultra  violet  radiation  with  sedative  or  stimulative 
massage.  Galvanism  and  diathermy  are  often 
helpful  in  the  paresthesias  and  neuralgic  pains 
of  which  these  patients  have  many. 

We  have  noticed  a definite  seasonal  incidence 
in  the  types  of  patients  to  whom  physical  therapy 
is  of  use.  In  the  spring  and  fall,  an  influx  of 
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arthritic  cases  and  head  colds  occur,  or  we  may 
see  a string  of  four  or  five  herpes  zoster  cases. 
Acute  head  colds  are  treated  by  neosilvol  packs 
and  exposure  to  the  phototherapy  lamp  for  one- 
half  hour  with  atropine  internally.  The  herpes 
respond  well  to  ultraviolet  light.  The  first  icy 
spell  brings  a crop  of  fractures  with  their  neces- 
sary physical  therapy.  A spell  of  hot  weather 
will  bring  in  quite  a number  of  acute  fibrosites, 
sore  shoulders,  wrynecks  and  various  muscle 
pains  and  catches  due  to  lying  exposed  at  night 
to  a draft  blowing  in  from  open  windows. 

The  three  largest  classes  of  patients  that  we 
have  to  treat  are  the  rheumatics,  the  traumatic 
cases  and  the  functional  nervous  group,  as  seen 
from  Table  1.  In  the  rheumatics,  physical  ther- 
apy in  justice  to  the  patient  can  certainly  not  be 
left  out.  A well  rounded  regime  of  diet,  rest  and 
therapeutic  exercise,  drugs  of  the  anodyne  type, 
diathermy  and  skilled  massage  to  eliminate  areas 
of  fibrositis  and  adhesions  around  joints  will  im- 
prove a high  enough  percentage  to  make  it  very 
much  worthwhile.  According  to  Table  4,  61  out 
of  79  cases  were  either  relieved  or  cured. 


TABLE  4 

Treat- 
ment Not 

Num-  Unre-  Discon-  Com- 

Rheumatics  ber  Improved  Cured  lieved  tinued  plete 

Arthritis  79  58  3 8 9 1 

Myositis  69  33  25  2 9 

Periarthritis  14  6 2 3 3 

Sensitive  deposits..  9 7 ..  ..  1 1 

Torticollis  1 ..  1 

Lumbago  1 1 

Bursitis  1 1 


174  106  31  13  22  2 


Our  ambulatory  fracture  cases  receive  physical 
therapy  very  early  at  the  office.  In  the  Colles’ 
fracture,  the  anterior  and  posterior  splints  are 
removed  the  second  day,  and  relaxed  motion  with 
sedative  massage  is  started  with  daily  treatments 
thereafter,  as  recommended  by  Mennell.2  In  the 
average  case  with  a good  reduction,  all  splints 
are  off  and  the  patient  has  full  use  of  the  hand 
in  three  weeks.  Other  types  of  fractures  are 
treated  very  early,  in  most  cases  by  simple  bak- 
ing, massage  and  muscle  stimulation  by  the  Bris- 
tow coil.  Other  types  of  trauma  are  a favorite 
field  for  physical  therapy,  as  shown  in  Table  5. 

Low  back  conditions  make  up  another  second- 
ary group  not  as  large  as  the  above  three.  After 
a thorough  physical  and  x-ray  examination  to 
rule  out  other  organic  trouble,  these  cases  usually 


TABLE  5 


Num- 

Traumatic  ber  Improved  Cured 

Fractures  40  14  25 

Sprains  27  4 18 

Lacerations  14  3 9 

Contusions  and  abrasions..  10  3 

Burns  5 2 

Dislocations  4 1 3 

Foreign  bodies  2 2 

Severed  tendon  1 1 

Severed  nerve  1 1 

Sunburn  1 1 


Treat- 

ment 

Unre-  Discon- 
lieved  tinued 
1 

5 

2 


105  32  65  1 7 


are  treated  by  infra-red,  followed  by  diathermy, 
then  stimulative  massage,  dry  cupping  and 
muscle  contractions,  and  an  adequate  support  is 
of  course  fitted.  Manipulative  treatment  is  also 
used.  With  this  combination,  a very  unsatisfac- 
tory type  of  case  is  relieved,  as  seen  in  Table  6, 
in  which  group  we  have  included  flat  feet  and 
poor  body  mechanics  cases  which  will  aggravate 
or  tend  to  produce  low  back  pain. 


TABLE 

6 

Treat- 

ment 

Num- 

Unre- 

Discon 

Structural 

ber  Improved  Cured 

lieved 

tinued 

Weak  feet  

. ..  . 33 

21 

4 

8 

Sacroiliac  strain  

17 

8 

5 

i 

3 

Poor  body  mechanics.  . 

4 

2 

i 

1 

Lumbosacral  strain  . . . 

3 

3 

57 

34 

9 

2 

12 

All  open  wounds,  ulcers,  boils,  localized  in- 
fections, etc.,  receive  one-half  hour  of  infra-red 
with  ultra-violet  for  stimulation  of  wounds  where 


indicated  before  the  dressing. 

The 

results 

are 

shown  in  Table  7. 

TABLE  7 

Not 

Num- 

Unre- 

Com- 

Surgical  Infections 

ber  Improved  Cured 

lieved 

plete 

Extremities  

. . 17  5 

li 

1* 

Abscess — breast  

. . 1 

i 

. . 1 

1 

19  5 

12 

1 

1 

*To  hospital. 

Fresh  industrial 

wounds  are 

soaked  in 

soap 

solution  and  baked  with  infra-red,  avoiding  the 
use  of  any  antiseptics,  as  recommended  by  Koch.3 
We  have  found  very  satisfactory  healing  free 
from  suppuration  using  this  method. 

The  field  of  skin  disease  is  a large  one,  as  the 
number  of  cases  in  Table  8,  below,  shows  and 
the  results  are  highly  satisfactory  as  shown  by 
the  few  unrelieved  or  the  patients  on  which  treat- 
ment was  discontinued. 
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TABLE 

8 

Treat- 
ment Not 

N um- 

Unre-  Discon-  Com- 

Skin 

ber  Improved  Cured 

lieved  tinued  plete 

Furunculosis  

. 20  7 

12 

1 

Dermatitis  

16  9 

5 

1 1 

Herpes  

. 15  3 

11 

1 

Acne  vulgaris  .... 

. 4 3 

1 

Impetigo  

.3 

2 1 

3 

1 

Erythema  nodosum 
Pruritis  estivalis . . 

i 

i 

62  23 

i 

i 

34 

2 2 1 

The  use  of  the  combination  of  drugs  and  phys- 

ical  therapy  in 

respiratory  disease  has  been  popu- 

lar  in  shortening  duration 

and 

relieving  symp- 

toms. 

TABLE 

9 

Treat- 

ment 

Num- 

Unre  Discon- 

Respiratory 

ber  Improved 

Cured  lieved  tinued 

Rhinitis  

21 

10 

9 <2 

Bronchitis  

16 

10 

5 ..  1 

Sinusitis,  acute 

11 

2 

9 

5 

5 

Tonsilitis  

5 

1 

4 

Tuberculosis  

2 

..  2 1 

1 

1 

64 

31 

27  4 2 

Postoperative  cases  are  listed  in  Table  10  and 
consist  of  surgical  cases  which  need  special  build- 
ing-up after  operation  for  loss  of  weight,  poor 
appetite,  anemia,  persistent  drainage,  etc.  They 
receive  ultraviolet  light  and  generalized  massage. 

TABLE  10 

Not 

Num-  Unre-  Cora- 

Postoperative  ber  Improved  Cured  lieved  plete 

Postoperative  treatment....  46  18  22  1 5 

Adhesions,  postoperative ...  3 2 . . 1 

49  20  22  2 5 

The  ultraviolet  light  has  been  a valuable  aid  in 
the  chronic  conditions  associated  with  secondary 
anemia.  Pernicious  anemia  also  receives  this 
aid.  The  hypertension  cases  shown  in  the  vascu- 
lar group  have  responded  temporarily  at  least  to 
autocondensation  in  a high  percentage. 

TABLE  ll 


Treat- 

ment 

Discon- 

Vascular  Number  Improved  Cured  tinued 

Secondary  anemia  23  15  3 5 

Hypertension  20  18  1 1 

Pernicious  anemia  3 3 

Buerger’s  disease  1 1 


47  37  46 

The  gastrointestinal  group  is  shown  in  Table 


12.  In  visceroptosis  and  intestinal  stasis,  meas- 
ures are  used  to  build  up  the  abdominal  muscles 
by  massage  and  sinusoidal  contractions  to  the 
abdomen. 

TABLE  12 

Num- 

Gastrointestinal  ber  Improved  Cured 

Visceroptosis  9 7 1 

Intestinal  statsis. . . 4 2 

Ulcerative  colitis ...  2 

Ulcer,  peptic 2 2 

17  11  1 

In  the  genitourinary  field,  the  only  thing  we 
have  treated  consistently  has  been  the  enlarged 
prostate.  Twelve  cases  were  treated  with  dia- 
thermy with  the  rectal  electrode.  Eight  cases 
were  improved  as  evidenced  by  lessened  fre- 
quency and  residual  urine,  decrease  in  the  size 
of  the  prostate.  Two  were  unimproved  and  two 
cases  treated  were  discontinued  before  an  ade- 
quate amount  of  treatment  had  been  adminis- 
tered. These  patients  were  usually  given  twelve 
treatments,  three  times  a week,  of  diathermy  to 
tolerance  and  then  opinion  formed  as  to  whether 
the  treatment  was  getting  results.  The  only  con- 
clusion we  can  reach  from  this  small  group  of 
patients  is  that  a certain  number  can  be  re- 
lieved, at  least  temporarily. 

Nervous  disease,  organic  in  nature,  shown  in 
Table  13,  contains  a large  group  of  intercostal 
neuritis  cases  which  are  relieved  readily  by  bak- 
ing and  diathermy. 


Treat- 
ment Not 
Unre-  Discon-  Com- 
lieved  tinued  plete 
1 

1 1 

<2 


3 1 1 


TABLE  13 

Treat- 

ment 

Num-  Unre-  Discon- 


Nervous  Organic  ber  Improved  Cured  lieved  tinued 

Neuritis,  intercostal  17  6 6 1 4 

Sciatica  7 4 1 ..  2 

Neuritis,  traumatic 2 2 

Paralysis  agitans  2 . . . . . . 2 

Neuritis,  peripheral 1 1 

Radiculitis  1 1 

Bell’s  Palsy  1 . . 1 


31  14  8 18 

The  final  group  of  miscellaneous  cases,  twen- 
ty-six in  number,  are  not  classified  under  the 
above  headings.  There  is  usually  only  one  case 
of  a kind  and  such  as  do  not  warrant  separate 
discussion. 

The  use  of  surgical  diathermy  in  moles, 
warts,  skin  malignancies,  etc.,  in  office  practice 
is  very  useful,  but  no  tabulated  record  of  these 
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cases  was  available  for  discussion.  The  medical 
diathermy  machine  of  the  type  used  by  us  makes 
the  surgical  current,  either  desiccation  or  coagu- 
lation, available  for  use  in  suitable  cases. 


TABLE  14 


Miscellaneous 

Num- 

ber 

Improved 

Cured 

Unre- 

lieved 

Treat- 

ment 

Discon 

tinued 

Obesity  

6 

6 

Malnutrition  

0 

•2 

Alcoholism,  chronic  . . . . 

1 

1 

Cervical  adenitis  

1 

Climacteric  melancholia.. 

. 1 

1 

Cyst,  thigh  

. 1 

1 

Coronary  sclerosis  

. 1 

1 

Carcinoma,  basal  cell . . . . 

1 

1 

Hernia  

1 

Hyperthyroidism  

. 1 

i 

Hypothyroidism  

1 

Enlarged  lymph  nodes . . . 

. 1 

1 

Lymphosarcoma  

1 

i 

Lymphatic  leukemia 

. 1 

i 

Nausea  of  pregnancy.... 

. 1 

1 

Pneumonia  convalescent. 

. 1 

1 

Rickets  

1 

Retention  cysts,  ovary... 

1 

1 

Serum  sickness  

. 1 

1 

— 

— 

— 

— 

— 

26 

13 

6 

5 

2 

The  above  tabulated  report  of  types  of  cases 
and  results  will  give  an  idea  of  the  versatility  of 
physical  therapy  in  office  treatment.  We  feel 
that  results  justify  the  time  and  exercise  in- 
volved, because  it  fills  in  a gap  in  the  handling 
of  certain  conditions  not  met  by  medicine  or 
drugs  alone.  We  believe,  however,  that  certain 
principles  must  be  adhered  to.  Every  patient 
submitted  to  physical  therapy  must  receive  a 
careful  examination  and  adequate  diagnosis. 
Physical  therapy  is  only  one  branch  of  therapeu- 
tics and  should  only  be  used  where  indicated.  A 
trained  technician  who  can  devote  full  time  and 
interest  to  her  work  is  the  only  way  in  which  it 
can  be  satisfactorily  administered.  Careful 
check-up  and  follow-up  notes  to  keep  in  close 
contact  with  the  patient  are  necessary.  In  our 
experience,  we  have  found  that  if  these  criteria 
are  followed,  physical  therapy  is  a very  impor- 
tant and  satisfactory  adjunct  to  the  practice  of 
medicine. 
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RAW  APPLE  DIETARY  IN  THE  TREAT- 
MENT OF  DIARRHEA  COMPLICAT- 
ING MELENA  NEONATORUM 

William  J.  Corcoran,  M.f  D. 

CHICAGO 

The  beginning  of  the  study  of  raw  apple  feed- 
ing as  a dietary  in  the  treatment  of  diarrhea  in 
infants  and  children  dates  from  the  appreciation 
of  Moro’s1  clinical  observations  in  his  children’s 
clinic.  Moro  published  his  work  in  1929.  At 
alx>ut  the  same  time  Heisler2  assembled  a large 
series  of  case  histories  from  an  accumulation  of 
clinical  notes  taken  during  many  years  of  private 
practice  and  reported  his  experience  in  the  use 
of  a similar  diet.  This  report,  and  the  report  of 
Moro,  focussed  the  attention  of  European  clini- 
cians on  the  new  dietetic  method.  Questions  were 
asked  concerning  the  rationale  of  the  therapeutic 
measure  and  Moro  and  Heisler  each  answered  that 
raw  apple  pulp,  when  finely  sieved,  is  a non-irri- 
tating substance  which  mechanically  inhibits 
peristalsis  and  that,  hypothetically,  it  possesses 
absorbent  and  detoxifying  properties. 

During  the  following  several  years  numerous 
European  investigators  corroborated  the  work  of 
Moro  and  Heisler  and  extended  the  study  in  a 
rapid  succession  of  clinical  reports.  Among  these 
Malyoth3  attempted  to  show  that  pectin  and  cel- 
lulose are  the  two  active  therapeutic  ingredients 
in  apple,  and  Schreiber4  studied  the  intestinal 
flora  before,  during  and  after  apple  feeding  and 
noted  a decrease  of  pathogenic  organisms  coinci- 
dent with  an  increase  of  bacillus  coli. 

In  America  the  hopeful  claims  of  Moro  and 
his  followers  have  been  put  to  the  test  of  clinical 
experience  in  a series  of  studies  undertaken  in 
various  clinics  and  in  the  private  practice  of 
many  physicians.  And  if  the  reports  of  Bim- 
berg,5  Kaliski,6  Giblin  and  Lischner,7  Borovsky,8 
and  others  concerning  the  therapeutic  value  of 
the  dietary  may  be  taken  as  typical  of  the  experi- 
ence of  American  investigators  it  would  appear 
that  response  to  treatment  occurred  more  rapidly 
and  somewhat  more  consistently  with  apple  diet 
than  with  other  methods.  Just  as  the  earlier 
European  investigators  had  reported,  cases  of  in- 
fectious diarrhea  responded  as  beneficially  as  the 
non-infectious,  parenteral  diarrhea  as  promptly 
as  enteral.  Success  engendered  confidence,  and 
confidence  passed  easily  into  enthusiasm. 

European  and  American  clinicians  have  thus 
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traced  the  progress  of  apple  feeding  therapy  in 
chronicles  of  achievement.  Telepathically  they 
may  have  heard  mutteriugs  of  criticism  against 
a dietary  which,  while  breaking  all  the  rules  of 
infant  feeding,  had  some  of  the  characteristics 
of  a speculative  clinical  sortie,  but  their  enthusi- 
asm has  not  yet  been  dampened  by  the  publica- 
tion of  adverse)  reports  in  the  literature  of  sci- 
ence. And  so,  lately,  the  proponents  of  a newer 
therapy  have  uidiesitatingly  widened  the  scope 
of  the  method’s  usefulness.  The  strength  of  the 
proponents'  case  lies  in  the  circumstance  of  re- 
peated success,  even  and  especially  when  diarrhea 
is  severe ; its  weakness  lies  in  the  fact  that  the 
reasons  underlying  success  remain  vague  and  un- 
developed. 

If  it  is  too  early  to  view  this  new  dietetic 
method  in  its  correct  historical  perspective,  it  is 
at  least  permissible  to  ask  whether  the  method  is 
unlike  many  other  therapeutic  innovations  in 
which  early,  enthusiastic  and  sometimes  over- 
enthusiastic  preliminary  reports  prepared  a nec- 
essary background  against  which  a more  effective 
and  perhaps  a more  rational  therapy  took  form. 
Even  now  the  sketchy  outline  of  a more  effective 
therapy  is  visible  in  the  recent  report  of  Winters 
and  Tompkins.9  These  investigators,  accepting 
the  hypothesis  of  Malyoth10  that  pectin  and  cel- 
lulose are  the  active  principles  in  apple  so  far  as 
therapy  of  diarrhea  is  concerned,  devised  a sub- 
stitute feeding  in  which  pectin,  obtained  from 
the  peelings  of  citrous  fruits,  and  cellulose,  ob- 
tained from  agar-agar,  were  combined  with  dex- 
trin-maltose, the  latter  to  provide  calories.  The 
mixture  was  sterilized  by  boiling  in  water  or 
milk.  In  a series  of  cases  which  included  Flex- 
ner  dysentery  and  Sonne  dysentery,  the  substi- 
tute feeding  was  alternated  with  apple-treated 
patients  as  controls.  The  substitute  group  re- 
sponded faster  and  with  less  loss  of  weight. 

The  purpose  of  the  report  which  follows  is, 
first,  to  suggest  that  in  certain  cases  of  non-inf ec- 
tious  diarrhea,  as  in  the  case  cited  here,  there  is 
unmistakable  clinical  if  not  yet  laboratory  evi- 
dence that  recovery  is  hastened  because  the  diet 
promotes  the  retention  of  body  fluids,  and  not 
solely  or  even  essentially  because  of  the  absorbent 
and  detoxifying  properties  of  apple,  as  has  been 
commonly  assumed;  and,  second,  to  indicate  an 
extension,  in  lower  age  limit  and  in  pathologic 
condition,  of  the  already  broad  field  in  which  the 


therapeutic  principles  of  the  raw  apple  or  pectin- 
agar  diets  may  be  applicable. 

Melena  neonatorium  is  not  a common  clinical 
entity,  its  incidence,  according  to  Gerhardt-Sei- 
fert11,  being  less  than  0.05%  of  births,  but  it  is  a 
disorder  with  considerable  mortality  figures. 
Vassmer1-  stated  that  when  hemorrhage  is  con- 
fined to  the  bowel,  and  there  are  no  complicating 
factors,  the  mortality  rate  is  10% ; but  one  infers 
from  what  von  Iteuss13  has  to  say  of  frequent 
loose  stools  during  the  course  of  melena  that  diar- 
rhea is  a serious  complication  which  may  be  ex- 
pected materially  to  increase  the  mortality  rate. 

In  sifting  the  literature  no  report  has  been 
found  of  a case  of  melena  neonatorum  compli- 
cated by  diarrhea  in  which  raw  apple  feeding 
was  given  to  control  diarrhea;  nor  is  there  any 
record  in  the  available  literature  indicating  the 
use  of  this  dietary  as  early  as  the  third  day  of 
life  in  diarrhea  of  any  origin. 

CASE  REPORT 

History.  On  October  7,  1936,  the  infant,  a male 
weighing  3650  grams,  was  born  at  Passavant  Hospital. 
The  delivery  was  a normal  and  easy  one  at  the  antici- 
pated term.  There  was  no  evidence  of  asphyxia.  The 
mother,  a multpiara,  had  a negative  Wassermann  reac- 
tion. 

During  the  first  thirty-six  hours  of  life  the  infant’s 
appearance  and  actions  were  those  of  a normal  new- 
born. His  color  was  good;  he  cried  lustily;  took  water 
freely,  nursed  vigorously  when  put  to  breast,  and 
evacuated  normal  appearing  meconium  at  intervals  of 
about  eight  hours. 

Toward  the  end  of  the  second  day  a large  stain  of 
blood  appeared  on  the  diaper,  and  the  infant’s  buttocks 
were  covered  with  bright  red  blood.  Throughout  the 
following  twelve  hours  an  almost  continuous  ooze  of 
unchanged  fluid  blood  seeped  into  the  diaper,  and  clots 
and  strings  of  coagulated  blood  were  passed  frequently. 

Beginning  early  in  the  morning  of  the  third  day, 
meconium,  at  first  streaked  with  blood  and  later  with 
blood  and  mucus,  was  passed  at  intervals  of  less  than 
an  hour.  The  nursery  nurse  recorded  twelve  stools  in 
a period  of  ten  hours,  and  an  alert  supervisor  noted  a 
change  in  the  character  of  the  stool  from  the  typical, 
tenacious,  bluish-green  of  meconium  to  a dark  brown, 
semifluid  evacuation.  During  this  time  convulsive 
twitching  began.  There  was  no  hematemesis.  The 
temperature  was  normal. 

Physical  Examination.  I first  saw  the  child  midway 
in  the  third  day.  Neither  the  skin  surfaces  nor  the 
visible  mucous  membranes  were  noticeably  pale.  There 
was  no  blood  on  the  pharyngeal  wall.  The  head  was 
slightly  retracted  but  there  was  no  real  rigidity  of  the 
neck.  The  thighs  were  held  flexed  on  the  abdomen 
and  the  hands  were  tightly  clenched.  The  abdomen 
was  moderately  distended.  The  sphincter  ani  was  re- 
laxed and  a moderate  prolapse  of  the  rectum  was 
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present  from  which  mucus,  tiny  blood  clots  and  semi- 
fluid meconium  trickled.  The  child’s  facial  expression, 
in  fact  his  whole  attitude,  was  one  which  unmistak- 
ably recorded  an  awareness  of  distress.  Aside  from 
the  impression  gained  by  observation,  physical  findings 
were  entirely  negative. 

Laboratory  Data.  Third  day  the  blood  count  showed 
hemoglobin  16.8  gm.  per  100  c.c. ; erythrocytes  4,400,000; 
leukocytes  12,600;  coagulation  time  3^4  minutes;  bleed- 
ing time  3 minutes  On  the  fourth  day  erythrocytes 
were  4,600,000,  leukocytes  22,500,  and  on  the  fifth  day, 
erythrocytes  4,500,000.  A culture  of  the  stools  taken 
on  the  third  day  showed  only  bacillus  coli  after  forty- 
eight  hours  of  growth. 

Management  and  Progress.  Immediately  following 
the  physical  examination  20  c.c.  of  whole  blood  were 
injected  intramuscularly.  Six  hours  later,  and  again 
in  twelve  hours,  10  c.c.  of  blood  serum  were  given 
intramuscularly.  Breast  milk  feedings  were  stopped 
and  the  mother’s  milk  supply  was  maintained  by  ex- 
pression. 

Beginning  the  latter  half  of  the  third  day  the  infant 
was  fed  one  ounce  of  a mixture  of  five  tablespoonfuls 
of  raw  macerated  apple  pulp  in  9 ounces  of  weak  tea 
every  2 hours  for  24  hours.  During  the  next  24  hours 
2 ounces  of  a mixture  of  7 tablespoonfuls  of  apple  in 
sufficient  tea  to  make  24  ounces  were  fed  every  2 
hours.  On  the  fifth  day  the  apple  content  was  in- 
creased to  9 tablespoonfuls,  and  5%  beta  lactose  was 
added.  Three  ounces  of  this  mixture  were  given 
every  3 hours.  Throughout  the  sixth  day  alternate 
feedings  of  raw  apple  and  of  expressed  breast  milk 
were  given  every  3 hours,  and  on  the  seventh  day  only 
breast  milk. 

There  were  twenty  semifluid  stools  during  the  third 
day,  all  of  which  were  streaked  with  blood  and  many 
of  which,  during  the  latter  part  of  the  day,  contained 
mucus.  Convulsive  twitching  recurred  frequently.  The 
temperature  was  slightly  subnormal.  During  the  second 
24-hour  period  (fourth  day)  soft  stools  were  passed  at 
intervals  of  about  3 hours.  The  amount  of  visible 
blood  had  decreased  and  there  was  little  mucus.  The 
temperature  was  normal  and  there  was  no  convulsive 
twitching.  Signs  of  tenesmus  were  no  longer  apparent. 
Only  small  stains  of  blood  and  a few  clots  appeared  on 
the  surface  of  the  five  bowel  evacuations  during  the 
next  24  hours.  And  on  the  sixth  day  (after  72  hours 
of  apple  feeding)  there  were  only  four  stools,  none  of 
which  contained  visible  blood. 

The  child  weighed  3350  grams  on  the  third  day;  3250 
grams  after  72  hours ; and  3520  grams  on  the  tenth 
day  when  he  was  discharged  from  the  hospital. 

Comment.  The  sequence  of  symptoms  and 
clinical  course  in  this  case  closely  followed  repe- 
titious descriptions  of  symptomatic  melena  vera. 
Particularly  diagnostic  was  the  initial  sign  of 
hemorrhage  and  its  dominance  of  the  clinical  pic- 
ture during  the  first  twelve  hours.  There  were 
no  prodromal  symptoms  preceding  hemorrhage. 
Insignificant  change  in  the  number  of  erythro- 
cytes following  the  first  blood  count  is  sufficient 


reason  for  assuming  that  hemorrhage  in  this  pa- 
tient was  not  adversely  affected  by  the  method  of 
feeding.  On  the  other  hand,  there  is  insufficient 
reason  for  assuming  that  the  period  of  hemor- 
rhage was  shortened  since  hemorrhage,  in  those 
cases  of  melena  which  recover,  may  be  expected 
to  stop  spontaneously,  usually  between  the  sec- 
ond and  fifth  days. 

That  diarrhea  was  a more  alarming  factor  than 
hemorrhage  became  evident  after  the  second  red 
blood  cell  count,  but  there  was  encouragement  as 
well  as  surprise  in  the  pure  culture  of  bacillus 
coli. 

It  is  difficult  to  account  for  the  loss  of  only 
100  grams  in  body  weight  during  72  hours  of 
apple  feeding  unless  one  assumes  that,  besides 
the  absorbent  and  detoxifying  properties  gener- 
ally attributed  to  it,  apple  pulp  possesses  the  ad- 
ditional property  of  promoting  retention  of 
fluids.  No  other  explanation  seems  justified  in 
this  case.  Actually,  since  there  are  9.5  calories 
in  one  tablespoonful  of  apple,  the  infant  received 
only  47.5  calories  during  the  first  24  hours;  67.5 
calories  in  the  second  24  hours,  and  with  the  ad- 
dition of  5%  lactose,  229.5  calories  during  the 
third  day.  And  yet,  despite  the  fact  that  diar- 
rhea was  severe,  there  was  negligible  loss  of 
weight  and  no  appreciable  decrease  of  tissue 
turgor. 

It  may  be  arguable  that  in  this  case  apple  feed- 
ing should  have  been  replaced  by  breast  milk 
when,  after  two  days,  even  though  the  stools  were 
still  quite  soft,  the  frequency  had  decreased  from 
twenty  to  eight  in  24  hours.  Or  it  may  be  main- 
tained that  recovery  would  have  been  more 
prompt  if,  from  the  start,  a larger  quantity  of 
apple  had  been  given.  But  precedent  provided 
no  rules  for  the  new-bom  period.  My  own  ob- 
servations and  the  recorded  experience  of  others 
have  shown  that  the  digestive  capacity  of  infants 
just  beyond  the  new-bom  age  and  of  older  chil- 
dren permits  the  feeding  of  2 or  3 tablespoonfuls 
of  apple  pulp  every  three  hours,  and  it  was  in- 
teresting and  instructive  to  observe  that  in  the 
case  reported  here  the  infant  eagerly  took  all  that 
was  offered  and  cried  for  more. 

As  indicated  in  the  prefatory  remarks,  most 
clinical  reports  which  deal  with  the  subject  of 
apple  feeding  are  concerned  with  the  effective- 
ness of  this  therapeutic  measure.  Much  is  said 
about  prompt  and  sometimes  dramatic  response 
but  very  little,  in  the  way  of  positive  informa- 
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tion,  about  the  action,  individually  or  collec- 
tively, of  pectin  and  cellulose,  of  tanic  acid  and 
of  malic  acid,  all  ingredients  of  apple  pulp.  And 
although  the  evidence  at  present  points  strongly 
toward  pectin,  because  of  its  primary  colloidal 
and  buffer  property,  as  the  most  important  prin- 
ciple in  apple  pulp,  the  fact  must  not  be  over- 
looked that  the  dietetic  method  is  new  and  un- 
familiar and  that  further  study  may  uncover  and 
identify  other  therapeutically  active  principles 
and  explain  their  action.  Meanwhile,  it  appears 
that  there  is  sufficient  therapeutic  value  in  the 
method  to  warrant  more  general  clinical  trial. 

2376  East  71st  Street. 
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LAWRENCE-MOON-BIEDL  SYNDROME 
James  B.  Gillespie,  M.  D. 

DRBANA,  ILLINOIS 

In  1886  Lawrence  and  Moon1  first  described 
a syndrome  in  which  the  cardinal  characteristics 
of  the  symptom  complex  were  obesity,  genital 
dystrophy,  retinitis  pigmentosa,  mental  defi- 
ciency and  polydactylism.  Because  of  the  origi- 
nal description  of  Lawrence  and  Moon  and  the 
elaboration  as  a distinct  obesity  syndrome  by 
Biedl2  the  name  Lawrence-Moon-Biedl  syndrome 
has  been  suggested  for  the  condition. 

The  familial  incidence  of  the  disease  suggests 
that  it  is  a hereditary  disorder.  Solis-Cohen  and 

From  the  Department  of  Pediatrics,  Carle  Hospital  Clinic. 


Weiss8  in  1925  reported  four  children  in  one 
family  who  exhibited  marked  adiposity  with 
mental  deficiency,  genital  dystrophy  and  diminu- 
tion of  vision  due  to  retinitis  pigmentosa.  Poly- 
dactylism was  present  in  two.  Weiss4  later  re- 
ported two  cases  in  sisters  who  showed  in  addi- 
tion to  the  previously  mentioned  symptoms  nerve 
deafness.  Boenheim5  mentioned  deafness  as  a 
cardinal  symptom  of  the  syndrome.  Reilly  and 
Lisser8  in  1932  reviewed  all  the  reported  cases 
in  the  literature,  seventy-three  in  all  at  that 
time.  Of  these  twenty-five  showed  the  complete 
syndrome  and  a number  of  cases  were  doubtful. 
Since  publication  of  their  paper  several  other 
cases  have  been  reported. 

The  fat  distribution  in  most  instances  has 
been  of  the  Froehlich  type,  and  the  genitals  are 
hypoplastic.  Varying  degrees  of  mental  defi- 
ciency have  occurred.  A peculiar  appearance 
of  the  eyes  and  the  complaint  of  night  blindness 
are  common.  Polydactylism  and  deafness  are 
not  constant  findings  but  one  or  both  symptoms 
are  present  in  a majority  of  the  reported  cases. 
The  following  case  appears  to  be  a member  of 
this  rather  unusual  group. 

REPORT  OF  A CASE 

R.  W.,  a white  boy,  aged  11  years,  came  to  the 
Clinic  August  22,  1936.  There  was  a history  of  obesity, 
genital  hypoplasia,  deafness  and  night  blindness. 

Family  history : The  patient  was  the  youngest  of 

three  children.  The  father  and  mother  were  born  in 
the  United  States  and  there  was  no  history  of  con- 
sanguinity in  the  family  to  their  knowledge.  They 
were  large  individuals  and  both  were  in  good  health. 
There  was  no  history  of  mental  deficiency,  night  blind- 
ness, deafness,  polydactylism  or  syndactylism  in  the 
family.  The  father’s  family  tended  to  be  obese. 

The  patient  was  the  product  of  the  fifth  pregnancy. 
The  second  and  fourth  pregnancies  had  terminated  at 
term  with  still-born  babies.  An  older  sister  and  brother 
were  alive  and  well. 

Birth  and  development : The  patient  was  born  at 

term,  was  delivered  normally  and  weighed  10J4  pounds. 
The  first  tooth  erupted  at  three  months,  he  talked  at 
15  months  and  walked  at  20  months.  He  was  ap- 
parently perfectly  well  until  two  years  of  age.  At 
that  time  he  fell  14  feet  from  a second  story  window 
following  which  he  was  unconscious  for  one  hour.  For 
three  weeks  afterward  he  complained  of  pains  in  the 
head  and  then  again  was  apparently  perfectly  well. 
About  six  months  after  the  fall  deafness  and  disturb- 
ance of  speech  were  noted  and  the  deafness  became 
progressively  more  marked  for  a time.  At  four  years 
of  age  his  mother  noted  the  obesity  and  at  the  age  of 
ten  years  night  blindness  became  manifest.  The  obesity 
was  more  marked  as  he  grew  older  and  no  improve- 
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ment  in  speech  had  been  noted  since  he  was  eight 
years  of  age. 

He  had  never  gone  to  school  but  with  concentrated 
tutelage  had  learned  to  write  his  name  and  a few 
other  words.  He  was  clean  in  his  habits,  of  a good 
disposition  and  obedient.  There  was  no  behavior  dis- 
turbance. 

He  had  had  measles  and  pertussis,  both  in  mild  form. 
At  the  age  of  five  years  he  had  undergone  tonsillectomy 
and  dilitation  of  the  eustachian  tubes  because  of  the 


Key  to  Illustration 

Figure  1.:  Taken  three  months  after  institution  of 

weight  reduction.  Weight  at  this  time  was  149  pounds 
(67.9  Kg.).  Note  hypogenitalism  and  Froehlich  type 
of  fat  distribution. 

deafness.  There  was  no  history  of  polyuria  or  poly- 
dipsia. 

Examination : The  patient  was  an  obese  boy  of 

normal  height  for  his  age.  His  weight  was  176  pounds 
(80  Kg.).  Average  weight  for  his  age  and  height 


was  86  pounds  (39  Kg.).  The  temperature  and  pulse 
rates  were  normal.  The  blood  pressure  was  110  systolic 
and  70  diastolic.  The  salient  findings  in  the  physical 
examination  were  obesity  of  the  Froehlich  type,  genital 
hypoplasia,  deafness  and  badly  pronated,  flat  feet. 
There  was  no  polydactylism  or  syndactylism.  His 
speech  was  gutteral  and  inarticulate  and  he  was  totally 
deaf. 

The  eyes  were  examined  by  Dr.  G.  L.  Porter.  It 
was  impossible  to  obtain  the  visual  acuity  but  the  poor 
vision  caused  no  difficulty  in  the  daytime.  The  external 
appearance  of  the  eyes  was  normal,  pupils  regular, 
equal  and  reacted  to  light  and  in  accommodation.  It 
was  impossible  to  obtain  even  a gross  visual  field  esti- 
mation. Ophthalmoscopic  examination  revealed  the  fol- 
lowing : there  were  a few  vitreous  opacities,  both  discs 
showed  a mild  pallor  without  loss  of  substance.  The 
retinal  arteries  were  markedly  reduced  in  calibre  with- 
out evidence  of  sclerosis.  The  periphery  of  the  retina 
showed  the  bone-corpuscle  type  of  pigmentation  typical 
in  retinitis  pigmentosa.  There  was  moderate  choroidal 
degeneration.  In  each  macula  there  was  an  area  of 
cystic  degeneration  with  a formation  of  a hole  about 
2/3’s  disc  diameter  in  size  through  which  the  reddish 
brown  underlying  choroid  was  plainly  visible.  The 
eyes  were  hyperopic  about  3)4  diopters. 

The  basal  metabolic  rate  was  — 10%  (Benedict  stand- 
ard). The  blood  sugar  was  87  mg.  per  one  hundred 
cubic  centimeters  of  plasma ; the  result  of  the  glucose 
tolerance  test  was  negative.  The  blood  Wassermann 
and  Kahn  tests  were  negative.  Urinalysis  was  nega- 
tive and  the  complete  blood  count  was  within  normal 
limits.  A Mantoux  test  with  1/10  mg.  of  old  tuberculin 
was  negative. 

Roentgenograms  of  the  head  showed  a turret  shaped 
skull ; the  sella  turcica  appeared  normal.  Roentgeno- 
grams of  the  chest  were  negative.  The  wrists  showed 
a normal  number  of  ossification  centers. 

The  occipitofrontal  circumference  of  the  skull  was 

55.5  cm.,  the  span  of  the  arms  153  cm. ; the  circum- 
ference of  the  abdomen  at  the  level  of  the  umbilicus 

90.5  cm.  and  the  circumference  of  the  chest  at  the 
nipple  line  94  cm. 

Psychometric  studies  were  done  by  Dr.  Harold  An- 
derson from  the  department  of  Psychology  at  the  Uni- 
versity of  Illinois.  He  made  the  following  report : 
The  mother  reports  this  patient  is  sensitive  to  vibra- 
tions. He  probably  does  some  lip  reading  as  the 
mother  frequently  communicates  with  him  in  sounds 
scarcely  above  a whisper.  He  has  had  no  systematic 
training  in  lip  reading  and  not  much  help  in  the  de- 
velopment of  concepts.  Only  a limited  number  of  tests 
were  available  but  the  general  impression  in  watching 
the  boy’s  struggle  to  understand  his  mother’s  directions 
and  his  performance  is  that  he  is  mentally  retarded 
but  has  abilities  that  could  be  considerably  developed 
by  adequate  training. 

Due  to  the  small  number  of  tests  given  in  the  Binet- 
Simon  series  it  was  impossible  to  compute  a mental 
age.  There  was  found  no  evidence  of  mental  retarda- 
tion which  could  not  be  accounted  for  by  his  auditory 
handicap. 
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On  the  Thurston  Hand  test  he  made  a score  ranking 
at  the  GOth  percentile  of  norms  based  on  the  record 
of  238  male  engineering  students  in  college. 

With  the  Healy-Bronner  Learning  Z test  he  scored 
28,  placing  him  at  the  40th  percentile  of  norms  for 
ages  8 to  12.  He  was  given  three  consecutive  trials 
with  scores  5,  10  and  13  respectively.  The  progress 
of  scores  is  evidence  of  learning  ability. 

He  was  put  on  a 1000  calorie  weight  reduction  diet 
and  a corrective  shoe  was  advised.  He  was  given  1 c.c. 
of  anterior  pituitary  extract  twice  weekly  for  two 
months.  A definite  enlargement  of  the  testicles  oc- 
curred but  no  change  was  noted  in  the  penis  at  the 
end  of  this  period.  After  three  months  on  the  diet, 
his  weight  was  reduced  from  176  pounds  (80  Kg.)  to 
149  pounds  (67.7  Kg.).  He  was  considerably  more 
active  and  subjectively  less  tired  after  exertion.  On 
January  14,  1937,  his  weight  was  135  pounds  (51  Kg.) 
and  the  stringent  reduction  regime  was  modified.  At 
the  present  time  plans  are  being  formulated  to  give 
the  patient  institutional  training  for  the  speech  difficulty. 

Comment. — Numerous  theories  have  been  ad- 
vanced as  to  the  causes  of  the  Lawrence-Moon- 
liiedl  syndrome.  Raab7  suggested  that  a high 
and  massive  dorsum  sella  in  these  patients 
caused  interference  with  the  flow  of  an  energiz- 
ing secretion  from  the  pars  intermedia  of  the 
pituitary  gland  through  the  stalk  of  the  infundib- 
ulum to  certain  metabolic  and  genito  tropic 
centers  at  the  floor  of  the  midbrain.  The  ob- 
jection to  this  theory  is  that  most  cases  of  the 
fully  developed  syndrome  show  an  absence  of 
high  and  massive  dorsum  sella. 

Orsteens  holds  a genetic  defect  of  the  prosen- 
cephalon (forebrain)  is  responsible  for  adiposo- 
genital dystrophy,  retinitis  pigmentosa  and  men- 
tal deficiency  and  that  skull  deformities,  polv- 
dactylism,  atresia  ani  and  other  occasional 
anomolies  are  present  only  through  the  coupling 
of  somatic  genotypic  unit  characters.  Jenkins 
and  Poncher9  feel  Ornsteen's  theory  furnishes  a 
working  hypothesis  for  the  occurrence  of  adiposo- 
genital dystrophy,  the  mental  deficiency  and 
retinitis  pigmentosa  but  does  not  offer  an  ade- 
quate  explanation  for  the  polydactylism  or  any 
of  the  other  defects  occasionally  associated  with 
the  syndrome.  They  presented  a hypothesis 
based  on  known  facts  of  mendelian  heredity,  as 
it  occurs  in  lower  forms  of  life,  presuming  such 
processes  undoubtedly  occur  in  man  in  the  same 
way.  They  suggest  that  the  syndrome  is  due  to 
the  linkage  of  two  or  more  genes  bearing  unit 
character.  These  genes  cannot  carry  simple 
dominants;  they  may  bear  simple  recessives. 

SUMMARY 

A case  pf  Lawrence-Moon-Biedl  syndrome  is 


presented.  The  various  theories  as  to  patheo- 
genesis  of  this  unusual  condition  are  briefly  dis- 
cussed. Therapeutic  measures  except  from  the 
standpoint  of  weight  reduction  are  apparently 
without  promise  at  the  present. 

BIBLIOGRAPHY 

1.  Lawrence,  J.  Z.,  and  Moon,  R.  C. : Brit.  Ophth.  Rev., 
2:  32,  1866. 

2.  Biedl,  A.:  Deutsche  med.  Wchnschr.,  48:  1630,  1922. 

3.  Solis-Cohen,  S.,  and  Weiss,  E.  : Am.  J.  M.  Sc.,  169: 
489,  1925. 

4.  Weiss,  E. : Am.  J.  M.  Sc.,  183:  256,  1932. 

5.  Bonheim,  F. : Endokrinologie,  4:  263,  1928. 

6.  Reilly,  W.  A.,  and  Lisser,  H. : Endocrinology,  16:  337, 
1932. 

7.  Raab,  W. : Wien,  Arch.  Inn.  Med.,  7:  443,  1924. 

8.  Ornsteen,  A.  M.,  Am.  J.  M.  Sc.,  183:  256,  1932. 

9.  Jenkins,  R.  L.,  and  Poncher,  H.  G. : Am  J.  Dis.  Child., 
50:  178,  1935. 


FURTHER  STUDIES  WITH  ZINC  IONIZ- 
ATION IN  THE  TREATMENT 
OF  TRACHOMA 

Samuel  M.  Edison,  M.  D. 

CHICAGO 

Three  years  ago  I began  treating  cases  of 
trachoma  in  all  clinical  stages  with  zinc  ioniza- 
tion of  the  conjunctiva,  which1  I reported  last 
December.  Since  then,  I have  had  ample  op- 
portunity to  observe  the  results  of  some  of  the 
cases  treated;  and,  through  the  suggestions  of 
some  of  my  colleagues  who  have  carried  on  zinc 
ionization  in  trachoma  with  my  method  and 
electrodes  independently,  the  technique  and  elec- 
trodes were  improved.  So,  I am  glad  of  the  op- 
portunity to  report  this  second  series  of  cases 
which  have  been  observed  by  others  as  well  as 
by  myself. 

A.  F.  MacCallan2  laments  the  fact  that  there 
has  been  no  advancement  in  the  method  of  treat- 
ment of  trachoma  during  the  last  thirty  years. 
I may  state  that  there  has  been  little  improve- 
ment in  our  modern  procedures  from  those  in 
vogue  by  the  ancients.  They  used  practically 
the  same  medical  and  surgical  methods  that  are 
being  used  today  in  the  treatment  of  trachoma, 
and  while  the  disease  at  present  is  not  epidemic, 
it  still  remains  as  an  endemic  disease  in  many 
lands.  It  is  most  frequent  in  Arabia  and  Pal- 
estine, is  endemic  in  Syria,  Persia,  Central 
Asia,  China  and  Japan.  It  is  very  prevalent 
in  most  eastern  European  Countries,  especially 

Read  at  the  Fifteenth  Annual  Session  of  the  American  Con- 
gress of  Physical  Therapy,  New  York  City,  February  8,  1937. 
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in  Galliopoli,  Poland,  Lithuania,  Russia,  Hun- 
gary and  certain  districts  in  Germany. 

In  the  United  States  it  is  found,  with  severe 
and  destructive  manifestations,  in  Southern  Illi- 
nois, in  the  mountainous  regions  of  Kentucky, 
West  Virginia,  Missouri  and  Tennessee.  Moss- 
man3  states  that  in  1913-1914  it  was  estimated 
by  John  McMullen  that  there  were  33,000  cases 
of  trachoma  in  the  35  mountain  counties  of 
Kentucky,  and  that  in  Missouri  20%  of  the  blind 
pensioners  were  end-results  of  trachoma.  The 
latest  figures  (July  7,  1927)  show  a total  of 
3152  pensioners,  and  of  those,  037  or  20.2% 
were  blind  from  trachoma.  In  Oklahoma,  Ar- 
kansas, Texas,  Arizona,  and  New  Mexico,  tra- 
choma is  very  prevalent.  Among  the  Indians 
of  our  country,  based  on  a population  of  194,- 
824,  seventeen  per  cent  were  found  to  have  tra- 
choma in  1911,  according  to  the  annual  report 
of  the  Commissioner  of  Indian  affairs  for  that 
year.  The  Eskimos  are  susceptible  to  trachoma, 
and  small  endemic  foci  are  found  among  them. 

Etiology.  With  reference  to  the  etiology  of 
the  disease,  one  is  amazed,  on  referring  to  the 
literature,  at  the  extent  of  the  investigation  and 
experimental  work  which  has  been  carried  on  to 
date.  Howard,4  in  his  summary  on  “Results  of 
Recent  Investigations  in  the  Etiology  of  Tra- 
choma,” evaluates  and  divides  the  alleged  fac- 
tors into  five  groups: 

1.  Inclusion — Bodies:  Certain  investigators 

believe  that  the  inclusions  of  trachoma  and 
other  diseases  are  morphologically  alike  but  that 
they  may  be  biologically  different.  Animal  ex- 
perimentation has  thus  far  failed  to  solve  this 
problem.  Although  etiologic  significance  is  dis- 
puted, the  diagnostic  value  of  inclusion-bodies 
remains  “almost  undoubted.”  Other  workers 
who  have  artificially  induced  conjunctivitis  in 
animals,  conclude  that  the  presence  or  absence 
of  inclusion-bodies  would  appear  to  be  of  no 
importance  in  the  etiology  or  diagnosis  of 
trachoma. 

2.  Nutritional  arid  Constitutional  Aspects: 
The  status  of  either  of  the  following  remains  un- 
certain; Vitamin  A or  B deficiency,  lymphade- 
noid  diatheses,  digestive  disturbances  in  in- 
fants or  a chronic  evolution  in  a lymphatic  con- 
stitution. 

3.  Bacteriology : There  is  not  sufficient  proof 
that  the  Bacillus  granulosis  of  Noguchi,  or  any 
of  a number  of  other  bacteria  advanced  by  other 
investigators,  are  responsible. 


4.  Filtrability : There  is  no  evidence  to  sup- 
port the  following : that  the  etiologic  agent  is 
a filtrable  virus;  that  the  agents  concerned  are 
virus  plus  secondary  invading  bacteria.  Studies 
of  Julianelle  and  Harrison5  indicate  that  the 
infectious  agent  of  trachoma  is  not  readily  fil- 
trable. Thygeson0  in  his  recent  work  on  filtra- 
bility of  trachoma  virus  is  convinced  that  he 
has  demonstrated  the  causative  agent.  Kuttner 
and  Shao7  believe  that  inclusion-bodies  may  be 
due  to  a filtrable  virus  of  low  virulence  or  to 
other  agents. 

5.  Allergy:  Experiments  of  Julianelle  and 

Morris8  are  “highly  suggestive”:  that  trachoma 
may  be  due  to  a purely  allergic  condition. 

From  the  above  deductions  one  can  readily 
see  that  at  present  little  is  known  concerning  the 
mode  of  propagation  of  trachoma;  that  poverty, 
undernutrition,  squalor,  prolonged  contact  with 
a trachoma  sufferer,  unhygienic  and  crowded 
modes  of  living,  seem  to  be  the  only  common 
circumstances  wherever  trachoma  exists,  be  it  in 
Egypt,  Southern  Illinois,  Arabia,  India  or  Hun- 
gary; although  occasionally  a sporadic  case  oc- 
curs among  the  well-to-do  and  well  nourished 
individuals  with  no  history  of  a contact. 

Stucky,9  in  1913,  who  has  made  a thorough 
investigation  of  the  situation  of  trachoma  in 
Eastern  Kentucky,  has  advocated  and  obtained 
the  assistance  and  cooperation  of  the  state  and 
federal  government  to  combat  it,  and  aside  from 
prophylaxis  and  some  preventive  measures,  not 
much  progress  has  been  made  since.  In  this 
connection  may  I call  your  attention  to  the 
condition  existing  in  my  own  state.  It  is  esti- 
mated there  are  7000  cases  of  trachoma  in  the 
hill  counties  of  southern  Illinois  among  native 
Americans.  A clinic  was  established  in  1934, 
designated  the  “Governor  Horner  Trachoma 
Clinic,”  and  has  been  operating  since.10  From 
that  period  to  March,  1936,  a total  of  971  cases 
(or  1866  eyes)  were  treated;  the  total  number 
of  treatments  given  was  12092,  some  patients 
receiving  as  many  as  115  treatments.  The  re- 
sults as  officially  summarized  are  as  follows : 


Vision  before  Treatment  After  Treatment 

20/20  56S  5%  lost  vision 

20/40  293  10%  improved  to  20/50  or 

20/60  118  better 

20/100  291  7%  improved  to  20/200 

20/200  143 

Under  20/200  375 

No  vision  recorded 45 

Amaurosis  36 

Total,  eyes  1866 
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Only  82  cases  out  of  971  showed  improve- 
ment in  vision,  and  the  improvement  was  only 
up  to  20/50  and  20/200,  while  25  cases  lost 
vision  despite  treatment.  The  82  cases  which 
improved  slightly  had  fair  vision  before  treat- 
ment. The  negligible  results  which  were  ob- 
tained at  a tremendous  cost  to  the  state  are 
worthy  of  mention  here. 

The  cost  of  each  treatment  was  tremendous; 
some  of  the  money  was  appropriated  by  the 
State  of  Illinois,  by  the  federal  government,  by 
the  Illinois  Society  for  the  Prevention  of 
blindness,  and  by  the  individual  counties. 

I believe  that  the  socialization  and  regimen- 
tation of  the  treatment  of  trachoma  by  political 
appointees  as  against  the  competent  local  physi- 
cians who  are  well  experienced  with  the  groups, 
types,  families  and  individual  patients,  and  who 
have  a great  deal  of  knowledge,  experience  and 
information  in  the  treatment  of  this  dread  dis- 
ease, is  a grave  error,  and  is  another  demonstra- 
tion as  to  what  state  medicine  in  general  will 
do  in  the  future.  The  local  doctors  could  and 
would  handle  the  situation  at  a fraction  of  the 
present  cost  with  far  better  results.  Further- 
more, research  work  and  investigation  has  been 
entirely  neglected  and  even  discouraged. 

If  the  state,  the  federal  government,  organ- 
ized charities  and  local  counties  are  willing  to 
spend  vast  sums  of  money,  those  sums  should 
be  expended  in  a manner  so  as  to  accomplish  the 
most  good.  Now  patients  are  transported  40-60 
miles  to  a courthouse,  public  library  or  other 
public  building  obviously  intended  as  a political 
show.  This  money  should  be  spent  with  the  lo- 
cal physicians  who  are  capable  of  handling  the 
situation,  from  whose  hands  the  trachoma  prob- 
lem has  unjustly  been  removed  by  state  medi- 
cine. 

Surgeon  General  Parran,  of  the  U.  S.  Pub- 
lic Health  Service,  offers  a remedy  in  the 
following  words : “I  am  convinced  an  inte- 

grated plan  of  public  health,  public  medical 
service  and  private  practice  is  preferable  to 
State  medicine,  as  their  proponents  refer  to  it. 
Under  the  combination  I favor,  the  doctor  would 
retain  everything  now  satisfactory  to  himself 
and  his  compensation  for  the  present  unbear- 
able load  of  free  service;  there  would  be  no 
disruption  in  the  physician-patient  relationship 
for  the  large  sector  of  medical  practice  in  the 
home  and  in  the  doctor’s  office.” 


Pathology.  The  pathology  of  trachoma,  un- 
like its  etiology,  is  so  well  known  and  has  been 
worked  out  so  thoroughly  that  in  a report  of 
this  nature  only  the  definition  is  necessary. 
Trachoma  is  defined  as  a specific  infective  dis- 
ease11 of  the  subepithelial  tissue  of  the  conjunc- 
tiva characterized  by  infiltration  and  the  for- 
mation of  lymphoid  follicles,  which  necrose.  In 
the  later  stages  of  the  disease  there  is  a forma- 
tion of  fibrous  tissue  of  variable  amount;  it 
may  be  so  extensive  as  to  cause  obliteration  of 
the  conjunctival  sac. 

The  disease,  beginning  in  either  the  upper  or 
lower  fornix,  appears  first  in  the  form  of  gela- 
tinous-looking round  swellings  or  follicles,  which 
become  confluent,  and  then  resemble  grains  of 
boiled  sago  or  frog-spawn.  When  large,  these 
follicles  easily  rupture  and  their  gelatinous  con- 
tent is  extruded.  The  first)  sign  of  the  disease 
in  the  tarsal  conjunctiva  is  in  the  form  of  small, 
circular,  pale-grey  areas  due  to  follicles  embedded 
in  the  fibrous  tissue ; later,  these  enlarge  and 
form  elevations  on  the  surface  which,  like  the 
follicles  in  the  fornices,  may  rupture.  Clinically, 
trachoma  is  classified  either  as  papillary,  follicu- 
lar mixed,  or  cicatrical.  In  some  cases,  where  a 
fibrous  band  of  tissue  is  formed  around  the  sulcus 
subtarsalis,  it  is  termed  Arifs  streak;  in  others, 
there  is  a hyaline  degeneration  which  gives  it  the 
appearance  of  a brawny  edema  (Stelwag’s).  The 
complications,  sequella  or  end-results  of  trachoma 
need  not  be  mentioned  here. 

Diagnosis.  This  series  of  cases  which  I am  re- 
porting have  resisted  treatment  longer  than  a 
year  and  there  has  been  no  question  about  the 
diagnosis.  Most  of  them  have  been  treated  at 
clinics,  with  an  established  diagnosis  of  trach- 
oma, with,1  the  usual  methods  of  application  of 
astringents,  mild  caustics,  massage,  expression 
and  irrigation;  some  have  had  operative  proce- 
dures on  the  lids.  Some  have  cleared  up  for  a 
time,  only  to  have  an  acute  exacerbation  with 
symptoms  beginning  all  over  again  and  complica- 
tions following.  In  many  of  them  some  scar 
tissue  in  the  tarsal  conjunctiva  was  present  with 
pannus,  and  a few  had  considerable  scarring  of 
the  cornea  from  ulcers.  Thickening  of  the  lids 
and  some  degree  of  ptosis  were  present  in  nearly 
all  of  the  cases.  It  seems  as  though  every  case 
of  trachoma  in  this  series  was  a law  unto  itself 
and  no  formulated  treatment  was  applicable  to 
all  of  them,  and  when  zinc  ionization  was  started, 
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the  cases  represented  almost  any  clinical  variety 
with  most  of  the  complications  and  sequellae 
common  in  trachoma,  even  trichiasis  and  en- 
tropion. The  most,  striking  observations  by  all 
of  us  who  applied  zinc  ionization  was  the  absorp- 
tion of  the  follicles,  thinning  of  the  lids  and  the 
smooth  and  thin  resulting  cicatrices. 

Some  of  these  results  were  observed  as  early 
as  three  weeks  after  the  initial  application  of  zinc 
ionization.  Where  there  was  pannus  the  condi- 
tion began  to  improve  from  the  first  treatment 
on.  Borderline  cases  and  those  of  doubtful  diag- 
nosis were  not  treated  in  this  series. 

Method  of  Application.  Butyn  anesthesia  is 
used.  With  the  patient  in  the  recumbent  posi- 
tion, the  negative  pole  is  connected  to  a pad 
(saturated  with  normal  salt-solution)  affixed  to 
the  patient’s  arm  or  back.  The  positive  pole  is 


connected  toi  the  eye  electrode,  previously  satu- 
rated with  a 2°/o  zinc  sulphate  solution,  and  in- 
serted under  the  lids.  A current  of  about  5 to 
7 ma.,  from  a galvanic  apparatus,  capable  of  de- 
livering at  least  10  ma.,  is  turned  on  gradually 
for  ten  minutes.  After  removal  of  the  eye-elec- 
trodes, the  forniees  are  thoroughly  irrigated  with 
saline  solution,  as  there  is  a considerable  amount 
of  zinc  chloride  solution  mixed  with  the  lachrymal 
fluid,  which  is  quite  irritating.  On  inspection  of 
the  conjunctiva  one  sees  a grayish  yellow  film 
which  is  firmly  attached  wherever  the  electrode 
was  in  contact.  The  film  remains  for  about  three 
to  nine  days  deeply  imbedded  in  the  conjunctival 
subepithelial  tissues,  Care  must  be  taken  that 


the  insulation  is  intact  on  the  posterior  or  cor- 
neal surface  of  the  electrode  as  well  as  on  its 
margins.  Exposure  of  the  metallic  zinc  causes 
cauterization  and  sloughing. 

CASE  REPORTS 

Of  the  53  cases  previously  reported,1  I was  able  to 
follow  21  patients  which  have  been  discharged  from 
the  clinics  as  arrested  cases  and  who  have  received 
no  active  treatment  since  discharge,  as  follows : 

7 cases  no  recrudescence  29  months 
4 cases  no  recrudescence  24  months 
4 cases  no  recrudescence  19  months 
6 cases  no  recrudescence  1 1 months 
None  of  the  above  mentioned  patients  have  had  any 
symptoms  whatsoever  and  the  disease  to  date  remains 
arrested. 

This  represents  G2%  of  the  cases  which  I was  able 
to  follow,  out  of  the  34  which  were  discharged  as  ar- 
rested in  the  original  series  of  53. 

In  this  series  of  72  cases,  which  we  began  treating 
in  August.  1935,  the  treatments  were  given  at  two, 


three  and  four  weekly  intervals.  We  waited  until  all 
active  symptoms  and  reactions  disappeared  before  ad- 
ministering the  next  zinc  ionization,  and  no  more  than 
four  treatments  were  administered  to  any  eye.  The  fol- 
lowing are  the  results  so  far. 

In  11  cases  the  disease  was  arrested  after  two  treat- 
ments were  given  at  two  week  intervals,  and  have  been 
discharged  and  no  active  treatment  given  since  Decem- 
ber, 1935. 

Nineteen  cases  were  given  three  treatments  each, 
12  at  two  weekly  intervals  each  and  7 at  three  weekly 
intervals  each.  Their  course  of  treatment  ended  March 
of  this  year,  and  they  have  received  no  further  active 
treatment  since  then  and  no  signs  of  relapses  or  re- 
crudescence has  been  noted. 

Fourteen  cases  received  one  treatment  each  and 
refused  further  zinc  ionization;  8 of  these  were  subse- 
quently treated  for  a period  of  ten  weeks  with  chal- 


FIG.  1.  Electrode 
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moogra  oil  massage  and  mercury  oxycyanide  irriga- 
tion, and  were  discharged  as  arrested  in  May  of  this 
year.  The  other  6 did  not  return  for  further  treat- 
ment. 

Ten  cases  did  not  respond  to  the  treatment  over  a 
period  of  thirteen  months.  Some  received  one,  two  and 
three  treatments. 

Nineteen  cases  are  being  treated  now,  of  which  some 
are  showing  definite  regression  with  amelioration  of 
symptoms  and  notable  improvement  in  follicle  and  lid 
conditions. 

Reactions  from  Treatments.  No  severe  reactions  or 
complications  were  noted  in  any  of  the  patients  treated. 
Moderate  edema  of  the  lids  and  engorgement  of  the 
conjunctiva  were  present  in  all  of  them,  which  lasted 
from  about  five  to  fourteen  days.  The  film  or  mem- 
brane which  appeared  in  most  of  the  cases  on  the  con- 
junctiva where  the  electrode  was  in  contact,  usually 
disappeared  in  about  ten  days. 

SUMMARY  ANI)  CONCLUSIONS 

1.  All  cases  had  previously  resisted  many 
forms  of  accepted  treatment  for  a year  or  longer, 
and  zinc  ionization  resulted  in  arrest  of  the  dis- 
ease after  one  or  more  treatments,  excepting  in 
7%  of  the  cases  which  did  not  respond. 

2.  No  complications  or  sequelhe  resulted  in 
any  of  the  patients  treated,  and  only  edema  of 
the  lids  and  engorgement  of  the  conjunctivas 
were  noticeable. 

3.  Follicles  disappeared  rapidly  and  cicatrices 
when  present  became  thinner  and  smoother  in 
most  cases. 

4.  Thickening  of  the  lids  and  ptosis  were  no- 
ticeably reduced  in  all  cases. 

5.  The  favorable  results  were  noticed  early, 
even  after  one  zinc  ionization  treatment. 

6.  Improvement  in  vision  was  noticed  from 
1/10  to  3/10  in  21%  of  the  cases  treated. 

7.  No  recrudescence  occurred  in 

7 cases  after  29  months 
4 cases  after  24  months 
4 cases  after  19  months 
6 cases  after  11  months 
11  cases  after  8 months 
19  cases  after  6 months 

Total  percentage  discharged  as  arrested  in  both 
series  was  about  41%. 

8.  Cases  which  resisted  routine  treatment  for 
a year  or  longer,  who  received  one  zinc  ionization 
treatment  and  who  refused  further  ionization,  and 
who  were  subsequently  treated  routinely,  were 
discharged  in  ten  weeks  as  arrested  without  any 
further  active  treatment  and  remained  quiescent. 

9.  Amelioration  of  all  subjective  symptoms 

with  notable  beginning  regression  of  follicles  was 


obtained  in  24%  of  all  cases  treated  after  only 
one  treatment. 

10.  Zinc  ionization  was  employed  in  acute 
and  chronic  cases  of  trachoma  and  in  the  pres- 
ence of  corneal  ulcers  and  pannus. 

11.  No  expensive  equipment  or  apparatus  is 
required.  Any  galvanic  current  generated  by  dry 
or  wet  cells,  a battery  or  street  current  fitted  with 
a rheostat  and  milliampermeter  is  suitable. 

185  N.  Wabash  Avenue. 
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DISCUSSION 

Dr.  O.  B.  Nugent  of  Chicago : I have  seen  Dr.  Edi- 

son’s work  with  zinc  ionization  in  trachoma  at  the 
Illinois  Charitable  Eye  and  Ear  Infirmary  and  will 
confirm  his  statement  of  results.  Many  of  the  cases 
which  were  shown  eight  and  nine  months  after  the  final 
treatments  showed  complete  healing  with  very  smooth 
conjunctival  scars  and  few,  if  any,  had  remaining 
pannus. 

I have  not  used  this  method  myself  and  the  only 
experience  I had  with  physical  therapy  referring  to 
trachoma  was  with  cauterization  of  vessels  around  a 
pannus  which  resulted  in  complete  absorption.  Dr. 
Edison  should  be  congratulated  on  his  work  and  I 
believe  that  some  of  us  should  follow  his  technique  as 
it  opens  a new  avenue  in  the  therapeutics  of  trachoma. 

Dr.  Gustav  Erlanger  of  New  York:  For  the  past 

17  years  I have  been  working  with  ionization  of  the 
eyes  generally.  I have  seen  many  cases  of  trachoma 
and  can  say  that  I confirm  all  that  the  essayist  has 
said.  There  is  no  doubt  in  my  mind  that  as  far  as  the 
cornea  is  concerned  that  ulcers  and  pannus  disappear 
more  rapidly  under  Dr.  Edison’s  form  of  treatment. 
I have  used  calcium  with  zinc  in  mild  solutions  pre- 
ceded by  adrenalin  and  there  was  practically  no  irrita- 
tion or  reactions  following  the  treatment,  Of  course 
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the  irritation  and  reactions  are  variable  with  different 
cases  but  I find  that  by  stimulating  the  sympathetic 
system  that  I get  better  ionization.  It  produces  not 
merely  a passing  hyperemia  but  an  active  one. 

I remember  one  particular  case  of  trachoma  which  I 
treated  with  ionization  in  a patient  who  had  a large 
ulcer  of  the  cornea  and  in  which  all  other  methods 
failed  to  clear  it  up.  I treated  the  patient  with  ioniza- 
tion of  zinc  and  calcium  and  after  the  second  treat- 
ment the  ulcer  shrank  and  in  eight  days  it  practically 
disappeared  and  the  conjunctiva  looked  fairly  normal. 
I can  earnestly  recommend  the  use  of  Dr.  Edison’s 
method  but  I think  that  the  voltage  should  be  reduced 
and  also  the  concentrations  of  the  solutions.  A 0.5% 
of  zinc  sulphate  with  1%  of  calcium  chloride  is  a more 
satisfactory  solution. 

Mimmi  of  Japan  recommends  the  use  of  a 25%  solu- 
tion of  calcium  chloride  for  ionization  and  reported 
excellent  results,  but  I have  tried  it  and  the  reactions 
were  too  great. 

I believe  that  zinc  ionization  in  the  treatment  of 
trachoma  as  used  by  Dr.  Edison  is  so  effective  because 
of  the  infiltrations  of  the  drugs  into  the  conjunctiva  and 
cornea  and  into  the  masses  of  cells.  The  infiltration 
of  the  drugs  is  more  lasting  and  more  effective  than 
even  subconjunctival  injections. 

Dr.  H.  M.  Cottle  (Chicago)  : I have  seen  many 

of  Dr.  Edison’s  patients  in  his  clinic  and  on  many 
occasions  have  witnessed  him  carry  out  the  treatment 
at  the  infirmary  and  can  substantiate  all  that  he  has 
said.  About  seven  years  ago  I started  the  use  of 
diathermy  in  the  treatment  of  trachoma,  especially  when 
there  was  pannus  present.  In  1931  in  the  Journal 
A.  M.  A.  a report  from  Armenia  was  printed  regard- 
ing the  use  of  diathermy  and  coagulation  of  the  lids 
in  the  treatment  of  trachoma.  Since  that  time  I had 
occasion  to  use  it.  I am  referring  to  the  pannus  of 
trachoma  which  yielded  very  readily  to  the  diathermy 
treatment  as  reported  in  the  Journal  and  by  myself. 

Some  of  my  cases  are  now  seven  years  and  five  years 
old  with  no  recurrences.  Dr.  Nugent  has  also  used  the 
method  for  several  years.  I think  he  reported  on  them 
before  one  of  the  sessions  of  this  Society,  a year  or 
two  ago. 

To  those  of  you  who  are  doing  that  work,  I recom- 
mend that,  in  addition  perhaps  as  a supplement  to  the 
work  of  Dr.  Edison. 

The  question  of  anesthesia  is  very  important.  After- 
pain must  be  taken  into  consideration,  but  after  that 
it  is  remarkable  just  what  occurs.  Large  ulcers  of 
the  cornea  and  follicles  disappear. 

Dr.  Edison  (Closing)  : I wish  to  thank  the  discus- 

sers of  this  paper  and  I am  gratified  to  learn  that  they 
too  have  had  results  similar  to  those  which  I re- 
ported. Since  my  preliminary  report  I have  been  in 
communication  with  some  men  in  this  country,  Europe 
and  Asia,  who  have  carried  out  this  form  of  treat- 
ment, and  it  is  very  encouraging  indeed.  Dr.  Erlangen’s 
remarks  are  well  taken.  I have  tried  milder  solutions 
of  zinc  and  also  combined  them  with  calcium.  I have 
used  all  the  way  from  3 to  12  milliamperes  in  different 
cases  and  I can  assure  him  that  there  are  no  severe 


reactions  up  to  10  milliamperes  with  exposure  of  from 
5 to  10  minutes  with  a 1%  zinc  sulphate  solution,  and 
the  calcium  does  not  seem  to  make  much  difference. 

Dr.  Cottle’s  remarks  pertain  to  surgical  diathermy 
and  coagulation  of  the  follicles  and  using  diathermy  to 
cut  off  blood  vessels  from  around  a pannus  and  his 
work  is  well  known  and  recognized,  but  has  no  par- 
ticular bearing  on  the  zinc  ionization  of  the  conjunc- 
tiva as  I have  used  it,  and  which  my  present  report 
consists  of.  After  the  trachomatous  conjunctiva  is 
quieted,  then  surgical  diathermy  to  pannus  or  ulcers  of 
the  cornea  is  indicated,  but  per  se  it  does  not  influ- 
ence trachoma.  Many  methods  of  coagulation  and 
cautery  have  been  used  on  the  conjunctiva  in  trachoma 
but  as  far  as  I know  this  method  of  zinc  ionization 
as  described  by  me  is  different  and  I believe  very 
effective. 

185  N.  Wabash  Avenue. 

CESAREAN  SECTION 
Willard  C.  Scrivner,  M.  D. 

EAST  ST.  LOUIS,  ILLINOIS 

Rarely  a day  or  night  passes  without  physi- 
cians aiding  womankind  in  an  ohstretrical  capac- 
ity. Some  time  your  initial  meeting  with  the 
patient  is  at  the  delivery  but  fortunately  more 
women  are  learning  the  advantages  in  adequate 
prenatal  care. 

The  vast  majority  of  cases  are  uncomplicated 
and  deliver  through  the  birth  canal.  However,  a 
few  because  of  disproportion  or  other  pathology 
cannot  be  terminated  successfully  except  by  the 
abdominal  route. 

Improved  technic  in  performing  cesarean  sec- 
tion is  probably  one  of  the  main  reasons  for  the 
increased  frequency  of  the  operation  today.  This 
subject  has  been  thoroughly  presented  in  the  lit- 
erature recently  by  Dr.  Stander  and  others.  For 
the  present  I wish  to  focus  your  attention  on  the 
technic  which  has  met  with  great  favor  on  a large 
obstetrical  service  during  the  last  year  and  a half, 
namely  the  so-called  “Transverse  Incision  of  the 
Lower  Uterine  Segment.” 

The  chief  advocate  of  this  type  of  incision  is 
Phaneuf;  however  the  procedure  was  suggested 
some  fifteen  years  ago  by  Munro  Kerr. 

The  following  is  a brief  case  which  illustrates 
the  topic  of  our  discussion : 

F.  H.  is  a 21  year  old  primipara  routinely  followed 
for  5 months  preceding  hospital  entry  6 days  before 
term  date.  Her  history  was  irrelevant  and  general 
physical  examination  without  note.  From  the  obstet- 
rical point  of  view  she  was  considered  an  elective  sec- 
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tion  because  of  a generally  contracted  pelvis,  that  is  to 
say  the  diagonal  conjugate  measured  9 cm  and  tubers 
measured  7 cm  with  presenting  part  floating  freely. 
Blood  pressure,  urine  and  Wassermann  were  normal. 
During  the  3 days  period  of  hospital  observation  she  re- 
ceived a daily  vaginal  instillation  of  acraflavin  1%  in 


placed.  There  was  no  extension  of  the  uterine  inci- 
sion and  it  was  closed  with  one  layer  of  interrupted 
sutures  and  a layer  of  continuous.  The  suture  used 
was  2:20  day.  The  bladder  peritoneum  was  then 
sutured  over  the  uterine  incision  and  the  abdomen  closed 
in  routine  manner.  The  packing  was  removed  the  fol- 


Fig.  1.  Abdomen  opened  and  bladder  peritoneum 
being  reflected  down. 


Fig.  2.  Transverse  incision  in  uterus  with  chin  an- 
terior for  extraction. 


Fig.  3.  Uterus  closed  with  one  row  of  interrupted 
and  one  row  of  continuous  sutures. 


Fig.  4.  Note  closed  uterine  incision  beneath  bladder 
flap  which  is  now  being  closed. 


glycerin.  Under  morphine  scopolamine  seminarcosis  and 
1%  novocaine  local  infiltration  ahe  abdomen  was 
opened ; bladder  peritoneum  reflected  down  and  a trans- 
verse incision  was  made  in  the  uterus  just  below  the 
junction  of  the  upper  and  lower  uterine  segments.  A 
3000  gram  living  female  child  delivered;  placenta  re- 
moved and  the  DeLee’s  shuttle  with  intrauterine  pack 


lowing  day  and  the  postoperative  course  was  unevent- 
ful. Patient  and  baby  were  discharged  on  the  13th 
postoperative  day.  Her  course  after  leaving  the  hos- 
pital was  entirely  normal. 

She  again  presented  herself  some  eleven  months  later 
for  an  initial  visit  with  her  second  pregnancy.  As 
in  the  first  pregnancy  the  prenatal  course  was  entirely 
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normal.  On  July  16  of  this  year  she  was  hospitalized 
for  a second  elective  section.  This  operation  was  car- 
ried out  in  the  same  routine  manner  as  discussed  in  the 
first  except  sodium  amytal  with  hyosine  constituted 
the  seminarcosis  and  gas  ether  mixture  for  the  an- 
esthetic. 

Careful  inspection  of  the  intraabdominal  operative 
field  failed  to  reveal  any  evidence  of  the  previous 
cesarean  scar.  There  were  no  additional  difficulties 
in  the  operative  procedure  as  for  a retraction  of  blad- 
der peritoneum  and  etc.  A 3100  gram  living  male  child 
was  obtained  at  this  operation  and  again  she  had  a 
very  uneventful  postoperative  course. 

This  technic  has  not  only  proved  satisfactory 
from  the  standpoint  of  decreased  blood  loss,  de- 
creased incidents  of  infection  hut  in  addition  as 
we  have  noted  in  this  case  it  has  given  very  satis- 
factory healing — so  perfect  that  in  16  months 
there  was  no  gross  evidence  of  a previous  incision 
of  a lower  uterine  segment. 

At  this  point  I would  like  to  mention  another 
advantage  of  the  lower  transverse  incision ; 
namely,  cesarean  section  followed  by  steriliza- 
tion. After  the  child  is  delivered  it  is  a very 
easy  matter  to  clamp  and  cut  the  broad  ligaments 
and  continue  the  uterine  incision  posteriorly 
thereby  performing  a supravaginal  hysterectomy. 
The  advantages  of  this  simplification  are  of 
course  quite  obvious  to  you. 

In  conclusion  we  must  all  agree  that  cesarean 
section  in  general  is  abused  and  the  high  mor- 
tality rate  unnecessary.  If  the  proper  technic 
is  employed  under  the  proper  conditions  cesarean 
sections  in  this  country  as  elsewhere  should  be  a 
real  life  saving  procedure  and  not  a contributor 
to  maternal  mortality  as  it  is  today. 

Spivey  Bldg. 

TRENATAL  SYPHILIS  A PREVENTABLE 
DISEASE 

S.  J.  Zakon,  M.  D. 

Instructor  in  Dermatology,  Northwestern  University  Med- 
ical School;  Adjunct  in  Dermatology,  Mt.  Sinai  Hospital; 
Attending  Dermatologist,  Chicago  Maternity  Center. 

CHICAGO 

Syphilis  acquired  before  birth  is  known  as  pre- 
natal (congenital)  syphilis.  This  form  of  syph- 
ilis is  a contact  infection  transmitted  to  the  child 
by  the  mother.  This  transmission  takes  place 
from  the  mother  to  the  fetus  about  the  fourth 
month  of  pregnancy.  The  transmission  is  from 
the  maternal  circulation  by  means  of  the  pla- 
centa. This  means  that  it  is  necessary  for  a 

From  the  Ehrlich  Clinic  pf  the  Chicago  Maternity  Center, 


spirochetemia  to  be  present  in  the  maternal  cir- 
culation. Such  a state  exists  in  early  syphilis 
and  if  conception  occurs  during  this  period  of 
the  maternal  infection,  the  conditions  are  ideal 
for  placental  infection.  Pregnancy  occurring 
during  late  syphilis  may  or  may  not  terminate 
with  fetal  infection. 

The  entire  problem  of  syphilis  is  now  receiv- 
ing national  and  state  governmental  considera- 
tion. It  deserves  recognition,  because  of  the 
great  toll  it  exacts  in  every  phase  of  our  na- 
tional life.  Measures  for  the  control  of  this 
plague  are  now  in  preparation  in  our  own  state. 
But  while  it  may  take  a decade  or  longer  before 
we  can  diminish  the  incidence  of  early  syphilis, 
the  prevention  of  prenatal  syphilis  can  be  easily 
accomplished  now. 

The  prevention  of  prenatal  syphilis  is  simple 
and  under  favorable  conditions  almost  certain. 
In  order  to  prevent  prenatal  syphilis  with  all  its 
immeasurable  disasters,  personal  and  social,  it  is 
necessary  for  the  medical  profession  and  those  in- 
dividuals interested  in  public  health  work  to  at- 
tempt the  colossal  task  of  educating  the  public  to 
know  that  every  expectant  mother,  regardless  of 
wealth  or  social  status,  should  report  to  her  phy- 
sician or  clinic  early  in  pregnancy;  that  she 
should  have  a thorough  physical  examination  in- 
cluding serological  tests  (Wassermann  and  Kahn 
or  other  similar  precipitation  tests,  Kline,  Hin- 
ton, etc.)  and  if  any  evidence  of  syphilitic  infec- 
tion, clinical  or  serological,  be  found,  she  should 
have  adequate  treatment.  When  these  methods 
are  applied  to  all  cases  of  syphilis  in  pregnancy, 
then  will  prenatal  syphilis  cease  to  exist 
among  us. 

It  must  be  realized  that  the  diagnosis  of  syph- 
ilis in  pregnancy  is  usually  impossible  without 
the  aid  of  a blood  test.  Syphilis  in  pregnancy  is 
commonly  without  clinical  manifestations.  In- 
formation from  patients  with  regard  to  pre- 
vious infection  is  often  misleading  or  even  inten- 
tionally false,  and!  moreover  women  are  fre- 
quently (more  than  50%)  unaware  of  infection, 
since  the  primary  lesion  is  often  hidden  from 
view.  It  is  this  knowledge  that  we  cannot  de- 
pend on  clinical  manifestations  alone  to  diagnose 
syphilis  in  women  that  should  make  a routine 
serological  examination  of  each  and  every  preg- 
nant woman  a procedure  which  should  be  as 
much  a part  of  medical  practice  a?  the  taking  of 
the  patient’s  name. 
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It  is  a matter  of  surprise  to  the  sypliilologist 
that  the  obstetricians  who  are  so  convinced  of  the 
value  of  routine  Wassermann  examinations  and 
antisyphilitic  treatment  when  necessary  in  clinic 
practice,  are  averse  to  applying  the  same  proce- 
dure in  private  practice.  The  objection  often 
advanced  that  the  private  patient,  the  average 
well-bred  woman,  will  be  insulted  at  the  men- 
tion of  syphilis,  is  a time-worn  relic  of  the  unfor- 
tunate mixing  of  morals  and  medicine.  The  ob- 
vious answers  to  this  objection  are : First,  that 
there  is  no  station  in  life,  no  amount  of  culture, 
blue  blood,  or  education  which  protects  any  indi- 
vidual against  syphilis.  The  bishop  brought  into 
contact  with  the  spirochete  is  as  liable  to  infec- 
tion as  the  negro  laborer;  the  debutante  as  sus- 
ceptible as  the  wife  of  a taxi  driver.  Second, 
there  is  no  necessity  whatever  for  explaining  to  a 
patient  that  one  desires  to  test  the  blood  for  the 
presence!  or  absence  of  syphilis,  any  more  than 
one  explains  in  detail  the  rationale  of  urine  test- 
ing, blood  count,  blood  sugar  determination,  etc. 
We  are  often  asked:  Is  the  Wassermann  test  re- 
liable during  pregnancy?  Stillians,1  who  studied 
this  question  thoroughly,  concludes  that  the  Was- 
sermann reaction  has  almost  the  same  diagnostic 
value  in  the  pregnant  as  in  the  non-pregnant 
woman. 

Kilduffe2  says : “False  positive  reactions  do 
not  occur  in  the  maternal  serum  in  any  greater 
proportion  than  is  common  to  the  method  used 
in  performing  the  test.”  Our  procedure  is  to 
divide  our  patients  into  serologically  negative, 
serologically  positive  and  serologically  doubtful. 
Those  who  on  two  ar  three  successive  examina- 
tions have  a 4-plus  Wassermann  and  Kahn,  or  a 
3 -plus  Wassermann  and  Kahn  are  considered 
definitely  syphilitic.  Those  patients  who  on  two 
or  three  successive  examinations  have  readings 
as  Wassermann  2 plus,  Kahn  negative,  or  Was- 
sermann and  Kahn  1 plus,  or  Wassermann  nega- 
tive, Kahn  2 plus,  are  submitted  to  further  study. 
These  patients  are  questioned  closely  about  pre- 
vious pregnancies,  about  premature  births  and 
miscarriages,  the  other  members  of  the  family 
are  examined,  especially  the  husband  and  the 
previously  born  children ; and  the  blood  tests  are 
repeated  at  suitable  intervals  following  a provo- 
cative test,  or,  following  the  use  of  potassium 
iodide.  Furthermore,  these  patients  are  observed 
closely  for  a period  of  months.  In  no  case  is 
treatment  instituted  until  a definite  diagnosis  is 


established.  A negative  test  on  suspicious  cases 
is  repeated  at  suitable  intervals. 

These  briefly  are  the  principles  upon  which  we 
conduct  our  Luetic  clinic.  Blood  serological  ex- 
aminations are  so  routine  with  us  as  the  taking 
of  the  patient’s  name  and  address.  We  have  been 
using  this  since  the  inception  of  our  clinic  in 
1932.  Using  this  procedure,  we  examined  sero- 
logically 14,355  women  and  our  figures  of  syphi- 
lis complicating  pregnancy  are: 

Year — 1932  White  3%  ; Colored  7% 

Year — 1933  White  4%  ; Colored  6% 

Year — 1934  both  White  and  Colored 5.3% 

Year — 1935  White  3.5%;  Colored  7.9% 

Year — 1936  White  3.2%;  Colored  8.5% 

We  treat  our  patients  as  soon  as  a diagnosis  is 
established.  Jn  treating  these  women  we  have 
three  major  aims:  1.  The  immediate  effect  on 

the  outcome  of  the  existing  pregnancy ; 
2.  The  protection  of  the  fetus  in  pos- 
sible future  pregnancies;  3.  the  cure  or 
arrest  of  the  syphilitis  infection  of  the  mother. 
During  the  period  of  gestation  it  is  our  custom 
to  rely  on  bismuth  since  bismuth  is  the  least 
hepato toxic  and  nephrotoxic  anti-luetic  drug  we 
possess.  In  the  last  five  years  we  gave  over  10,- 
000  neo  and  bismuth  injections  without  a single 
serious  complication.  We  studied  the  effect  of 
bismuth  on  the  prevention  of  prenatal  syphilis 
and  we  are  convinced  that  it  is  as  effective  as  neo- 
arsphenamine  and  much  more  effective  than  mer- 
cury. Following  the  termination  of  pregnancy, 
we  ask  the  mothers  to  return  to  the  clinic  with 
the  infant  three  weeks  post  partum.  In  well 
equipped  hospitals  it  is  possible  to  establish  a 
diagnosis  of  prenatal  syphilis  in  an  infant  before 
the  child  is  three  weeks  old.  This  is  possible  by 
the  microscopic  study  of  the  placenta,  by  the 
darkfield  study  of  the  cord,  by  the  x-ray  exami- 
nation of  the  long  bones.  We  do  not  possess 
these  facilities.  The  cord  Blood  Wassermann  is 
not  reliable.  The  blood  of  the  infant  in  the  first 
three  weeks  is  also  not  reliable.  Hence,  we  wait 
three  weeks.  If  at  the  age  of  three  weeks  the 
child  shows  clinical  signs  of  syphilis  or  the  child’s 
serology  is  positive,  we  institute  acetarsone  ther- 
apy. If  the  child’s  blood  is  negative,  we  repeat 
blood  tests  at  the  age  of  two  months,  four  months, 
six  months  and  one  year.  If  all  these  tests  are 
negative,  we  feel  that  the  child  escaped  infection. 
At  no  time  do  we  label  a child  luetic  simply  be- 
cause the  mother’s  serology  is  positive.  We  feel 
that  the  child  has  a constitutional  privilege  to 
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an  exact  diagnosis.  When  the  mother  returns  to 
our  clinic  post  partum,  we  begin  treatment  for 
our  second  and  third  major  aims.  We  try  to  give 
enough  treatment  to  cure  or  arrest  the  disease. 
Here  we  employ  all  our  antiluetic  drugs:  neo- 
arsphenamine,  bismuth,  mercury  and  iodides.  At 
each  clinic  visit  the  patient’s  blood  pressure  is 
determined  and  a urine  analysis  is  run.  Inci- 
dentally, we  find  that  bismuth  has  a beneficial 
effect  on  hypertension. 

It  must  be  remembered,  however,  that  not  all 
cases  of  syphilis  complicating  pregnancy  diag- 
nosed by  us  received  treatment.  In  many  in- 
stances our  patients  reported  only  at  term  or  in 
labor  and  while  the  blood  tests  disclosed  syphilis 
the  patient  did  not  receive  any  prenatal  treat- 
ments and  failed  to  return  for  postnatal  care. 
Some  of  our  patients  were  receiving  anti-luetic 
treatment  in  various  other  clinics  in  the  city  and 
received  from  the  center  only  obstetrical  care. 
In  our  Luetic  Clinic,  we  treated  247  patients.  Of 
these  247  patients  who  received  specific  treat- 
ment during  pregnancy,  we  were  able  to  follow 
up  only  116  cases.  On  these  116  patients  we  have 
complete  data  as  to  the  results  of  our  specific 
therapy.  Our  patients  come  from  that  class  of  our 
underprivileged  families  who  lead  a life  of 
nomads.  Often  they  move  their  residence  each 
week,  frequently  from  one  city  to  another.  Hence, 
I believe  that  our  social  service  worker  performed 
a Herculean  task  when  she  succeeded  in  tracing 
116  families. 

These  116  pregnancies  terminated  in: 


Premature  delivery  3 

Dead  fetus  2 

Live  child  Ill 


The  serology  of  the  116  children  take  at  vari- 
ous ages — from  birth  to  age  of  six  months  was : 


Positive  9 

Negative  107 


The  serology  of  the  116  mothers  taken  during 
pregnancy  was : 


Negative  32 

Positive  84 


The  postpartum  serology  of  these  116  women 
was : 


Negative  63 

Positive  53 


These  116  cases  were  divided  clinically  into 
the  following  stages  of  syphilis : 


Primary  1 

Secondary  10 

Latent  93 

Prenatal  12 


The  diagnosis  of  syphilis  of  the  mother  was 
made  in  the  following  months  of  pregnancy: 


1st 2 

2nd  4 

3rd  • - • - 8 

4th  18 

5th  17 

0th  30 

7th  28 

8th  7 

9th  2 


The  age  of  our  patients  varied  from  15  to  41 
years  of  age : 


Age  15  to  21 28 

Age  21  to  31 57 

Age  31  to  41 28 

Age  over  41 3 


As  to  race  our  patients  were  divided  into: 


White 29 

Colored  75 

Mexican  12 


We  made  a special  effort  to  study  the  nine  in- 
fants who  were  born  with  a positive  serology : 

1.  Mother  had  Lues  I — Diagnosis  was  made  in  7th  month. 
Received  7RX.  Lues  (Latent  Lues). 

2.  Mother  had  Latent — Diagnosis  was  made  in  7th  month. 
Received  5RX. 

3.  Mother  had  Lues  II — Diagnosis  was  made  in  8th  month. 
Received  2RX.  Lues  (Latent  Lues). 

4.  Mother  had  Latent — Diagnosis  was  made  in  6th  month. 
Received  9RX. 

5.  Mother  had  Lues  II — Diagnosis  was  made  at  term.  Re- 
ceived none.  Lues  (Latent  Lues). 

6.  Mother  had  Latent — Diagnosis  was  made  in  Sth  month. 
Received  2RX.  Lues. 

7.  Mother  had  Latent — Diagnosis  was  made  in  4th  month. 
Received  10RX.  Lues. 

8.  Mother  had  Latent — Diagnosis  was  made  in  6th  month. 
Received  12RX. 

9.  Mother  had  Latent  Lues — Diagnosis  was  made  in  6th  month. 
Received  11RX. 

Do  we  fail  in  our  aims?  Are  syphilitic  ehil- 
dred  born  to  our  patients?  IJnfortunatel}',  yes. 
The  reasons  for  our  failures,  however,  can  not  be 
entirely  laid  to  lack  of  medical  care  or  to  the  in- 
efficiency of  our  methods.  Our  failures  are 
due  to : 

1.  Low  intelligence  quotient  of  some  of  our 
patients  so  that  they  report  to  the  prenatal  clinic 
only  in  the  last  trimester. 

2.  Lack  of  adequate  follow;  up  work  on  ac- 
count of  insufficient  finances. 

3.  Lack  of  cooperation  of  our  public  health 
department,  or  lack  of  sufficient  laws  to  enable 
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the  public  health  department  to  enforce  treat- 
ment. 

It  is  my  belief  that  every  woman  who  has  syph- 
ilis is  in  a contagious  and  infectious  stage  of  the 
disease  throughout  her  child  bearing  period.  The 
clinical  classification  of  syphilis  may  place  her 
infection  in  the  latent  stage  but,  nevertheless, 
she  is  ever  ready  to  transmit  the  disease  to  her 
offspring.  A pregnant  syphilitic  woman  who  re- 
fuses or  willingly  neglects  treatments  is  as  much 
a danger  to  the  welfare  of  a community  as  a case 
of  smallpox,  and  much  more  than  a leper.  Such 
individuals  who  know  that  they  have  syphilis, 
who  know  that  they  may  transmit  the  disease  to 
their  child  and  yet  refuse  treatment  should  be  by 
law  quarantined  in  a contagious  disease  hospital 
for  the  sake  of  the  unborn  child,  and  for  the  sake 
of  mankind. 

It  is  my  sincere  hope  and  wish  that  the  com- 
ing decade  will  bring  a generation  of  social 
minded  physicians  who  will  think  not  only  in 
terms  of  individual  welfare  but  in  terms  of  so- 
cial and  national  welfare,  that  our  medical  social 
service  workers  will  look  upon  the  presence  of  de- 
linquent luetic  patients  as  a reflection  against 
their  proficiency  and  efficiency  and  professional 
competence,  and  that  our  health  departments 
both  municipal  and  national  will  react  with  the 
same  anxiety  to  the  presence  of  a single  new  case 
of  prenatal  syphilis  in  their  community  as  they 
do  now  to  a case  of  smallpox.  The  complete  eradi- 
cation of  congenital  syphilis  from  our  midst  is 
medically  possible.  May  that  day  be  with  us 
soon. 

185  N.  Wabash  Ave. 
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PHARYNGEAL  DIVERTICULA 
Albert  E.  McEvers,  M.  D. 

Los  Angeles,  Cal. 

Formerly  in  the  literature,  the  pulsion  type  of 
diverticulum,  which  arises  from  the  lower  end  of 
the  pharynx,  was  termed  “Esophageal  Diverticu- 
lum” by  Gerard,  Goldman,  Halstead,  Bevan, 
Jackson,  Judd,  Lahey,  Mayo,  Murphy  and  Zen- 
ker. More  recently,  J udd,  Lahey  and  others  have 
written  of  these  diverticula  under  the  title  of 
“Pharyngeal  Esophageal  Diverticula.”  Moyni- 
han  states,  “There  is  no  such  thing  as  ‘Phar- 


yngo  Oesophageal’  Diverticulum.  There  are 
‘Pharyngeal’  Diverticula  and  ‘Oesophageal’  Di- 
verticula.” In  his  opinion,  these  are  pharyngeal. 
Most  authors  writing  on  this  subject  now  are  in 
accord  with  his  view. 

The  site  of  origin  of  these  diverticula  has  been 
quite  definitely  demonstrated — that  they  arise 
from  the  lower  posterior  wall  of  the  pharynx 
above  the  sphincter  formed  by  the  cricopharyn- 
geus  muscle,  and  that  they  do  not  occur  in  the 
Laimer  Haeckermann  area  as  was  formerly 
thought  to  be  the  case.  Zenker’s  name  should  not 
be  attached  to  these  interesting  sacs  as  they  were 
most  accurately  described  and  perfectly  illus- 
trated by  Ludlow  in  a letter  to  William  Hunter 
in  1764.  His  specimen  of  a “Preternatural  dila- 
tation of,  and  bag  formed  in,  the  pharynx”  is 
still  perfectly  preserved  in  the  Hunterian  Mu- 
seum at  Glasgow.  Monro,  Sir  Charles  Bell,  Mat- 
thew Baillie  and  others  gave  accurate  descrip- 
tions of  the  condition. 

Various  authors  have  spoken  of  “Lainer  Hack- 
erman  area.”  It  is  “Laimer,”  who  was  prosector 
at  Graz,  and  “Haeckermann,”  now  of  Bremen 
(Thesis  dated  1891),  in  whom  interest  centers. 
To  correct  the  spelling  of  these  names,  they  be- 
come “Laimer-Haeckermann.”  Moynihan,  in  a 
forcible  but  friendly  letter  in  the  interest  of  ac- 
curacy, has  called  attention  to  the  above  named 
incorrect  references  and  misspelled  names.  It  is 
unfortunate  that  such  an  interesting  subject  as 
this  has  been  described  under  various  titles.  In 
reviewing  the  literature,  many  excellent  articles 
may  escape  one’s  notice.  It  is  hoped  that  in  the 
future,  articles  published  on  this  subject  will  be 
correctly  titled  “Pharyngeal  Diverticula.” 

These  diverticula  are  generally  described  as 
occurring  on  the  left  side.  At  the  present  time, 
many  right-sided  diverticula  are  reported.  In 
Sturgeon’s  series  of  cases,  more  than  one-half 
were  on  the  right  side. 

As  to  whether  the  operation  shall  be  done  in 
one  or  two  stages,  much  can  be  said  for  both 
views.  Moynihan,  Jackson  and  others  have  all 
reported  successful  results  from  the  one  stage 
procedure.  The  majority  of  American  operators, 
however,  still  operate  in  two  stages.  The  main 
argument  in  favor  of  the  one  stage  operation  is 
that  it  is  more  surgically  perfect  if  done  in  one 
stage  instead  of  two.  However,  it  is  not  com- 
parable to  a one  or  two  stage  prostatectomy. 

The  one  stage  operation  will  suffice  when  oper- 
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ation  is  done  the  second  time,  for  recurrence. 
Here,  in  all  probability,  the  prevertebral  space 
with  its  lymphatics  will  be  sealed  off  and  the 
mediastinum  well  protected,  should  subsequent 
leakage  take  place. 

The  two  stage  operation  gives  excellent  protec- 
tion against  the  dreaded  mediastinitis  and  en- 
tails very  little  additional  hospitalization.  The 
second  stage  of  the  operation  is  insignificant  as 
to  technical  difficulties,  or  risk  and  discomfort 
to  the  patient.  It  is  done  under  infiltration  an- 
esthesia about  ten  days  following  the  first  stage. 
The  wound  is  re-opened  to  the  neck  of  the  sac, 
the  neck  of  the  sac  ligated,  sac  removed  and  the 
wound  closed ; a small  rubber  drain  being  placed 
down  to  the  stump  of  the  sac. 

Considering  all  phases  applicable  to  the  surgi- 
cal treatment  of  pharyngeal  diverticulum,  it 
seems  that  the  two  stage  operation  offers  much 
more  security  to  the  patient  and  should  be  the 
procedure  to  be  followed. 

1930  Wilshire  Boulevard. 
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X-RAY  OF  THE  ABDOMEN  IN  LEAD 
COLIC— REPORT  OF  A CASE 

William  J.  Pickett,  M.  D.,  F.  A.  C.  S., 

A.  R.  Nachman,  M.  D.,  and  R.  0.  Levitt,  M.  D. 

CHICAGO 

Although  it  long  bas  been  recognized  that 
lead  intoxication  is  the  possible  cause  of  intes- 
tinal obstruction,  there  are  few  reports  of  cases, 
in  the  recent  English  and  American  literature, 
showing  so  complete  an  acute  intestinal  obstruc- 
tion, clinically  and  roentgenologically,  as  to  war- 

From  the  Surgical  Service,  Cook  County  Hospital,  and  The 
Department  of  Surgery,  Loyola  University  Medical  School. 


rant  an  exploratory  laparotomy.  We  present 
such  a case  stressing  particularly  the  abdominal 
x-ray  findings,  about  which  very  little  has  been 
written.  Aub,  in  his  personal  experience,  has 
seen  only  three  such  cases. 

1 n a recent  review  concerning  the  value  of  the 
Roentgen  ray  in  the  diagnosis  of  intestinal  ob- 
struction the  following  criteria  for  the  diagnosis 
of  mechanical  obstruction  were  established. 
‘'First,  there  must  be  a degree  of  distention  of 
the  small  bowel  beyond  its  normal  lumen;  sec- 
ond, this  condition  of  increase  must  persist  upon 
repeated  examinations.”  The  presence  of  fluid 
levels  in  the  small  bowel  are  important  and  cor- 
roborative, but  by  no  means  essential.  While 
\arious  lesions  are  reported  that  may  present 
such  a picture,  no  mention  is  made  of  the  fact 
that  lead  colic  may  do  so. 

Aub,  et  al,  in  their  monograph  on  lead  poi- 
soning, report  that  x-ray  pictures  taken  during 
the  acute  phase  of  a very  severe  lead  colic,  fol- 
lowing the  ingestion  of  a barium  meal,  show  defi- 
nite areas  of  spasm  of  the  intestinal  muscula- 
ture. This  observation  fits  in  well  with  the  con- 
clusions drawn  from  experimental  lead  poison- 
ing of  cats.  It  was  shown  that  lead  acts  on  the 
mueulature  of  the  small  bowel  of  the  cat  in  such 
a way  as  to  produce  areas  of  increased  tonus 
and  decreased  motility,  and  that  colic  is  prob- 
ably due  to  a hypertonic  peristaltic  wave  ap- 
proaching such  an  amotile  spastic  area. 

Considering  the  above  mechanism  it  follows 
that  if  these  amotile  spastic  areas  maintain 
their  increased  tonus  for  any  length  of  time, 
distention  and  stagnation  may  appear  in  the 
bowel  proximal  to  the  “obstruction”  identical 
with  that  found  in  acute  mechanical  ileus.  In 
such  a case  a flat  x-ray  plate  of  the  abdomen 
taken  a number  of  hours  after  the  onset  of  lead 
colic  may  have  the  characteristic  roentgenogram 
of  intestinal  obstruction.  Our  case  does  this. 

CASE  REPORT 

C.  P.,  a twenty-five  year  old  white  male,  entered 
Cook  County  Hospital  July  3,  1936.  Except  for  occa- 
sional colds  he  had  never  been  sick  until  ten  days  be- 
fore entrance,  at  which  time  he  became  aware  of  ab- 
dominal cramps,  periumbilical  in  location  and  not  very 
severe.  At  the  onset  the  pains  occurred  every  two 
or  three  hours  and  lasted  three  to  five  minutes,  and 
were  accompanied  by  no  vomiting,  change  of  bowel 
habits,  or  urinary  abnormalities. 

Three  days  before  entrance  he  was  suddenly  seized 
with  severe  mid-abdominal  cramps  which  doubled  him 
up.  The  pain  did  not  radiate.  He  became  nauseated 
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and  vomited  a greenish  material  a dozen  or  more  times. 
Morphine  brought  relief  from  the  pain.  During  these 
three  days  he  had  no  bowel  movements.  Three  enemas 
were  given  without  result.  He  ate  nothing,  as  he  was 
afraid  of  vomiting. 

Inventory  by  systems  was  essentially  negative  except 
for  the  above  complaints.  The  past  history  revealed 
an  attack  of  measles  and  “blood  poisoning”  in  1919. 
The  only  previous  surgery  was  a tonsillectomy.  Vene- 
real infection  was  denied. 

For  the  three  months  previous  to  his  admission,  the 
patient  worked  in  a casket  factory  polishing  lead  cas- 
kets. In  the  process  of  polishing,  lead  dust  entered 
the  air.  He  had  always  been  careful  to  wash  his 
hands  before  eating,  and  he  handled  his  food  in  wax 
paper.  He  specifically  stated  that  he  knew  of  no 
fellow  workers  who  had  any  of  the  symptoms  from 
which  he  was  suffering. 

Physical  examination  on  admission  revealed  a well 
developed,  well  nourished  white  male  obviously  in 
acute  distress.  His  knees  were  drawn  up  and  his  hands 
clasped  to  his  abdomen.  T.  100.6;  P.  80;  R.  20;  B.  P. 
160/90.  The  essential  findings  included  a suggestive 
bluish  discoloration  of  part  of  the  gum  margins,  slight 
cervical  adenopathy  and  normal  heart  and  lungs.  The 
abdomen  was  slightly  distended,  soft  and  tympanitic. 
There  was  no  localized  tenderness  except  over  both 
costovertebral  angles.  Peristalsis  was  somewhat  exag- 
gerated, with  occasional  obstruction  borborygmi,  mostly 
bell-like  tinkles  but  some  gurgling  borborygmi.  Rectal 
examination  was  negative.  The  reflexes  were  physi- 
ological. 

Laboratory  findings  included — R.B.C.  3,800,000  with 
3 basophilic  stippled  cells  per  400  R.B.C.,  W.B.C.  23,000 
with  polymorphs  84%,  lymphocytes  13%,  and  mono- 
cytes 3%.  Urine  analysis  was  negative.  The  icterus 
was  9. 

In  view  of  the  rather  indefinite  picture  a positive 
diagnosis  could  not  be  made.  It  was  the  impression 
that  a subacute  intestinal  obstruction  existed.  With 
the  history  of  lead  contact,  a suggestive  lead  line, 
some  stippling  of  the  red  blood  cells,  hypertension  and 
obstipation,  lead  colic  was  considered  most  likely. 
Mechanical  ileus  and  renal  colic  were  also  considered. 

The  distention  and  colic  continued  in  spite  of  ileus 
therapy  throughout  the  day.  Enemas  returned  highly 
colored,  but  without  fecal  material.  Fluoroscopy  re- 
vealed dilated  small  and  large  bowel.  Mineral  oil 
taken  by  mouth  returned  per  rectum  six  hours  after 
administration.  An  emergency  flat  plate  of  the  ab- 
domen six  hours  after  fluoroscopy  revealed  character- 
istic paralleling  of  the  dilated  small  bowel  loops,  which 
was  deemed  to  have  increased  during  that  time.  (Fig.  1.) 

Because  of  the  acute  onset  of  symptoms,  the  absence 
of  previous  constipation,  the  apparent  absence  of  lead 
intoxication  in  other  workers  in  the  plant,  a diagnosis 
of  low  grade  mechanical  ileus  was  considered  possible. 
The  apparent  progression  of  the  distention  as  indicated 
by  fluoroscopy  and  roentgenography  seemed  to  point 
toward  this  diagnosis.  An  exploratory  laporotomy  was 
done. 

When  the  abdomen  was  opened  (a  right  sub-umbilical 


paramedian  incision  was  made),  no  mechanical  ob- 
struction was  found.  The  small  and  large  bowel  were 
dilated  and  three  areas  of  spasm,  each  less  than  two 
inches  long,  were  found  in  the  lower  small  bowel.  An 
appendectomy  was  done. 

Postoperatively  the  course  was  rapidly  downhill. 
Peristaltic  sounds  which  had  become  normal  after  op- 
eration disappeared ; the  temperature  reached  105  de- 
grees and  the  patient  died  60  hours  after  operation. 

Post  mortem  examination  revealed  an  acute  fibrinous 
peritonitis  and  hypostatic  pneumonia  of  the  right  lower 
lobe.  Examination  of  the  organs  by  the  coroner’s 
chemist  revealed  0.6  mg.  of  lead  per  100  grams  of 
liver;  1.08  mg.  of  lead  per  100  grams  of  kidney.  Tests 
for  other  heavy  metals  were  negative. 

Summary 

1.  X-ray  plates  taken  during  an  acute  at- 
tack of  lead  colic  may  fulfill  the  established  eri- 


Fig.  1.  Flat  plate  of  abdomen  showing  “step  lad- 
der” arrangement  of  dilated  loops  of  small  intestine. 

teria  for  the  roentgenological  diagnosis  of  intes- 
tinal obstruction. 

2.  Colic  is  a dynamic  obstruction  produced 
in  the  small  intestine  by  amotile,  tensely  spastic 
hypertonic  areas,  which  act  to  constrict  the  lu- 
men. 

30  N.  Michigan  Ave. 
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Healing  of  fractures  is  definitely  retarded  or  pre- 
vented when  there  is  a marked  deficiency  of  vitamin  C. 
Considerable  research  and  clinical  observation  in  this 
connection  indicate  the  advisability  of  insuring  an  ade- 
quate intake  of  vitamin  C for  patients  with  fractures. 
Edit.,  Brit.  M.  J.  2:980,  1936. 
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MODERN  MANAGEMENT  OF  VARICOSE 
VEINS 

Leo  M.  Zimmerman,  M.  D. 

CHICAGO 

The  modern  treatment  of  varicose  veins,  con- 
sisting of  ligation  and  injection,  has  become 
widely  accepted,  and  has  almost  entirely  replaced 
the  older  forms  of  therapy.  Since  its  introduc- 
tion, however,  it  has  undergone  a gradual  evolu- 
tion, the  successive  steps  of  which  have  tended 
to  diminish  the  discomforts,  eliminate  the 
dangers  and  improve  the  results  of  management. 
This  development  has  followed  two  main  trends, 
the  search  for  an  ideal  sclerosing  agent  and  a 
growing  emphasis  on  the  importance  of  the 
hydrodynamic  problems  involved.  The  latter  has 
resulted  in  ligation  becoming  an  indispensable 
factor  in  an  ever  increasing  percentage  of  cases, 
with  more  and  more  insistence  upon  the  highest 
possible  site  of  ligature.  It  has  also  given  rise 
to  the  attempt  to  obliterate  the  highest  portion 
of  the  saphenous  trunk  by  the  peripheral  injec- 
tion of  sclerosing  solution  at  the  time  of  liga- 
tion. Cumulative  experience  has  stressed  the 
necessity  of  adequate  therapy,  failure  of  which 
is  responsible  for  most  of  the  unsatisfactory  re- 
sults obtained. 

The  approach  to  the  treatment  of  varicose 
veins  requires  a clear  conception  of  the  problems 
entailed.  The  anatomy  and  normal  and  patho- 
logic physiology  of  the  venous  circulation  of  the 
lower  extremities  must  be  kept  in  mind.  To 
briefly  summarize  the  anatomical  arrangement, 
the  venous  return  from  the  lower  extremities 
is  effected  by  two  sets  of  veins,  the  deep  and  the 
superficial.  The  former  lie  deeply  imbedded  in 
the  heavy  muscles  of  the  leg.  They  are  equipped 
with  valves  which  open  upward,  and  permit  the 
blood  to  flow  toward  the  heart,  but  prevent  its 
reflux  in  the  opposite  direction.  Because  of  the 
support  afforded  these  vessels  by  the  surround- 
ing muscles  and  the  pumping  action  they  exert, 
the  deep  veins  cannot  dilate  or  become  varicose. 
The  second  set  of  veins,  consisting  of  the  long 
and  short  saphenous  veins  and  their  tributaries, 
are  superficial,  and  lie  in  the  soft  and  yielding 
subcutaneous  tissues.  They,  too,  have  valves 
which  enable  them  to  convey  the  blood  upward, 
against  gravity.  Lacking  external  support  and 

From  the  Peripheral  Circulatory  Clinic,  Department  of 
Surgery,  Northwestern  University  Medical  School. 


the  aid  of  muscular  pumping,  however,  they 
must  depend  upon  their  inherent  strength  and 
elasticity  for  withstanding  the  hydrodynamic 
pressure  exerted  upon  them.  Whenever  the 
stress  on  the  vein  wall  becomes  greater  than  the 
capacity  of  that  wall  to  support,  stretching  or 
dilatation  ensues.  If  the  diameter  of  the  vein 
exceeds  the  combined  length  of  the  two  valve 
cusps,  closure  of  the  valve  becomes  impossible, 
and  reflux  occurs. 

A third  component  of  the  venous  drainage  of 
the  leg  which  receives  little  attention  from  the 
anatomists,  but  which  is  of  enormous  significance 
physiologically,  is  the  series  of  communicating 
veins.  These  vessels,  which  are  variable  in  posi- 
tion, size  and  number,  perforate  the  deep  fascia 
and  anastomose  the  superficial  and  the  deep 
veins.  They  are  also  supplied  with  valves  which 
open  inward  to  allow  blood  flow  from  the  super- 
ficial to  the  deep  veins,  and  to  prevent  regurgi- 
tation. Thus,  the  blood  from  the  superficial  areas 
of  the  leg  may  reach  the  trunk  by  way  of  the 
saphenous  vessels  which  terminate  in  the  deep 
veins,  or  by  way  of  the  communicating  veins,  into 
the  deep  ones  and  thence  up  to  the  heart. 

Before  undertaking  to  treat  a patient  for 
varicose  veins,  it  is  essential  that  the  status  of 
the  venous  circulation  be  determined.  For  this, 
the  Trendelenburg  test  is  indispensable.  This 
test  consists,  as  is  well  known,  in  emptying  the 
superficial  veins  by  elevating  the  extremity,  ap- 
plying pressure  by  means  of  a tourniquet  about 
the  thigh,  or  better,  by  digital  compression  over 
the  sapheno-femoral  junction,  and  observing  the 
filling  of  the  veins  when  the  patient  resumes  the 
standing  position.  There  are  three  possibilities. 
In  the  limbs  with  normal  venous  circulation, 
while  the  constrictor  is  in  place,  the  veins  fill 
slowly  from  below  upward,  as  arterial  blood 
reaches  the  capillaries,  thence  the  venules  and 
eventually  the  large  superficial  vessels.  If  the 
pressure  above  is  released,  no  additional  filling 
is  seen,  as  the  functioning  valves  prevent  reflux 
from  above  downward.  This  is  designated  a 
negative  Trendelenburg  test. 

In  patients  with  varicose  veins,  the  test  is 
invariably  positive,  as  the  definition  of  the  con- 
dition implies.  In  such  instances,  filling  from 
below  is  as  slow  as  in  the  normal.  But  when 
the  pressure  is  released,  there  is  visible  and  pal- 
pable filling  from  above,  indicating  beyond  any 
question,  that  the  valves  in  the  saphenous  system 
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are  incompetent  and  that  the  direction  of  blood 
flow  in  those  vessels  is  reversed. 

In  a very  occasional  patient,  the  valves  in  some 
of  the  communicating  veins  may  be  incompetent. 
This  is  usually  a sequel  to  phlebitic  disease  of 
the  communicating  veins,  in  which  the  valves 
have  been  damaged.  In  such  patients,  the  saph- 
enous veins  may  also  be  varicose.  When  the 
patient  stands,  while  pressure  is  still  applied 
above,  the  veins  fill  rapidly  from  below,  becom- 
ing distended  in  from  five  to  fifteen  seconds, 
instead  of  the  usual  forty-five  to  sixty  (thirty 
seconds  has  arbitrarily  been  taken  as  the  limit 
of  abnormally  rapid  filling).  This  rapid  filling 
indicates  that,  as  a result  of  the  incompetence 
of  the  valves  in  the  communicating  veins,  the 
blood  flows  unimpeded  fiom  the  deep  veins  to 
distend  the  superficial.  By  varying  the  site  of 
compression,  the  exact  location  of  the  incompe- 
tent communicating  vein  may  be  determined.  If 
the  saphenous  trunks  are  also  varicose,  removal 
of  the  pressure  permits  further  filling  from  above 
downward.  When  this  is  present,  the  test  is  con- 
sidered to  be  doubly  positive.  Under  these  cir- 
cumstances, there  may  be  severe  crippling  of  the 
return  circulation  from  the  superficial  structures. 
Fortunately,  this  status  is  but  rarely  encount- 
ered. 

Reversal  of  the  direction  of  blood  flow,  as  is 
indicated  by  a positive  Trendelenburg  test,  rep- 
resents the  fundamental  physiological  disturb- 
ance due  to  varicose  veins,  and  constitutes  the 
indication  for  treatment.  Irrespective  of  what 
has  gone  before,  if  the  Trendelenburg  test  is 
positive,  it  shows  that  the  superficial  veins  have 
not  only  lost  their  function  as  veins,  but  are  ac- 
tually interfering  with  the  return  flow  by  per- 
mitting reflux  in  the  opposite  direction.  Under 
such  circumstances,  the  circulation  would  be- 
improved  if  the  incompetent  veins  were  removed 
or  destroyed.  This  forms  the  basis  of  the  entire 
philosophy  underlying  the  treatment  of  varicose 
veins. 

We  recognize  but  one  absolute  contraindication 
to  obliterative  treatment,  namely,  active  inflam- 
mation of  the  varices.  Even  this  contraindica- 
tion is  not  universally  respected,  some  authors 
even  advocating  obliteration  as  treatment  for 
phlebitis  of  varicose  veins.  There  are,  in  addi- 
tion, several  relative  contraindications,  those  that 
apply  to  all  non-imperative  therapeutics.  They 
include  concomitant  diseases  more  serious  than 


the  one  under  treatment,  and  which  might  be 
aggravated  by  the  treatment  under  consid- 
eration. Thus,  we  do  not  advise  active  treatment 
in  patients  of  advanced  age,  in  the  presence  of 
severe  cardiac  or  renal  disease,  or  in  hyperthy- 
roid states.  Controlled  diabetes  or  compensated 
cardiac  lesions  do  not  contraindicate  treatment. 
Treatment  may  be  instituted  during  the  early 
months  of  pregnancy,  if  the  veins  are  of  such 
proportions  as  to  cause  material  discomfort.  Dur- 
ing later  stages  of  pregnancy,  palliative  measures 
should  be  relied  upon.  The  injection  of  quinine- 
containing  solutions  may  be  injudicious  during 
pregnancy. 

A history  of  old  deep-vein  phlebitis  does  not 
contraindicate  treatment  for  varicose  veins.  The 
text-books  warn  that,  in  such  patients,  the  en- 
larged superficial  veins  may  be  compensatory 
for  the  occluded  deep  ones,  and  that  dire  results 
might  follow  their  destruction.  The  danger  is 
exaggerated.  Persisting  occlusion  of  the  deep 
veins  is  one  of  the  rarest  phenomena  encountered 
in  the  study  of  venous  diseases  of  the  extremities. 
Furthermore,  if  the  Trendelenburg  test  is  posi- 
tive, as  is  almost  always  the  case,  the  superficial 
veins  are  carrying  the  blood  away  from  the  heart. 
Since  there  are  only  two  possible  routes  by  which 
the  blood  may  leave  the  extremity,  the  deep  veins 
must  be  open. 

If  there  is  any  doubt  as  to  the  patency  of  the 
deep  veins,  the  Perthes  test  may  be  applied.  This 
is  somewhat  on  the  order  of  a reversed  Trendel- 
enburg test.  The  patient  is  allowed  to  stand 
until  the  superficial  veins  become  tense  and  en- 
gorged with  blood.  The  constrictor  is  then  ap- 
plied and  the  patient  kicks  the  foot  fifteen  or 
twenty  times.  At  the  end  of  the  period  of  ex- 
ercise, the  veins  are  found  to  be  emptier  than 
they  were  at  the  beginning  of  the  test.  The  ex- 
planation is  obvious.  With  each  contraction  of 
the  muscles,  the  blood  is  forced  upward  out  of 
the  deep  veins.  When  these  are  emptied,  blood 
from  the  superficial  veins  is  drawn  through  the 
communicating  veins,  into  the  deep  ones,  thence 
back  to  the  heart.  Inasmuch  as  the  constrictor 
was  in  place  during  the  period  of  exercise,  it 
could  not  have  left  the  extremity  through  the  su- 
perficial veins;  therefore,  it  must  have  gone 
through  the  deep  ones.  A simple  modification 
of  this  test  is  to  apply  the  constrictor,  and  then 
elevate  the  limb.  The  veins  empty,  indicating 
that  the  deep  veins  are  patent. 
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The  choice  of  treatment  in  a given  case  is  also 
dependent,  largely,  upon  the  Trendelenburg  test. 
If  the  tributaries  of  the  long  saphenous  are  af- 
fected, as  is  most  frequently  the  case,  reflux  is 
almost  always  from  the  sapheno-femoral  junction 
downward.  In  many  such  instances,  the  long 
saphenous  is  not  palpably  enlarged  above  the 
knee.  If  careful  search  is  made  over  the  fora- 
men ovale,  however,  a tense,  dilated  saphenous 
trunk  can  usually  be  palpated.  Trendelenburg 
test  by  finger  pressure  over  this  point  indicates 
beyond  any  question  that  the  reflux  begins  at 
the  junction  of  the  saphenous  vein  with  the 
femoral.  In  such  patients,  it  is  obvious  that  in- 
jection of  the  varices  below  the  knee,  without 
preliminary  ligation,  is  inadequate.  Obliteration 
in  the  face  of  excessive  back  pressure,  like  dam- 
ming a swiftly  flowing  stream,  is  difficult,  if  not 
impossible.  At  best,  many  injections  are  re- 
quired, and  if  obliteration  is  effected,  recurrences 
within  a period  of  months  is  the  rule.  In  ac- 
cordance with  the  laws  of  hemo-dynamics,  early 
canalization  of  the  thrombi  occurs,  or  new  vessels 
dilate  to  take  the  place  of  those  occluded.  By 
far  the  most  important  single  cause  of  failure 
or  recurrence  in  the  obliterative  treatment  of 
varicose  veins  is  failure  to  do  ligation  in  cases 
in  which  ligation  is  indicated. 

The  indication  for  ligation  depends,  then,  upon 
the  amount  of  back  pressure  within  the  veins; 
and  the  site  of  ligature  is  determined  by  the 
source  of  the  back  flow.  In  large  varicosities  in- 
volving the  saphenous  trunk  to  the  groin,  or  in 
those  below  the  knee  in  which  the  tension  is 
great,  the  indication  is  absolute.  When  the  veins 
are  small  in  size  and  number,  and  if  the  tension 
is  slight,  the  indication  is  relative.  Whenever  in- 
jections fail  to  achieve  their  purpose,  ligation  is 
usually  needed.  Varicosities  of  the  short  saph- 
enous can  usually  be  made  to  respond  to  injec- 
tions alone,  and  rarely  require  ligation.  The 
explanation  for  this,  as  Edwards  has  pointed 
out,  lies  in  the  fact  that  the  terminal  portion 
of  the  short  saphenous  vein  is  subfascial,  hence 
supported,  and  that  its  opening  into  the  popliteal 
vein  is  guarded  by  efficient  valves. 

The  site  of  ligation  is  important.  Edwards1 
has  pointed  out  that  the  evolution  of  saphenous 
vein  ligation  is  an  upward  progression  of  the 
site  of  ligature.  Our  own  experience  has  under- 
gone a similar  evolution.  Ligation  of  the  saph- 
enous trunk  in  continuity  is  almost  invariably 


followed  by  the  development  of  collaterals  in  the 
scar,  bridging  the  severed  ends  of  the  vessel. 
The  saphenous  trunk  must  be  divided  at  its 
point  of  confluence  with  the  femoral,  above  its 
uppermost  tributaries.  Reduplications  of  the 
saphenous  must  be  looked  for,  and  if  present, 
also  tied  and  cut.  If  some  of  the  reflux  is  due 
to  incompetent  communicating  veins,  such  an- 
astomotic vessels  must  also  be  severed  at  their 
junction  with  the  superficial  veins. 

Even  when  the  ligature  has  been  placed  in  the 
correct  position,  an  occasional  recurrence  is  seen. 
In  such  cases,  at  reoperation,  numerous  small 
tributaries  may  be  found  entering  the  saphenous 
trunk  from  all  directions,  carrying  into  it  a suf- 
ficient quantity  of  blood  to  provide  a material 
degree  of  reverse  pressure.  This  infrequent  re- 
currence can  be  prevented  if  the  proximal  por- 
tion of  the  trunk  is  obliterated  in  situ,  so  that 
there  is  no  waiting  channel  into  which  such 
veins  can  open.  This  is  best  accomplished  by 
injecting  it  at  the  time  of  ligation,  when  the  ves- 
sel is  exposed.  Later  injection  may  be  difficult 
or  impossible  because  the  saphenous  trunk  lies 
deeply  buried  in  the  fatty  tissues  of  the  thigh. 
Palpation  of  the  vessel  is  rendered  still  more  dif- 
ficult by  the  absence  of  tension  within  it,  due  to 
the  ligation.  The  injection  of  a small  quantity 
of  sclerosing  solution  at  the  time  of  ligation  is 
remarkably  effective  because  of  this  stasis,  and 
often  results  in  obliteration  of  the  entire 
saphenous  vein. 

The  technic  of  ligation  merits  little  attention 
in  this  discussion.  If  the  simultaneous  injection 
of  the  saphenous  trunk  is  to  accompany  the  liga- 
tion, hospitalization  for  twenty-four  hours  may 
be  desirable,  although  in  our  clinic  ambulant 
ligations  are  still  the  rule.  Marking  the  posi- 
tion of  the  vein  in  the  foramen  ovale,  while  the 
patient  is  in  the  standing  position  obviates  the 
need  for  undesirable  dissection  in  search  of  the 
vessel.  The  operation  is  regularly  done  under 
local  anesthesia,  using  one  per  cent,  procaine 
solution.  Caution  against  injecting  the  anes- 
thetic solution  into  the  lumen  of  the  large  blood 
vessels  of  the  area  is  urged.  An  oblique  incision, 
parallel  to  the  lines  of  cleavage  of  the  skin  leaves 
the  least  disfiguring  scar,  and  gives  satisfactory 
exposure.  Emphasis  is  placed  on  the  avoidance 
of  trauma  to  the  vein  during  the  dissection,  es- 
pecially until  the  central  ligature  is  placed.  The 
vein  is  isolated  above  its  highest  tributaries,  and 
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doubly  ligated  with  catgut.  Before  the  distal 
ligature  is  tied,  2 cc.  of  sclerosing  agent  (sodium 
morrhuate)  are  injected  peripherally,  and  the 
ligature  is  pulled  taut  as  the  needle  is  withdrawn. 
The  vein  is  then  divided  between  the  two  knots. 
Two  or  three  interrupted  cutaneous  sutures  suf- 
fice for  closure.  A spica  of  elastic  bandage  or 
stockinette  is  applied  over  the  dressing  to  mini- 
mize the  accumulation  of  blood  or  serum  in  the 
wound  and,  in  ambulant  operations,  to  secure 
against  hemorrhage  from  a slipped  ligature  after 
the  patient  leaves  the  operating  room. 

As  a result  of  the  distal  injection,  the  saphen- 
ous trunk  usually  becomes  obliterated  from  the 
groin  to  the  knee,  and  sometimes  even  lower. 
The  amount  of  phlebitis  induced  produces,  of 
course,  a corresponding  degree  of  discomfort 
and  disability.  This  is  rarely  severe  enough, 
however,  to  require  recumbency.  Moderate  ac- 
tivity is  permitted  from  the  first,  and  within  a 
very  few  days,  a full  range  of  activity  is  possible. 

Injection  of  the  remaining  veins  is  begun 
as  soon  as  the  wound  has  healed,  and  the  reac- 
tion has  subsided.  Remarkably  few  injections 
are  required  for  the  complete  eradication  of 
varices  following  ligation  and  injection,  as  com- 
pared with  the  numbers  formerly  needed.  Tbe 
technic  of  injection  is  as  simple  as  it  is  possible 
to  make  it.  If  the  veins  are  large  enough  to  be 
seen  with  the  patient  in  the  sitting  position,  the 
leg  is  kept  horizontal ; if  not,  the  patient  is  in- 
jected in  the  standing  position.  We  do  not  use 
tourniquets,  occluders  or  other  technical  devices. 
The  skin  over  the  vein  to  be  injected  is  cleansed 
with  alcohol,  the  needle  is  inserted,  and  when 
free  back-flow  into  the  syringe  is  assured,  the 
solution  is  injected.  Gentle  pressure  with  the 
tip  of  the  left  index  finger  at  the  site  of  injection 
gives  assurance  that  the  solution  is  entering  the 
vein,  and,  at  the  same  time,  empties  that  portion 
of  the  vein  of  blood.  As  the  needle  is  withdrawn, 
a pad  of  gauze  or  felt  is  applied  with  a strip  of 
adhesive  tape  to  compress  the  vein  at  the  site  of 
injection.  As  a rule,  two  injections  are  given  at 
a sitting,  although  this  is  purely  arbitrary,  and 
the  sittings  are  repeated  at  intervals  of  one  week. 

As  to  the  choice  of  sclerosing  agent,  we  have 
almost  entirely  abandoned  all  others  in  favor  of 
solutions  of  soaps  of  fatty  acids,  of  which  sodium 
morrhuate  is  the  prototype.  The  action  of  these 
soaps  is  entirely  non-specific,  and  we  use  the 
morrhuate  and  simple  potassium  oleate  inter- 


changeably. These  solutions  are  painless,  effect- 
ive in  small  doses,  non-toxic  and  have  little  tend- 
ency to  cause  sloughing  if  injected,  in  part,  out- 
side the  vein  wall.  The  only  type  of  unfavorable 
reaction  we  have  encountered  is  an  occasional 
allergic  response  in  persons  sensitive  to  these 
substances.  To  avoid  the  risk  of  such  reactions, 
we  have  advocated2  a preliminary  trial  injection 
not  to  exceed  V2  cc.  before  instituting  full  dosage. 
In  patients  who  are  to  have  ligations,  we  give 
a preliminary  injection,  in  order  to  permit  a full 
injection  at  the  time  the  ligation  is  done.  The 
dosage  of  these  solutions  varies  from  V2  to  2 cc., 
and  average  about  1 cc.  In  the  rare  patient  who 
is  sensitive  to  the  soaps,  and  we  have  found  that 
those  intolerant  towards  sodium  morrhuate  also 
react  to  potassium  oleate,  we  use  quinine  and 
urethane  as  the  sclerosing  medium. 

With  the  management  here  described,  the 
treatment  of  varicose  veins  has  proved  essentially 
satisfactory.  It  requires  comparatively  little 
time  and  gives  promise  of  lasting  benefit.  The 
results  have  improved  with  each  step  in  the  evo- 
lution of  the  modern  procedure,  until  now  it  is 
felt  that,  with  adequate  therapy,  most  patients 
with  varicose  veins  can  be  given  relief. 

Summary : The  modern  treatment  of  vari- 

cose veins,  by  ligation  and  sclerosing  injection, 
gives  satisfactory  results  and  promise  of  perma- 
nent relief.  Emphasis  is  placed  on  the  hydro- 
dynamic  problems  involved  and  the  importance 
of  the  Trendelenburg  test  in  determining  the  in- 
dications for  and  the  site  of  saphenous  trunk 
ligation.  Peripheral  injection  at  the  time  of 
ligation  further  reduces  the  likelihood  of  re- 
currence. Solutions  of  saponified  fatty  acids,  of 
which  sodium  morrhuate  is  the  prototype,  have 
proved  to  be  the  most  satisfactory  sclerosing 
agents  as  yet  available.  The  application  of  the 
tests  of  venous  circulation  and  the  technic  of 
ligation  and  injection  are  described. 

185  North  Wabash  Avenue. 
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A distinguished  doctor  at  a lunatic  asylum  went  to 
the  telephone  and  found  difficulty  in  getting  his  con- 
nection. Exasperated,  he  shouted  to  the  operator. 
“Look  here,  girl.  Do  you  know  who  I am?” 

“No,”  came  back  the  calm  reply,  “but  I know  where 
you  are !” — Canadian  Doctor. 
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HYPOTENSION  OR  LOW  ARTERIAL 
PRESSURE 

D.  M.  Roberts,  M.  D. 

ALTON,  ILL. 

Almost  every  day  a case  of  low  blood  pressure 
is  seen.  It  is  a common  occurrence  in  clinics 
and  private  practice  for  some  individual  to  en- 
ter the  office  and  give,  as  a reason  for  being 
there,  that  they  have  low  blood  pressure.  This 
one  thing  is  so  impressed  on  their  mind  that  it 
is  with  great  difficulty  that  the  physician  is  able 
to  secure  any  kind  of  a history — or  even  a satis- 
factory physical  examination.  Then  again  a 
patient  may  give  a vague  train  of  symptoms  and 
upon  examination  a low  pressure  will  be  found. 
Thus  it  is  found  to  be  a very  common  cause  of 
trouble,  the  victims  being  at  best  under  par  and 
easily  fatigued.  In  these  patients,  often  thought 
by  their  friends  and  doctors  to  be  neurotic  and 
neurasthenic,  the  hypotension  factor  is  very 
often  neglected,  but  even  more  than  the  neglect 
of  the  low  blood  pressure,  is  the  neglect  of  the 
thing  causing  this  condition.  Therefore  the  con- 
dition of  low  arterial  pressure  is  becoming  a very 
important  factor  in  medicine. 

In  the  year  570  B.  C.  was  the  apparent  first 
study  of  the  pulse  in  health  and  disease  by  Hero- 
philes.  Various  men  gave  some  study  through 
the  ages  to  the  circulation,  considering  pulse  and 
blood  pressure  as  best  they  could,  but  came  to 
no  definite  conclusion.  They  had  no  means  to 
connect  their  findings,  no  instruments  which 
could  be  used,  and  as  a result  most  of  the  knowl- 
edge, regarding  blood  pressure,  has  been  gained 
during  the  past  30  years,  since  the  advent  of  the 
mercurial  manometer. 

Today  the  sphygmomanometer,  with  its  col- 
umn of  mercury,  shows  variations  in  the  blood 
pressure  just  as  a thermometer  shows  variations 
in  the  temperature,  such  as  normal,  sub-normal 
temperature  and  fever,  by  the  mercury  column. 
We  meet  all  three  phases  of  blood  pressure  many 
times  in  health  and  disease  but  our  medical 
knowledge  remains  inadequate  until  all  three 
phases  are  definitely  understood. 

There  are  certain  accepted  standards  for 
normal  blood  pressure  and  the  significance  of 
high  arterial  pressure  is  generally  appreciated. 
There  is  also  a great  amount  of  clinical  facts 

The  President’s  Annual  Address,  before  Madison  County 
Medical  Society. 


concerning  low  arterial  pressure  but  what  we 
need  is  correlation  of  this  knowledge.  When  this 
is  accomplished  we  may  have  a means  of  solv- 
ing some  of  the  puzzling  questions  in  regard  to 
abnormal  variations  in  health  and  disease.  Vari- 
ations in  arterial  pressure  should  be  regarded  as 
evidences  of  altered  physiological  or  patholog- 
ical functions. 

In  the  first  place  it  is  necessary  to  define  hypo- 
tension and  designate  some  mark  for  a division 
between  normal  and  hypotension.  Hypotension 
is  the  diminished  or  lowered  tension  in  the 
arterial  system  and  it  has  been  generally  agreed 
that  110  mm.  of  mercury  or  lower,  when  found 
in  an  adult,  may  be  regarded  as  low  arterial  pres- 
sure. The  diastolic  pressure  reading  has  not  been 
brought  into  this  consideration,  since  it  has  been 
found  that  there  are  changes  in  levels  of  this 
reading  with  very  little  significance  in  the  gen- 
eral condition.  The  pulse  pressure  changes  also 
seem  to  have  little  significance. 

The  arterial  blood  pressure  is  dependent  upon 
four  factors:  1st,  the  contracting  force  of  the 
left  ventricle  or  the  energy  of  the  heart.  2nd,  the 
quantity  or  volume  of  circulating  blood  pro- 
pelled by  the  contraction  in  the  full  arteries.  3rd, 
the  elasticity  of  the  vessels  which  is  dependent 
upon  the  middle  coats  of  the  large  arteries.  4th, 
the  peripheral  resistance. 

Each  ventricular  systole  forces  about  60  ccs. 
of  blood  into  the  aorta.  Assuming  that  the  other 
three  factors  remain  constant  the  pressure  must 
rise  whenever  the  energy  of  the  heart  is  in- 
creased, and  fall  whenever  it  is  decreased.  The 
output  of  the  ventricle  is  proportional  to  the 
cardiac  energy  and  is  based  on  the  following  fac- 
tors : The  volume  of  each  discharge,  the  fre- 
quency of  the  repeated  discharges  or  beats,  and 
the  force  with  which  this  is  accomplished. 

The  elasticity  of  the  vascular  system  presents 
itself  as  alternate  distension  and  elastic  recoil  of 
the  vessel  wall  and  is  due  largely  to  the  con- 
nective tissue  framework.  The  aorta  is  not  sup- 
plied with  muscle  cells  and  as  a result  merely 
serves  as  an  elastic  reservoir.  The  recoil  of  this 
vessel  plays  a great  factor  in  the  onward  move- 
ment of  the  blood  during  the  period  in  which  the 
heart  is  resting.  When  the  elasticity  of  the  aorta 
is  diminished  by  any  means  the  pressure  rises, 
also  when  anything  causes  unusual  relaxation  the 
pressure  is  lowered. 

In  the  peripheral  resistance  the  main  factor 
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concerned  is  the  arterial-capillary  outlet.  The 
arterioles  have  a heavy  covering  of  smooth  muscle 
tissue  which,  because  of  its  contractile  power,  is 
able  to  diminish  the  outlet  in  the  capillary  sys- 
tem. This  part  of  the  system  serves  as  a gate, 
which  may  be  opened  to  a variable  degree,  the 
pressure  rising  if  closed  and  lowered  if  open. 

It  would  be  a fairly  easy  problem  to  analyze 
changes  in  the  blood  pressure  if  only  one  of  the 
four  factors  mentioned  were  affected.  However 
there  is  usually  a variable  combination  of  two  or 
more  of  the  factors  which  will  cause  a very  much 
more  confusing  condition.  Similar  complaints 
or  findings  need  not  be  caused  by  the  same  vari- 
ation in  these  factors. 

Up  to  the  present  time  there  is  no  agreement 
as  to  the  eiology  of  low  blood  pressure.  That 
which  is  known  seems  to  point  to  a definite  un- 
derlying cause.  Otherwise  how  are  the  many  un- 
related diseases  and  abnormal  conditions,  in 
which  low  arterial  pressure  is  found,  to  be  ex- 
plained ? Blood  pressure  is  a function  of  the  cir- 
culation as  a whole,  and  the  factor  most  fre- 
quently concerned  in  its  variation,  as  to  the  lower 
end  of  the  scale,  is  the  vasomotor  mechanism. 
There  are  some  who  claim  low  blood  pressure  is 
not  a disease  but^in  many  instances  of  a diseased 
bodily  state.  To  many  persons  low  blood  pres- 
sure may  be  compatible  with  perfect  health.  If 
we  accept  the  definition  that  health  is  the  state 
of  an  organism  in  harmony  with  its  surround- 
ings, and  disease  is  the  state  of  the  organism  in 
conflict  with  its  environment,  we  will  find  that 
many  persons  have  low  blood  pressure  in  both 
health  and  disease.  We  can  find  persons  who  go 
through  life  doing  their  work,  enjoying  them- 
selves, and  who  have  low  blood  pressure.  The 
physician  may  find  some  conditions  which  he  can 
point  out  as  possible  differences  in  this  individ- 
ual but  which  have  in  no  way  affected  his  health 
and  always  considered  as  personal  characteristics, 
making  him  a different  type.  In  fact  we  cannot 
give  any  single  cause  for  all  types  of  hypoten- 
sion. Usually  there  may  be  the  influence  of  sev- 
eral factors,  such  as  structural  change,  disturbed 
nervous  and  chemical  influences,  which  induce 
abnormal  function.  The  resulting  pathologic 
physiology  is  difficult  to  explain,  since  there  is  a 
lack  of  agreement  between  clinicians  and  the 
physiologists  and  biochemists. 

We  find  hypotension  in  healthy  individuals  as 
well  as  diseased  people.  The  instance  of  low 


arterial  pressure  in  a group  of  healthy  individ- 
uals shows  a surprising  constancy.  Extensive  ob- 
servation reveals  that  in  a cross  section  of  popu- 
lation between  the  ages  of  17  and  30,  there  is  an| 
average  of  3.5 % occurrence  of  low  blood  pres- 
sure. This  average  is  found  by  taking  groups  of 
all  walks  of  life.  However  if  we  study  a group  of 
apparently  healthy  people,  such  as  bank  clerks,  at 
the  similar  age,  you  will  see  something  entirely 
different.  In  this  special  group  38 % of  the  males 
and  55%  of  the  females  have  a hypotension. 
This  is  a very  interesting  factor.  It  may  be  ex- 
plained by  saying  that  the  individual,  with  a 
constitutional  tendency  to  low  blood  pressure,  is 
unable  or  unwilling  to  cope  with  rugged  life 
and  therefore  hunts  seclusion  or  the  protection 
given  by  inside  work.  In  a previously  healthy 
individual,  who  has  developed  low  blood  pres- 
sure, we  think  of  the  disease  being  the  factor 
causing  the  low  pressure.  Thus  if  there  is  a 
tendency  to  low  pressure  it  need  not  be  as  se- 
vere a disease  to  lower  the  pressure  to  a still 
lower  point. 

The  following  table  or  list,  taken  from  “The 
Cyclopedia  of  Medicine,”  Volume  3,  Page  320 
and  321,  will  serve  to  suggest  where  we  can  or 
will  encounter  hypotension. 

“IN  HEALTH” 

Infancy 

Childhood 

Adult,  constitutional  type 
Racial  tendency 
Geographic  location 
Climate 

Atmospheric  conditions 

Body  weight 

Body  build 

Exercise 

Posture 

Respiratory  system 
Heart 

Bloodvessels,  capillaries 
Automatic  nervous  system 

“IN  DISEASE” 

Constitutional  diatheses 
Disorders  of  respiratory  system 
Disorders  of  heart 
Disorders  of  bloodvessels 
Disorders  of  blood : 

Chemical 
Physical 
Morphological 
Endocrine  system 
Disorders  of  nutrition: 

Diabetes 

Deficiencies 

Cachexias 
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Physical  and  nervous  exhaustion 
Shock : 

Medical 

Surgical 

Acute  infectious  diseases 
Chronic  infections : 

Focal 

Tuberculous 

Syphilis 

Acute  intoxications : 

Chemical  agents 
Food  poisoning 
Drugs 

As  to  the  symptoms  these  may  vary  greatly 
with  the  individual  patient.  Some  will  paint  a 
very  vivid  picture  for  the  doctor,  making  it  hard 
in  some  cases  for  him  to  pick  out  all  the  essen- 
tial points.  In  other  cases  they  will  give  such  a 
vague  history  and  so  few  symptoms  that  it  is 
hard  for  him  to  come  to  any  defiinte  conclusions. 
The  3.5%  of  humanity,  with  the  essential  hypo- 
tension, are  in  the  front  line  and  in  case  of  un- 
favorable conditions  will  be  the  first  to  show  the 
symptoms.  The  symptoms  may  be  local  or  gen- 
eral. The  most  common  symptom  is  the  loss 
of  their  former  sense  of  well  being,  this  being  re- 
placed by  early  fatigue  and  physical  exhaustion. 
They  may  also  have  motor  instability.  They  may 
have  apprehension,  fears,  nervousness,  insomnia, 
inability  to  concentration,  especially  on  any- 
thing except  themselves,  inattention  and  head- 
ache. Some  have  a ringing  of  the  ears  and  gen- 
eralized neuralgic  pains,  which  are  short,  sharp 
and  in  various  parts  of  the  body.  Some  have 
abdominal  pains,  others  have  a sensation  that 
their  arms  and  limbs  are  going  to  sleep,  also 
other  parasthesias.  Often  there  are  precordial 
pains,  which  are  often  indistinguishable  from 
true  anginal  pains,  resulting  in  cause  of  great 
anxiety,  both  to  the  patient  and  to  the  doctor. 
There  may  also  be  dizziness,  palpitation,  faint- 
ness and  syncope.  All  these  symptoms  are  often 
brought  on  by  exertion  or  any  exercise  which  is 
more  than  the  patient  has  been  accustomed  to 
doing.  Also  they  may  be  brought  on  by  over- 
eating. 

In  infancy  the  pressure  is  about  55  mm.  of 
mercury  at  birth  and  gradually  increases.  In 
childhood,  up  to  about  10  years  of  age,  the  pres- 
sure gradually  increases  to  about  90  to  100  mm. 
of  mercury,  with  adult  pressure  usually  being 
reached  at  about  18  years  of  age.  ft  is  shown 
that  hypotension,  in  healthy  adults,  according 
to  many  insurance  companies,  make  exception- 


ally good  risks  and  usually  live  longer  than  ex- 
pectancy, especially  when  the  hypotension  occurs 
after  50  years  of  age. 

During  sleep  it  has  been  found  that  the  blood 
pressure  falls,  depending  upon  the  depth  of  the 
sleep.  If  the  person  is  restless  during  the  sleep, 
the  blood  pressure  may  be  increased  to  as  much 
as  200  mm.  Thus  it  has  been  shown  that  the 
blood  pressure  varies  in  response  to  the  exercise 
and  also  to  the  type  of  exercise,  depending  upon 
the  degree  of  muscular  activity  involved  in  the 
exercise. 

It  has  also  been  found  that  there  is  a fairly 
definite  relation  between  blood  pressure  and  body 
weight  at  all  ages.  It  is  seen  that  in  people  who 
are  obese,  the  blood  pressure  usually  is  at  a 
higher  point  than  for  an  average  weight  individ- 
ual. It  is  also  very  often  seen  that  in  tall  slender 
people  the  blood  pressure  is  below  normal.  How- 
ever we  naturally  can  find  cases  which  are  ex- 
actly the  opposite  in  any  these  conditions. 

In  most  of  the  acute  infectious  diseases  we 
find  there  is  a lower  blood  pressure.  The  drop 
in  pressure  being  more  marked  in  some  than  in 
others.  The  following  usually  have  a hypoten- 
sion : 

A.  Typhoid  fever:  Except  in  certain  complications 

the  pressure  usually  gradually  drops. 

B.  Pneumonia : Hypotension  is  usually  found  in  the 
majority  of  cases,  although  it  may  not  be  present  in 
severe  cases. 

C.  Influenza : Usually  present  during  the  acute  stage. 

D.  Diphtheria : Severe  cases  usually  have  a marked 
hypotension. 

E.  Scarlet  fever : Pressure  variations  are  not  uni- 

form and  usually  when  present  is  due  to  vasodilation 
and  weakness  of  the  left  ventricle. 

F.  Cholera:  In  the  algid  stage  blood  pressure 

usually  falls. 

G.  Malaria : Hypotension  is  not  always  present  but 
in  severe  cases  may  be  very  marked. 

H.  Epidemic  cerebrospinal  meningitis : Especially 

in  adults,  in  severe  cases  there  may  be  a very  low 
blood  pressure. 

I.  Typhus  fever.  Usually  a very  marked  hypo- 
tension. 

J.  Trichinosis:  Several  cases  have  been  reported 

where  there  is  a very  marked  hypotension. 

Hypotension  is  also  found  in  several  chronic 
diseases,  such  as  the  following: 

A.  Tuberculosis:  In  the  markedly  advanced  stage 

where  there  is  pronounced  toxemia,  a marked  hypo- 
tension is  the  rule.  In  the  early  stages  there  is  usually 
not  constant  hypotension. 

B.  Syphilis : Ordinarily  there  is  no  hypotension 

present  in  the  early  cases,  but  when  it  does  occur  it 
is  due  to  a myocardial  degeneration.  Syphilis  of  the 
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adrenals  probably  would  produce  a marked  hypotension. 

C.  Diabetes:  Probably  has  little  effect  upon  blood 
pressure. 

D.  Addison’s  disease : One  of  the  outstanding  fea- 

tures of  this  condition  is  the  marked  hypotension,  al- 
though it  is  not  necessarily  present. 

E.  Food  deficiency  diseases : Usually  present  but 

not  to  a very  marked  degree. 

F.  Bronchial  asthma : The  hypotension  in  this  con- 
dition is  usually  due  to  the  lack  of  vasomotor  tone, 
which  is  due  probably  to  anaphylactic  shock,  as  a result 
of  a toxic  split  protein  circulating  in  the  blood. 

G.  Focal  infections : Such  as  chronic  inflammation 

of  the  tonsils,  teeth,  accessory  nasal  sinuses,  gall  blad- 
der, etc.,  are  frequently  accompanied  by  marked  hypo- 
tension. It  may  be  a sign  of  great  diagnostic  value. 

H.  Non-in fectious  chronic  arthritis:  Certain  cases 

of  chronic  arthritis  apparently  depend  upon  endocrin- 
opathies,  especially  disorders  of  the  thyroid.  There  is 
a low  metabolic  rate  with  lowered  physical  tone,  brady- 
cardia and  hypotension. 

I.  Anemia : In  those  cases  not  due  to  hemmorhage 

there  is  often  great  hypotension.  In  pernicious  anemia 
the  pressure  even  goes  as  low  as  from  60  to  80  mm. 

J.  Cachexia:  In  advanced  cases  there  may  be  an 

extreme  hypotension. 

In  certain  constitutional  diathesis  hypoten- 
sion may  occur. 

A.  Status  lymphaticus : In  this  case  low  blood 
pressure  is  due  to  cardiovascular  hypoplasia,  with  its 
resulting  diminution  in  driving  power. 

B.  Infantilism : Hypotension  occurs  practically  in 

every  case. 

C.  Myasthenia  gravis : Low  blood  pressure  usually 

present  and  although  we  cannot  say  the  condition  is 
due  to  a thymic  lesion,  irradiation  of  the  thymus  is 
usually  followed  by  improvement. 

D.  Adiphosis  dolorosa : There  is  absolutely  no 

agreement  as  to  the  cause  of  this  condition,  although  the 
theory  of  endocrine  mal-function  appears  best  suited  to 
explain  the  symptoms.  Hypotension  appears  to  be  re- 
lated with  this  gland  lesion. 

There  are  certain  mechanical  factors  which 
seem  to  cause  hypotension. 

A.  Postural  change : Usually  on  arising  from  a 

supine  position  there  is  a slight  drop  in  systolic  pres- 
sure, a rise  in  diastolic  pressure  and  a rise  in  pulse 
rate.  The  diagnosis  of  postural  hypotension  can  be 
made  upon  the  following  phenomena : 

1.  Syncopal  attacks  on  change  of  posture  with  a 
drop  of  the  systolic  blood  pressure  to  the  shock  level. 

2.  Anhidrosis. 

:».  Increased  distress  during  the  heat  of  the  summer 
months. 

4.  Slow  and  unchanging  pulse  rate  with  marked 
variation  of  the  blood  pressure. 

5.  Slight  decrease  in  the  basal  metabolic  rate. 

6.  Signs  of  slight  and  indefinite  changes  in  the  cen- 
tral nervous  system. 

7.  Blood  urea  at  the  upper  normal  level. 

There  may  also  be  a false  general  appear- 


ance of  youth  in  comparison  to  the  true  age.  Pal- 
lor of  the  skin  and  mucous  membranes  and  sec- 
ondary anemia. 

B.  Body  Habitus : It  is  not  proved  that  this  condi- 

tion itself  causes  hypotension. 

C.  Effects  of  exposure  to  high  temperature : It  has 
been  shown  that  this  causes  a marked  dilation  of  the 
peripheral  vessels,  causing  a relative  diminution  of 
blood  volume. 

D.  Variations  in  atmospheric  pressure:  It  is  known 
that  there  is  a disturbance  of  physiologic  function  result- 
ing from  high  altitudes,  as  a result  of  the  deficiency  of 
oxygen. 

It  has  been  shown  that  various  tissue  extracts 
have  a depressor  effect  on  blood  pressure.  It  was 
formerly  thought  that  hystamine  was  the  only 
constituent  of  tissue  extracts,  capable  of  lower- 
ing the  blood  pressure,  but  probably  this  is  not 
true,  as  some  very  good  effects  seem  to  be  secured 
by  injection  of  liver  extracts  in  treating  hyper- 
tension. Such  glandular  extracts  as  parathyroid 
extract  and  thyroid  extract  appear  to  have  a 
slight  ability  in  reducing  blood  pressure.  Along 
with  other  drugs  and  tissue  extracts  it  is  shown 
that  extracts  from  reproductive  organs,  both 
male  and  female,  have  an  influence  to  reduce 
the  pressure. 

Various  drugs  appear  to  have  a definite  action 
on  lowering  blood  pressure,  and  must  be  watched 
when  being  used.  The  nitrite  group  should  not 
be  used  in  marked  arterial  hypotension,  or  in 
shock.  Alcohol  in  large  quantities  causes  a 
marked  fall  in  pressure,  and  is  not  advisable,  as 
a stimulant,  in  conditions  of  low  blood  pressure. 
Quinidine  sulphate  usually  causes  a drop  in  blood 
pressure  on  being  used  intravenously.  Salvarson 
causes  a reduction  of  blood  pressure  but  usually 
not  to  a degree  to  endanger  the  individual  when 
being  treated,  however,  in  cases  of  marked  hypo- 
tension, injection  should  be  made  cautiously. 
Cinchophen  has  been  known  to  cause  a drop  in 
the  pressure.  Caffeine  in  cardiac  inefficiency 
causes  a drop  in  blood  pressure  by  dilating  the 
coronaries. 

We  have  temporary  or  acute  hypotension  and 
essential  hypotension.  The  acute  are  caused  by 
anaphylactic  shock,  traumatic  shock,  surgical 
shock  and  from  anesthetics.  The  anesthetics 
cause  a fall  if  used  over  a long  time.  Chloroform 
causes  the  earliest  fall;  ether,  a less  marked  ac- 
tion ; nitrous  oxide-oxygen,  very  little  fall  unless 
used  over  two  hours. 

After  considering  the  foregoing  we  may  well 
ask  “What  is  the  outlook  for  the  individual  with 
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low  arterial  pressure  in  health  or  disease?”  As 
was  pointed  out  earlier  after  middle  life  there 
seems  to  be  a better  life  expectancy.  This  is  not 
necessarily  due  to  the  fact  that  they  can  stand 
more  but  on  the  other  hand  protect  themselves 
so  there  is  not  so  great  a chance  for  trouble.  In 
sickness  and  operations  a gradually  falling  pres- 
sure is  usually  unfavorable.  However  if  the  pres- 
sure is  sustained,  although  low  to  start,  the  prog- 
nosis is  good. 

As  to  the  treatment  of  this  condition  there  is 
no  specific  drug  or  method.  The  physician  must 
be  ready  and  willing  to  use  whatever  he  deems 
necessary  for  the  good  of  the  patient.  What 
proves  useful  in  one  case,  will  have  no  effect  in 
another  case.  If  there  is  a specific  disease  or 
cause,  this  is  naturally  treated,  with  a satisfac- 
tory result  secured  for  the  patient.  If  no  cause 
can  be  found  then  the  result  will  very  probably 
be  a failure. 

The  point  that  I should  like  to  bring  out  is 
that  the  public  hears  a great  deal  about  hyper- 
tension ; and  this  same  public,  in  general,  does 
not  hear  so  much  about  hypotension.  Fortu- 
nately, hypotension  is  not  nearly  as  dangerous  as 
is  the  case  of  hypertension.  “Hypotension  is  not 
necessarily  confined  to  the  asthenic  person,  or  to 
the  patients  of  little  efficiency.  It  can  and  does 
occur,  not  infrequently,  in  persons  of  normal 
build,  of  hyperstenic  habitus,  in  quite  normal 
efficiency,  or  normal  weight  or  even  in  the  obese ; 
and  per  se  essential  or  incidental  hypotension  is 
attended  with  little  or  no  clinical  significance.” 

It  is  well  to  remember  that  the  chief  cause 
appears  to  be  physique,  and  this  in  turn  is  deter- 
mined largely  by  heredity.  The  physician  must 
recognize  many  points  of  importance  and  at- 
tempt to  correct  them.  He  must  recognize  the 
importance  of  correct  feeding  in  all  ages,  and 
counteract  the  fad  of  dieting  to  become  exces- 
sively thin,  which  has,  undoubtedly,  contributed 
to  the  number  of  people  who  are  victims  of  this 
condition. 

It  is  necessary  to  realize  the  importance  of  cli- 
mate, proper  clothing,  maintenance  of  normal 
body  weight,  need  of  daily  physical  exertion,  suf- 
ficient hours  of  rest  and  healthy  posture.  Avoid 
things  which  cause  cardiac  and  circulatory  strain. 
Avoid  over  taxation  of  the  nervous  system.  Pre- 
vent or  remove  infections,  avoid  endogenous  and 
exogenous  intoxication  and  correct  the  endocrine 
disturbance  when  possible. 
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DERMATOLOGIC  VERSUS  SURGICAL 
TREATMENT  OF  CARBUNCLES  AND 
FURUNCLES 

In  order  to  ascertain  the  accepted  methods  of  treat- 
ing carbuncles  and  facial  furuncles,  Samuel  Ayres,  Jr., 
Nelson  Paul  Anderson  and  Paul  D.  Foster,  Los  An- 
geles ( Journal  A.  M.  A.,  March  13,  1937),  mailed 
approximately  500  questionnaires  to  representative  der- 
matologists and  surgeons  in  all  parts  of  the  country. 
A tabulation  of  the  results  of  these  questionnaires 
revealed  the  fact  that  dermatologists  tend  toward  con- 
servatism in  the  treatment  of  carbuncles,  whereas  sur- 
geons are  more  inclined  to  use  radical  procedures.  Both 
dermatologists  and  surgeons  usually  practice  conserva- 
tism in  the  treatment  of  early  facial  furuncles.  Der- 
matologists employ  x-rays  much  more  frequently  than 
surgeons.  The  average  duration  of  treatment  by  sur- 
geons was  nearly  twice  as  long  as  under  dermatologists. 
The  mortality  was  greater  under  surgical  than  under 
dermatologic  treatment.  Without  exception,  dermatolo- 
gists who  answered  this  question  reported  good 
cosmetic  results  in  cases  treated  conservatively.  Most 
of  the  surgeons  ignored  the  question  and  a few  reported 
cosmetic  results  as  being  from  fair  to  good.  The  tech- 
nic employed  by  the  authors  is  described.  It  includes 
unfiltered  x-rays,  specific  immunization,  local  applica- 
tions, drainage,  phenol  puncture  and  general  care.  Any 
physical  abnormalities  such  as  anemia,  focal  infection, 
diabetes  or  gastro-intestinal  disorders  should  be  sought 
out  and  treated.  Dietary  indiscretions  should  be  cor- 
rected and  an  adequate  vitamin  intake  assured.  The 
use  of  yeast  or  tin  preparations  has  not  proved  effica- 
cious. 


THE  IMPORTANCE  OF  THE  LYMPHATIC 
CONSTITUTION  IN  SURGERY 
A complete  physical  examination  of  patients  before 
operations  should  include  examination  of  lymph  follicles 
of  the  tongue;  lymphocytosis  should  also  attract  atten- 
tion. Positive  findings  suggest  a further  search  for 
stigmata  of  lymphatic  constitution.  If  such  are  found, 
a roentgenogram  of  the  region  of  the  thymus  gland 
should  be  made.  If  a persistent  or  hyperplastic  thymus 
is  present,  it  should  be  irradiated  before  any  surgical 
procedure.  Thymic  hyperplasia,  with  or  without  ob- 
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jective  symptoms,  is  potentially  dangerous  to  life.  If 
patients  with  status  thymico-lymphaticus  are  operated 
upon,  special  care  must  be  taken  to  avoid  traumatism; 
tissues  should  be  handled  gently  in  order  to  avoid  the 
formation  of  adhesions.  This  applies  chiefly  to  laparo- 
tomies and  operations  on  joints. — Dr.  Jos.  K.  Narat, 
in  Am.  J.  Surg .,  Oct.,  1932. 


Society  Proceedings 

MERCER  COUNTY 

Dr.  C.  M.  Murrell  of  Sherrard  was  elected  presi- 
dent of  the  Mercer  County  Medical  society  at  the  an- 
nual business  meeting,  April  13,  at  the  public  library 
rooms  in  Aledo.  He  succeeds  Dr.  L.  L.  McIntyre  of 
New  Boston,  and  served  during  the  past  year  as  vice- 
president. 

Dr.  L.  E.  Robinson  of  Aledo  was  elected  vice-presi- 
dent and  Dr.  V.  A.  McClanahan  of  Aledo  was  re- 
elected secretary-treasurer.  Appointed  as  members  of 
the  board  of  censors  are  Drs.  J.  W.  Wallace  and  C.  O. 
McCreedy  of  Aledo  and  T.  D.  Coe  of  Keithsburg. 

Dr.  McClanahan  was  elected  as  the  delegate  to  the 
annual  meeting  of  the  state  medical  association  in  Pe- 
oria on  May  18,  19  and  20.  Dr.  Walter  Miles  of  Viola 
was  elected  alternate  delegate. 

Features  of  the  program  were  talks  by  Dr.  Frederick 
H.  Lamb  of  Davenport,  who  discussed  ‘‘Comparison 
of  Defects  in  Various  Types  of  Anemia,”  and  Dr. 
Harold  M.  Camp  of  Monmouth,  secretary  of  the  Illi- 
nois Medical  Society,  who  spoke  on  eradication  of 
syphilis.  His  talk  was  illustrated  with  lantern  slides. 


OGLE  COUNTY 

Ogle  County  Medical  Society  met  at  Dr.  Kittler’s 
home,  Rochelle,  April  22,  1937. 

Dr.  Hart  E.  Fisher,  Chief  Surgeon  Chicago  Rapid 
Transit,  gave  a very  instructive  talk  on  “Mental  and 
Physical  Causes  of  Accidents  in  Industry.” 

Following  the  talk  and  discussion  a film  was  shown 
of  the  highly  efficient  system  of  physical  examinations 
employed  by  the  Transit  Company.  The  guests  were 
all  invited  to  partake  of  a delicious  luncheon  served 
by  our  hostess. 

A.  R.  Bogue,  Sec’y. 


Marriages 

Romus  Arnold,  Joliet,  111.,  to  Mrs.  John  Ed- 
gar Brock  of  Evanston  in  Lansing,  Mich.,  in 
March. 

Judd  R.  Breakstone  to  Miss  Gertrude  Stern, 
both  of  Chicago,  January  29. 

Clarence  S.  Costigan,  Moline,  111.,  to  Miss 
Frances  Ostewig  of  Chicago,  Nov.  26,  1936. 

Leslie  D.  Dariner  to  Miss  Lucie  Demery, 
both  of  Granite  City,  111.  in  Palmer,  March  28. 

Joseph  G.  Gustafson,  Moline,  111.,  to  Miss 
Hilda  Koosman  of  Wausau,  Wis.,  Sept.  21,  1936. 


Personals 


Dr.  John  J.  Hammond,  St.  Louis,  discussed 
pneumonia  before  the  Madison  County  Medical 
Society  in  Highland,  April  2. 

Dr.  Florimond  J.  LeBlanc,  addressed  the  Mc- 
Donagh  Society  for  Clinical  Research,  April  16, 
on  “Oxidation  and  Reduction  in  Colloidal  Chem- 
istry.” 

Dr.  George  Ilalperin  addressed  the  Jewish 
Physicians  Fellowship  Club  of  Chicago,  April 
12,  on  “Educational  Trends  in  the  U.  S.  S.  R.” 

Dr.  David  0.  N.  Lindberg,  Decatur,  discussed 
“The  Mantoux  Test:  Interpretation  in  Infection 
and  Disease”  before  the  Chicago  Tuberculosis 
Society,  April  15. 

Dr.  Hans  H.  F.  Reese,  Madison,  Wis.,  ad- 
dressed the  Chicago  Neurological  Society,  April 
15  among  others,  on  “Insulin  Shock  Therapy  of 
Schizophrenia.” 

At  a meeting  of  the  Chicago  Pathological 
Society,  April  12,  Dr.  Dallas  B.  Phemister  spoke, 
among  others,  on  “Composition  of  Gallstones 
Formed  in  the  Common  Duct.” 

Dr.  Gaius  E.  Harmon,  epidemiologist  with 
the  Chicago  board  of  health,  has  resigned  to 
accept  a similar  position  with  the  Detroit  De- 
partment of  Health. 

Roentgenographic  examination  in  obstetrics 
was  discussed  before  the  Chicago  Gynecological 
Society,  April  16,  by  Drs.  Robert  P.  Ball  and 
Howard  C.  Moloy,  New  York,  and  Paul  C. 
Hodges  and  Adolph  Hartung,  Chicago. 

The  Chicago  Orthopaedic  Society  was  ad- 
dressed, April  9,  by  Drs.  Harry  E.  Thompson, 
Tucson,  Ariz.,  on  “Chronic  Atrophic  Arthritis,” 
and  Sumner  L.  S.  Koch,  “Infections  of  the 
Hand  in  a General  Hospital.” 

Dr.  Arno  B.  Luckhardt,  professor  of  physi- 
ology, School  of  Medicine,  Division  of  the  Bio- 
logical Sciences,  University  of  Chicago,  has  been 
elected  a fellow  in  the  International  Society  of 
Anesthesia  Research  in  recognition  of  his  dis- 
covery of  ethylene  as  an  anesthetic. 

Chauncey  D.  Leake,  Ph.D.,  professor  of  phar- 
macology, University  of  California  Medical 
School,  discussed  “Central  Nervous  System  De- 
pressant Drugs”  before  the  Sangamon  County 
Medical  Society,  Springfield,  April  1. 

The  Chicago  Ophthalmological  Society,  among 
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other  speakers,  was  addressed,  April  19,  by  Drs. 
Theodore  E.  Walsh  on  “Some  Results  of  Intra- 
nasal  Dacryocystotomy  in  Dacryocystitis”  and 
Raymond  Carmody,  “Ophthalmoplegia  and  Ex- 
ophthalmos as  a Complication  of  Herpes  Zoster 
Ophthalmicus.” 

The  Chicago  Gynecological  Society  was  ad- 
dressed, March  19,  among  others,  by  Drs.  George 
C.  Finola  on  “Bone  Changes  in  the  Fetus  Fol- 
lowing the  Administration  of  Dicalcium  Phos- 
phate and  Viosterol  to  the  Pregnant  Mother,” 
and  Morris  Edward  Davis  and  Sarah  A.  Pearl, 
“Biology  of  the  Human  Vagina  During  Preg- 
nancy.” 

The  Peoria  City  Medical  Society  was  ad- 
dressed, April  20,  in  Peoria  by  Drs.  Robert  E. 
Plunkett,  Troy,  N.  Y.,  general  superintendent 
of  tuberculosis  hospitals,  New  York  State  De- 
partment of  Health,  on  “The  Role  of  the  Family 
Physician  in  the  Control  of  Tuberculosis”  and 
Maxim  Poliak,  “Results  of  Tuberculosis  Control 
in  Peoria.” 

Dr.  Francis  E.  Senear,  Chicago,  will  address 
the  Adams  County  Medical  Society,  May  10, 
in  Quincy  on  “Diagnosis  and  Treatment  of 
Early  Syphilis.”  A symposium  on  intravenous 
medication  was  presented  before  the  society 
April  12  by  Drs.  Milton  E.  Bitter,  James  F. 
Merritt,  Warren  F.  Pearce  and  Walter  M.  Whit- 
aker, all  of  Quincy. 

The  Chicago  Urological  Society  was  addressed 
March  25,  among  others,  by  Dr.  Harry  E.  Has- 
ten, Beloit,  Wis.,  on  “Metastasis  in  Hyper- 
nephroma.” Dr.  Homer  G.  Hamer,  Indianap- 
olis, will  address  the  society,  April  22,  on  “Diag- 
nosis, Differential  Diagnosis  and  Treatment  of 
Metastatic  Infections  of  the  Kidney”  and  Dr. 
Vincent  J.  O’Conor  will  discuss  the  etiology  of 
the  subject. 

Dr.  Anton  J.  Carlson,  professor  and  head  of 
the  department  of  physiology,  School  of  Medi- 
cine, Division  of  Biological  Sciences,  University 
of  Chicago,  discussed  the  control  of  the  endo- 
crine glands  at  Loyola  University  School  of 
Medicine,  April  2.  The  lecture  was  the  ninth 
of  an  annual  series  established  in  1929  by  Alpha 
Omega  chapter  of  Phi  Beta  Pi  medical  frater- 
nity in  memory  of  the  late  Dr.  Samuel  A. 
Matthews,  who  was  professor  and  head  of  the 
department  of  physiology,  pharmacology  and 
therapeutics  at  Loyola. 


Dr.  E.  S.  Hamilton,  Kankakee,  addressed  the 
Kankakee  County  Medical  Society  at  a special 
meeting  April  2,  on  “The  Future  of  the  Practice 
of  Medicine.” 

Samuel  M.  Feinberg  will  give  two  lectures 
on  “Allergy”  to  the  classes  at  Wright  Junior 
College  on  April  22  and  May  5. 

Doctor  Daniel  H.  Levinthal  was  invited  to  be 
the  guest  speaker  at  the  weekly  luncheon  meet- 
ing of  the  Will-Grundy  County  Medical  Society 
in  Joliet  on  April  7,  1937.  His  subject  will  be 
“Bone  Tumors,  With  Particular  Reference  to  the 
Eradication  and  Immediate  Reconstructive  Sur- 
gery in  Benign  Lesions.” 

Dr.  R.  R.  Smith,  Managing  Officer  of  the 
Kankakee  State  Hosptial,  was  host  at  a 6 :30 
o’clock  dinner  for  the  members  of  the  Kankakee 
County  Medical  Society,  April  9.  After  which, 
Dr.  A.  A.  Low  of  Chicago,  discussed,  “Insulin 
Shock  Theraphy  in  the  Treatment  of  Dementia 
Praecox.” 

Doctor  Samuel  M.  Feinberg  has  been  invited 
to  give  the  evening  address  at  the  annual  ban- 
quet and  meeting  of  St.  Joseph  County  Medical 
Society  at  South  Bend,  Indiana,  on  May  19. 
His  subject  will  be  “Air-Borne  Non-Path ogenic 
Fungi.  A Newly  Recognized  Menace  to  Allergic 
Individuals.” 

A joint  meeting  of  the  Champaign  and  other 
constituent  counties  of  the  eighth  district  was 
addressed  on  Wednesday  night,  April  7,  by  Dr. 
Winston  H.  Tucker  of  the  Department  of  Public 
Health  on  some  aspects  of  the  Federal  Social 
Security  Act  to  be  administered  through  public 
health,  by  Dr.  Paul  H.  Harmon,  Superintendent 
of  the  Handicapped  Children  for  the  State  of 
Illinois  on  provisions  of  the  Federal  Social 
Security  Act  for  crippled  children  and  by  Dr. 
Harold  M.  Camp  of  Monmouth,  Illinois,  on  the 
Federal  Social  Security  Act  for  the  medical 
profession. 

Dr.  Max  Thorek  addressed  the  Lafayette 
Academy  of  Medicine  at  Lafayette,  Indiana, 
Tuesday,  April  27th.  His  subject  was  “Ad- 
vantages of  Electrosurgical  Obliteration  of  the 
Gallbladder.” 

Dr.  Disraeli  Kobak  has  received  from  Brus- 
sels, Belgium,  the  diploma  and  insignia  of  a 
Commander  of  the  Royal  Order  of  St.  Georges 
in  recognition  of  his  literary  work  in  the  field 
of  physical  medicine. 
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News  Notes 

— Numerous  applications  received  by  the 
State  Department  of  Public  Health  from  physi- 
cians seeking  employment  as  clinicians  in 
venereal  disease  clinics  indicate  an  erroneous 
idea  concerning  the  administrative  policy  with 
respect  to  the  venereal  disease  control  program 
in  Illinois.  The  State  Department  of  Public 
Health  does  not  now  operate  and  does  not  pro- 
pose to  establish  and  operate  any  clinics  for  the 
treatment  of  patients  infected  with  venereal  dis- 
eases. The  Department  has  begun  and  proposes 
to  continue  and  expand  the  practice  of  rendering 
financial  aid  to  local  communities  for  the  estab- 
lishment and  operation  of  venereal  disease  clinics 
which  are  employed  as  one  factor  in  a satisfac- 
tory community  program  of  social  hygiene.  The 
administration  of  the  clinics  as  well  as  the  en- 
tire program  is  a local  matter,  the  State  Depart- 
ment of  Public  Health  insisting  only  that  the 
personnel  engaged  be  well  qualified  and  the  pro- 
gram meet  reasonably  high  standards.  Other- 
wise local  authorities  will  have  complete  juris- 
diction over  the  employment  of  personnel  and 
the  execution  of  the  work. 

— The  annual  meeting  of  the  Iowa  and  Illinois 
Central  District  Medical  Association  will  be 
held  Thursday,  May  27,  1937,  at  the  Outing 
Club,  Davenport,  Iowa.  The  following  program 
will  be  presented,  beginning  at  3 P.  M. 

French  K.  Hansel,  M.  D.,  St.  Louis,  Mo., 
“Allergy”;  W.  C.  Alvarez,  M.  D.,  Rochester, 
Minn.,  subject  to  be  announced;  Arthur  E. 
Ilertzler,  M.  D.,  Halstead,  Kan.,  “Surgery  of 
the  Thyroid”;  W.  W.  Bauer,  M.  D.,  Chicago, 
“Popular  Beliefs  That  Are  Not  So.” 

There  will  be»  a dinner  at  6 P.  M.  and  elec- 
tion of  officers  for  the  ensuing  year. 

: — An  evening  course  in  physical  therapy  be- 
gan at  Northwestern  University  Medical  School, 
April  5,  and  will  continue  until  June  15.  Fur- 
ther information  may  be  obtained  from  Dr.  J ohn 
S.  Coulter  at  Northwestern. 

— Plans  are  under  way  to  establish  a medical 
historical  museum  at  Loyola  University  School 
of  Medicine.  A portrait  of  the  late  William  C. 
Austin,  Ph.D.,  professor  and  head  of  the  depart- 
ment of  physiologic  chemistry  at  the  school,  has 
been  presented  to  the  school’s  library. 

— Presbyterian  Hospital  expended  $846,571.52 
in  1936  to  care  for  11,503  patients  in  the  hos- 


pital and  31,879  nonhospital  patient  visits.  An 
additional  $96,129.53  was  expended  to  maintain 
the  school  of  nursing  and  nurses’  home,  while 
the  cost  of  free  care  given  to  5,554  part  pay  and 
2,437  free  patients  was  $183,299.50. 

- — The  Chicago  Medical  Society  held  a public 
meeting  on  conservation  of  health,  March  17, 
witli  Dr.  Burt  R.  Shurly,  Detroit,  as  the  guest 
speaker.  Dr.  Shurly  discussed  the  periodic  health 
examination,  and  the  following  Chicago  physi- 
cians spoke  on  special  subjects:  Drs.  Austin  A. 
Hayden,  hearing;  Nathan  S.  Davis  III,  heart; 
(t.  Henry  Mundt,  vision,  and  Arthur  H.  Con- 
ley, orthopedics. 

— Dr.  Paul  H.  Harmon,  instructor  in  ortho- 
pedic survey,  University  of  Chicago,  has  been 
appointed  director  of  the  crippled  children’s 
bureau  of  the  Illinois  Department  of  Public 
Welfare,  with  offices  in  Springfield,  effective 
April  1.  The  university  has  granted  Dr.  Har- 
mon a leave  of  absence  to  organize  the  state’s 
program  for  crippled  children,  which  will  be 
financed  by  social  security  funds.  The  project 
will  include  a census  of  crippled  children,  pro- 
vision for  the  care  of  indigent  crippled  children, 
and  an  orthopedic  field  nursing  and  follow-up 
program. 

— The  first  of  a seres  of  clinics  to  be  used  in 
venereal  disease  control  was  opened  in  Cairo 
April  1 by  the  state  health  department.  Although 
treatment  will  be  available  only  to  persons  un- 
able to  pay,  a generalized  campaign  will  be  cen- 
tered at  the  clinic.  Financed  jointly  by  the 
local  and  state  governments,  the  clinic  at  Cairo 
will  be  under  the  direct  supervision  of  Dr. 
Charles  L.  Weber,  city  health  officer,  while  a 
governing  board  of  three  citizens  and  an  advisory 
board  of  sixteen,  representing  all  civic  and  pro- 
fessional interests,  will  determine  the  policies 
and  direct  the  program.  Blood  tests  will  be 
made  free  of  charge  for  any  person  desiring 
them.  It  is  expected  that  eleven  clinics  'will  be 
established  throughout  the  state  before  July  1. 
The  establishment  of  these  clinics  is  a part  of 
the  state’s  participation  in  the  national  cam- 
paign against  venereal  disease. 

— A series  of  lectui*es  on  obstetrics  and  pedi- 
atrics is  being  offered  throughout  the  state  as  a 
part  of  the  national  program  to  improve  condi- 
tions for  mothers  and  children  in  rural  areas. 
The  project  is  under  the  direction  of  a specially 
appointed  committee  on  infant  and  maternal 
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welfare  in  cooperation  with  the  state  department 
of  public  health,  the  state  medical  society,  the 
Illinois  Academy  of  Pediatrics  and  the  American 
Committee  on  Maternal  Welfare.  Dr.  Harold  H. 
Hill,  formerly  associate  in  the  department  of 
obstetrics  and  gynecology.  University  of  Illinois 
College  of  Medicine,  Chicago,  as  field  consultant, 
is  in  charge  of  arrangements.  The  series  opened 
March  4 in  Lincoln  with  a program  for  the  De- 
Witt  and  Logan  county  medical  societies.  Dr. 
Louis  Kudolph  discussed  the  management  of 
obstetric  hemorrhage  and  Dr.  Clifford  G.  Gru- 
lee,  Evanston,  infant  feeding  and  prophylaxis 
of  contagious  disease.  In  Sangamon  County  the 
program  opened  March  11  at  Springfield  and  in 
McLean  County  March  18  at  Bloomington.  Each 
series  will  run  for  six  weeks  consecutively. 


Deaths 


August  Anderson,  Chicago;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1916 ; a Fellow,  A.M.A. ; 
veteran  of  the  Spanish- American  and  World  wars;  aged 
55;  died,  March  14,  of  organic  heart  disease. 

S.  Claude  Andrus,  Rockford,  111.;  Northwestern 
University  Medical  School,  Chicago,  1897 ; a Fellow, 
A.M.A. ; aged  64 ; formerly  on  the  staff  of  the  Rock- 
ford Hospital,  where  he  died,  January  12,  of  pneu- 
monia. 

John  Roscoe  Ash,  Brighton,  111.;  Beaumont  Hos- 
pital Medical  College,  St.  Louis,  1889;  member  of  the 
Illinois  State  Medical  Society;  aged  69;  died,  March 
19,  in  a hospital  at  Alton,  of  pneumonia. 

Henry  M.  Boies,  Albany,  111.;  Jenner  Medical  Col- 
lege, Chicago,  1910 ; member  of  the  Illinois  State  Med- 
ical Society ; served  during  the  World  War ; aged  57 ; 
died,  February  24,  in  the  Veterans  Administration  Fa- 
cility, Hines,  of  pneumonia. 

Estella  Clark  Carpenter,  Chicago;  Jenner  Medical 
College,  Chicago,  1903 ; member  of  the  Illinois  State 
Medical  Society;  aged  69;  died,  January  26,  of  car- 
cinoma of  the  intestine  and  lung. 

James  E.  Cunningham,  Chicago;  Northwestern 
University  Medical  School,  Chicago,  1896 ; aged  48 ; 
died,  January  27,  in  the  Veterans  Administration  Fa- 
cility, Hines,  111.,  of  coronary  occlusion. 

Le  Roy  H.  Daggett,  Chicago;  Jenner  Medical  Col- 
lege, Chicago,  1900;  member  of  the  Illinois  State  Med- 
ical Society;  aged  64;  died,  February  3,  in  the  High- 
land Park  (111.)  Hospital,  of  pneumonia. 

William  H.  Dempsey,  Alton  111.;  Missouri  Med- 
ical College,  St.  Louis,  1898;  a Fellow,  A.M.A.;  aged 
65;  died,  January  29,  of  bronchopneumonia. 

William  C.  Dixon,  Greenville,  111.;  Beaumont  Hos- 
pital Medical  College,  St.  Louis,  1895 ; member  of 
the  Illinois  State  Medical  Society ; president  of  the 


Bond  County  Medical  Society  and  past  president  of 
the  Vermilion  County  Medical  Society;  formerly  health 
officer  of  Danville ; aged  67 ; died,  February  12,  in 
the  Barnes  Hospital,  St.  Louis. 

John  Fahrner,  Sr.,  Joliet,  111.;  Bennett  College  of 
Eclectic  Medicine  and  Surgery,  Chicago,  1882;  aged 
82;  died,  Dec.  29,  1936. 

Andrew  Grassau,  Caledonia,  111. ; Rush  Medical  Col- 
lege, Chicago,  1896;  aged  68;  died,  February  10,  in  a 
hospital  at  Fort  Myers,  Fla. 

H.  Nelson  Heflin,  Kewanee,  111. ; Minneapolis  Col- 
lege of  Physicians  and  Surgeons,  1895;  a Fellow, 
A.M.A.;  formerly  health  officer  of  Kewanee;  on  the 
staffs  of  the  Kewanee  Public  Hospital  and  St.  Francis 
Hospital;  aged  72;  died,  January  15. 

Thomas  Hughes,  Chicago;  Northwestern  University 
Medical  School,  Chicago,  1892;  a Fellow,  A.M.A.; 
aged  70;  died,  February  5,  of  bronchopneumonia  and 
diabetes  mellitus. 

Charles  L.  Jones,  Noble,  111.;  Barnes  Medical  Col- 
lege, St.  Louis,  1903;  aged  62;  died,  February  2,  at 
the  Olney  (111.)  Sanitarium,  of  cardiovascular  renal 
disease. 

Albert  A.  Lowenthal,  Chicago;  College  of  Physi- 
cians and  Surgeons  of  Chicago,  1895;  at  one  time  ad- 
junct professor  on  mental  disease  at  his  alma  mater; 
formerly  on  the  staff  of  the  Cook  County  Hospital; 
aged  63;  died,  March  19,  of  coronary  occlusion  and 
diabetes  mellitus. 

Norman  Buell  Marshall,  Chicago;  Jefferson  Med- 
ical College  of  Philadelphia,  1883;  aged  76;  died,  Feb- 
ruary 26,  of  carcinoma  of  the  ear. 

Delmar  Ivan  Martin,  Springfield,  111.;  Northwest- 
ern University  Medical  School,  Chicago,  1929;  member 
of  the  Illinois  State  Medical  Society;  president  of  the 
county  tuberculosis  board;  served  during  the  World 
War;  aged  35;  died,  February  21,  in  St.  John’s  Hos- 
pital, of  pneumonia. 

Morris  Meyerovitz,  Chicago;  College  of  Physicians 
and  Surgeons  of  Chicago,  1890;  formerly  member  of 
the  Illinois  State  Board  of  Health  and  the  Chicago 
Plan  Commission;  at  one  time  on  the  staff  of  the  Cook 
County  Hospital;  aged  76;  died,  March  3,  of  coronary 
thrombosis  and  arteriosclerosis. 

Thor  Christian  Rothstein,  Chicago;  Karolinska 
Mediko-Kirurgiska  Institute^  Stockholm,  Sweden, 
1897 ; professor  emeritus  of  neurology,  Rush  Medical 
College ; aged  72 ; on  the  consulting  staff  of  the  Augus- 
tana  Hospital  and  on  the  staff  of  the  Presbyterian  Hos- 
pital, where  he  died,  February  19,  of  arteriosclerosis 
and  coronary  thrombosis. 

Forest  Clyde  Van  Hook,  Mount  Pulaski,  111.; 
Northwestern  University  Medical  School,  Chicago,  1913 ; 
for  several  years  a member  and  president  of  the  board 
of  education;  aged  49;  died,  January  29,  in  Tucson, 
Ariz.,  of  diabetes  mellitus. 

Silas  Wilkin  Weir,  West  Union,  111.;  St.  Louis 
College  of  Physicians  and  Surgeons,  1906;  a Fellow, 
A.M.A.;  aged  57;  died,  January  30,  in  the  Union  Hos- 
pital, Terre  Haute,  Ind.,  of  acute  dilatation  of  the 
heart. 
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DIARRHEA 

(ithe  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  ...”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an  accepted 
protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed  infants,  (2) 
fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  § CO.,  EVANSVILLE , IND.,  U.S.A. 


When  requesting  samples  of  Dextri-Maltose , please  enclose  professional 
card  to  cooperate  in  preventing  their  reaching  unauthorised  persons. 
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3 HEMATINIC  PLASTULES  — PLAIN 
ARE  EQUIVALENT  TO  . . . 


wfifrnwini! 


19  FIVE-GRAIN  CAPSULES  OF  REDUCED  IRON 


18  FIVE-GRAIN  BLAUD’S  PILLS 


HEMATINIC  PLASTULES 

IMPROVED  IRON  MEDICATION 


Large  doses  of  iron  are  no  longer  necessary  for  the  successful 
treatment  of  hypochromic  anemia.  Independent  investigations 
have  proved  that  Hematinic  Plastules  yield  rapid  clinical 
response,  equivalent  to  the  results  obtained  from  massive  doses 
of  other  forms  of  iron  • The  average  patient  requires  only  three 
Hematinic  Plastules  Plain  daily  which  obviates  the  unpleasant 
effects  usually  associated  with  massive  iron  feedings  • We 
will  be  pleased  to  send  samples  and  literature  on  request. 
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Ifalined 


(3rd  of  a SERIES) 


in  Atonic  Constipation  ♦ ♦ • 


When  the  retarding  mechanisms  of  the  colon 
are  too  prolonged,  mass  movements  fail  and 
abnormal  desiccation  occurs,  causing  consti- 
pation of  a type  relieved  by  salines. 


Jizjiatica 


the  mild  saline  aperient,  offers  essen- 
tially the  same  action  as  achieved 
by  certain  famous  mineral  waters. 
It  helps  to  perform  the  two- fold 
function  of  waste  elimination  and 
alkaline  conservation. 

New  experimental  evidence  in- 
dicates that  Sal  Hepatica  stimulates 
an  increased  rate  of  bile  flow  from 


the  gall  bladder  into  the  duodenum. 

Sal  Hepatica  helps  to  combat 
tissue  plasma  acidity  and  to  prevent 
mucous  colitis  resulting  from  re- 
tention of  dry,  irritating  fecal  masses. 
Support  the  disease-resisting  factors 
of  the  body  and  eliminate  waste 
material  with  Sal  Hepatica.  Send 
for  samples  and  literature. 


%1  MzfiaXica  flushes  the  Intestinal  Tract  and 
Aids  Nature  to  Combat  Acidity 


BRISTOL-MYERS  CO. 
19-RR  WEST  50th  STREET 
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You'll  Feel  Justifiably  Proud 
In  Owning  This  X-Ray  Unit 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  service  which  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
will  reflect  credit  to  yourself. 

Ei  erywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distance.  Fluor- 
oscopic examinations,  too,  over  the  entire  table -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinct  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil -immersed,  it  is 
100%  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double- focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars  — without 
obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION  ABE 

2012  Jackson  Boulevard,  Chicago,  Illinois 

So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my  I 
needs,  please  send  the  descriptive  catalog. 

iVamc  | 

Address  j 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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EAST  is  EAST  and 

WEST  is  WEST 

but  physicians  everywhere 
hnnw  of  the  valuable 


qualities  of 

Jntiphloffistine 


Its  stimulating  effect  on  capillaries  and 
tissue  cells,  its  ability  to  encourage  the 
fundamental  healing  processes,  make 
Antiphlogistine  a valuable  therapeutic 
aid  in  all  climates,  during  all  seasons. 


ANTIPHLOGISTINE  is 

easily  available  everywhere. 

$ 

Generous  clinical  sample  and  descriptive  literature 
free  on  request. 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANT 

165  VARICK  STREET  • NEW  YORK,  N.  Y. 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown,  M.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
EL  J.  Kelleher,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D„  Medical  Director 
FLOYD  W.  APLIN,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medical  Diractor 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 


DR.  FRANK  GARM  NORBURY 
DR.  SAMUEL  N.  CLARK 


} 


Associate  Physicians 


Address 

Commnnicstions 


THE  NORBURY  SANATORIUM,  Jacksonvdle,  Illinois 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 

Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases.  Moderate  rates. 

WRITE  FOR  LITERATURE 
OH  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 

30  North  Michigan  Avenue 

Telephone  State  7654 
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THE  LABORATORY  OF 
SURGICAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two- Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 
A.  V.  Partipilo,  M.D.,  Director 
19S0  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 
Visitors  always  welcome 


KOMPAK  MODEL 


PL 


A/eur  'Teatu'cei 

COMPLETE  NEW  DRESS-INSIDE  AND  OUT 
TUBE  MOUNTING  CARELESSNESS -PROOF 
BEAUTIFUL  MODERN  SCALE 
SOLID  ONE-PIECE  DIE-CAST  DURALUMIN 
AND  MANY  OTHER  NEW  FEATURES 

All  the  exclusive  features  that 
l(l5  have  made  the  Baumanometer 
" Standard  for  Bloodpressure 
the  World  Over" 


SEE  YOUR 
SURGICAL 
INSTRUMENT 
DEALER 


POLLEN  EXTRACTS 

For  Prophylaxis  and  Treatment  of 

FALL  HAY  FEVER 


U.S.S.P.CO. 


Experience  has  taught  that 
preseasonal  desensitization 


(begun  four  to  ten  weeks  in  advance  of  the  expected 
attack)  is  much  more  successful  than  an  effort  to  relieve 
Hay  Fever  by  intensive  treatment  with  Pollen  Allergen 
Solutions  after  the  onset  of  symptoms.  In  recent  years 
it  has  become  apparent  that  perennial  desensitization 
by  suitable  treatment  spread  over  the  entire  year,  is  an 
excellent  method  of  controlling  Hay  Fever. 


Complete  treatment  set  includes  equal  parts  of  Rag- 
weed-Giant and  Ragweed-Common.  3-vial  package  with 
vial  of  Epinephrin  Hydrochloride  Solution  1-1000. 


W rite  for  information. 


U.  S.  Standard  Products  Company 

U.  S.  Government  License  No.  65 

Woodworth,  Wisconsin 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk, 
Washable  as 
underwear. 
Three  distinct 
types,  many  var- 
riations  of  each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis,  Hernia, 
Pregnancy,  Obesity,  Sacro-Iliac  Relaxations,  High  and 
Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 
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In  over-eating, 
faulty  diet  or 
alcoholism  . . . 


IN  gastro-intestinal  toxemias,  as  well  as  in  all  forms  of 
dyspepsia  (other  than  those  arising  from  gastric  ulcer 
or  cancer),  the  corrective  influence  of  Vichy  Celestins 
has  long  been  recognized.  You  can  prescribe  it  with  con- 
fidence wherever  a natural  still  alkaline  mineral  water  is 
indicated. 


A valuable  FREE  booklet  on  the 
Therapeutic  Value  of  Vichy,  with 
medical  bibliography,  will  be  sent  to 
any  physician  on  request. 


BOTTLED  ONLY  AT 
THE  SPRING  IN 
VICHY,  FRANCE 


AMERICAN  AGENCY  of  FRENCH  VICHY,  Inc. 

198  Kent  Avenue,  Brooklyn,  N.  Y. 


VICHY 

CELESTINS 


L \ 


THE  WORLD’S  MOST  FAMOUS  NATURAL  STILL  ALKALINE  WATER 
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Tilden  Has  Kept  Faith  With  Physicians 

An  Oral  Rx 

For  The  Symptomatic  Treatment  of 

SCROFULA— ADENITIS— GOUT 
CUTANEOUS  AFFECTIONS 

ELIXIR  I.  B.  C.  (Tilden) 

(Elixir  Iodo-Bromide  of  Calcium  Comp.) 
A Iterative — Eliminant — Resolvent 
ELIXIR  I.  B.  C.  COMP,  is  composed  of 
tlie  Iodides  and  Bromides  of  the  body 
alkalies  to  guard  against  Bromide  Rash, 
and  Vegetable  Resolvents  and  Eliminants. 

ELIXIR  I.  R.  C.  (with  Mercury) 

An  Alternate  in  the  Intermittent  Treat- 
ment of  Syphilis 

This  effective  oral  Rx  offers  ionizable, 
inorganic  Mercury  for  immediate  utiliza- 
tion. There  is  little  danger  of  stomatitis 
or  toxic  effects,  and  is  most  convenient 
to  use  between  hypodermic  injections  at 
the  office. 

Interesting  information  sent  on  receipt  of 
letterhead  or  prescription  blank. 

The  Tilden  Company 

New  Lebanon,  N.  Y.  St.  Louis,  Mo. 

The  Oldest  Pharmaceutical  House  In  America  IMJ  5 37 


fC 


or  over 


20 


the  CARR  DRUG 

has  been  supplying 

TABLETS 

of  standard  formula  and 
guaranteed  potency 

DIRECT  BY  MAIL 
— PREPAID  — 


years 

COMPANY 

Thousands  of  Physicians 
SAVE  on  every  pur- 
chase made  from  us,  as 
no  salesmen's  expenses 
are  added  to  the  cost  of 
our  goods. 


Reference: 

Dun  & Bradstreet,  Inc. 


CARR  DRUG  CO. 

(Establi»h«d  1913) 

Muncie,  Indiana 
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POLLEN  EXTRACTS  ( ARLCO ) are 

available  in  standardized  sets  for  desensi- 
tization and  need  no  dilution.  Special 
pollen  mixtures  are  made  up  without  extra 
charge.  Prices  on  concentrated  pollen  ex- 
tracts (Arlco)  are  furnished  on  request. 

DIAGNOSTIC  PROTEIN  EXTRACTS 
(ARLCO)  are  offered  in  special  sets  for 
testing  asthma,  infantile  eczema,  and 
other  allergic  conditions.  80-protein  set, 
$25.00.  112-protein  set,  $35.00.  (Slightly 
higher  in  Canada.)  Write  for  our  new 
34-page  monograph,  The  Principles  ol 
Allergy. 


WITH  the  use  of  these  diagnostic  pollen  outfits— made  up  for  in- 
dividual cases  and  areas— diagnosis  of  hay  fever  cases  is  both 
simplified  and  accurate.  Just  fill  out  the  coupon  and  mail  it  to  us  with 
one  dollar.  We  shall  send  you  by  return  mail  a special  set  with  com- 
plete instructions  for  use  and  a chart  for  recording  reactions.  You  may 
forward  the  result  of  your  tests  and  receive  suggestions  for  the  man- 
agement and  desensitization  of  your  patients.  (Correspondence  is  in- 
vited on  allergic  problems.) 

THE 

Arlington 

CHEMICAL  COMPANY 
Yonkers,  N.  Y. 


- ™- " ' ' FILL  IN  THIS  COUPON  --71==^—.-  .,== 

THE  ARLINGTON  CHEMICAL  CO.  (Biological  Department),  YONKERS,  N.  Y. 

Enclosed  find  $1.00  for  a complete  diagnostic  pollen  outfit  for  testing  hay  fever  case. 

Patient’s  date  of  onset  of  attack  is 1 Date  of  termination  of 

M.  D. 

State 

TT-S 


patient’s  attack  is_ 


Address 


. Mail  set  to_ 


-City- 
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of  CHAPPEL 


Liver  Extract  Concentrated 

(Intramuscular) 


for  Effective,  Simplified  P.  A.  Management 


ESPECIALLY  for  the  patient  who  balks  at  numerous  injec- 
tions is  Chappel  Liver  Extract  Concentrated  (intra- 
muscular) recommended.  Reticulocytosis  is  achieved  in  most 
cases  of  pernicious  anemia  with  one  3.3  cc.  injection.  Three 
to  five  such  doses  at  intervals  of  from  7 to  10  days  usually  result 
in  a complete  hematological  recovery;  adequate  maintenance  can 
be  established  with  one  3.3  cc.  injection  at  3 to  6 week  intervals. 

Improved  methods  of  extraction  and  refinement  minimize  irrita- 
tion. Each  lot  of  Chappel  Liver  Extract  is  tested  in  one  of  the 
largest  anemia  clinics  in  the  U.  S.  before  release  . . . Supplied 
in  packages  of  three  3.3  cc.  vials. 

For  Day-to-Day  Injections — Chappel  Liver  Extract  (Sub- 
cutaneous) is  sufficiently  free  from  irritating  substances  to  allow 
routine,  safe  and  reactionless  injections.  The  potent  liver  frac- 
tions are  preserved,  for  effective  and  rapid  regeneration  in  per- 
nicious anemia.  Chappel  Liver  Extract  is  unusually  economical. 

Council  - Accepted 

Samples  and  Literature  Upon  Request 


CHAPPEL 


iABnRfiTDRlj^ 


LABORATORIES 


Division  of 

CHAPPEL  BROS.,  Inc.,  ROCKFORD,  ILL. 
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Radium  Rental  Service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpote  of  making  radium 
available  to  Physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 


The  Physicians  Radium  Association 

Koom  1307 — 66  East  Washington  St. 
Pittsfield  Bldg.  Chicago,  111. 


T elephones : 

Central  3268-2269 


Wm.  L.  Brown,  M.  D. 
Director 


BOARD  OF  ADVISORS 

Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D. 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


Jk~T*-JUr' 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000 

ethical  practitioners 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


$200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 
for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


SEND  for  application  for  mem- 
bership In  thoso  purely  pro- 
fessional Associations. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


★ * IN  WHOOPING  COUGH  a ★ 

And  In  other  spasmodic  coughs 

Elixir  Bromauraie 

Is  of  outstanding  therapeutic  value 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child 
rest  and  sleep.  Also  valuable  in  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma. 
In  four-ounce  original  bottles.  A teaspoonful  every  4 hours. 

(Prescribed  by  thousands  of  doctors.) GOLD  PHARMACAL  CO.,  NEW  YORK 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well;  methods  easy,  regular,  humane. 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


THE  STOKES  HOSPITAL,  INC. 

LOUISVILLE.  KY. 

For  the  treatment  of 

Alcoholism.  Drug  Addictions.  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 
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THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head,  M.  D.,  Medical  Director  Alberto  L.  de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modem  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration.  1 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

II  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Occupational  Therapy  Department 

Spacial  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases. 

Ideal  for  Convalegcentt 
Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker 

Manager 


A Complete  Medical,  Medico-Engineering  and  Medicolegal 
Service  on  Industrial  Hygiene  and  Occupational  Diseases. 

Investigation  of  Problems,  involving: 

1.  Measurement  of  industrial  exposures  (dusts,  gases,  fumes,  vapors)  with  etiological 
application. 

2.  Special  medical  examinations,  and  reviews  and  opinions  on  medical  records,  including 
physical,  roentgen  and  clinical  laboratory  findings,  and  toxicological  data. 

3.  Correlation  of  industrial  exposure  and  medical  information  in  terms  of  cause-and-effect 
relationships,  with  practical  application  to  medicolegal,  insurance,  prevention  and 
legislative  aspects. 

C.  O.  SAPPINGTON,  M.  D.,  Dr.  P.  H.  330  South  Wells  St.,  Chicago,  IU. 

CONSULTANT  IN  INDUSTRIAL  HYGIENE  AND  OCCUPATIONAL  DISEASES 

Wabash  7618 


Book  Reviews 


Thu  Thyroid  and  Its  Diseases.  By  J.  H.  Means, 

M.  D.,  Philadelphia,  Montreal  and  London.  J.  B. 

Lippincott  Company.  1937. 

This  work  is  based  in  large  measure  on  the  experi- 
ence gained  in  the  Thyroid  Clinic  of  the  Massachusetts 
General  Hospital.  The  work  is  intended  to  be,  in  a 
measure,  a text  book  but  is  in  no  sense  an  encyclopedic 
treatise  on  thyroid  diseases.  It  is  rather  an  account  of 


a personal  experience  of  a considerable  group  of  work- 
ers in  a single  thyroid  clinic. 

A Manual  of  Operating  Room  Procedures.  By  Al- 
mira W.  Hoppe  and  Lucile  M.  Halverson.  Minne- 
apolis. The  University  of  Minnesota  Press.  1937. 
Price  $2.00. 

In  this  work  the  authors  have  emphasized  the  im- 
portance of  the  planned  operation  in  which  every  detail 
of  a procedure  has  been  carefully  and  thoughtfully 
worked  out.  It  is  in  essence  a guide  to  the  efficiency 
conduct  of  an  operation  from  the  standpoint  of  a surg- 
ical nurse. 
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HYPERTENSION 
— Will  It  Respond  to 

endocrine  treatment?  Yes,  if  of  the  functional  type 
caused  by  failure  of  the  hepatic  detoxicating  mech- 
anism. No,  if  it  is  the  result  of  sclerotic  conditions, 
especially  of  the  kidneys.  In  functional  hypertension 

A N A B O L I N 

(tablets  or  solution)  will  prove  its  worth  in  one  week. 

POINTS  ABOUT  ANABOLIN 

(1)  Standardized 

(2)  Water-white,  crystal-clear  solution 

(3)  Entirely  protein-  and  histamine-free 


The  HARROWER  LABORATORY,  Inc. 

GLENDALE.  CALIF.  NEW  YORK  CHICAGO  DALLAS.  TEX.  PORTLAND.  ORE. 

920  East  Broadway  9 Park  Place  160  N.  La  Salle  St.  834  Allen  Bldg.  316  Pittock  Block 


When  Dealing  With  Cancer 

Consider  the  Utility,  Accessibility  and 

Low  Cost  of  RADIUM  THERAPY 

LEASING  PLAN:  Equivalent  to  radium  ownership  without  CAPITAL  invest- 
ment. You  keep  possession  continuously.  We  pay  insurance  and  upkeep. 

50  milligrams  for  $22.50  per  month ; 100  milligrams  $40.00.  Larger  amounts 
in  proportion.  New  radium.  Modern  platinum  containers. 

RENTAL  PLAN : Any  quantity  available  by  special  delivery  express.  Platinum 
tubes  and  needles,  and  plaques,  in  all  dosage  range.  The  basic  rate  is  $10 
for  50  milligrams  for  36  hours  actual  time  of  application. 

PURCHASE  PLAN:  Radium  in  all  forms  available  for  purchase  in  any  quantity 
at  the  lowest  price  in  the  history  of  the  radium  industry. 

RADON:  Radon  in  ALL-GOLD  implants  at  $2.50  per  millicurie. 

THE  COMPLETE  SERVICE  FOR  RADIUM  USERS 

Telephone  RANdolph  8855,  or  write  or  wire 

RADIUM  AND  RADON  CORPORATION 

MARSHALL  FIELD  ANNEX  BUILDING  25  E.  WASHINGTON  ST. 

CHICAGO,  ILLINOIS 
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IN  CASES  OF 


]V malnutrition 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 


The  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  I hus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  '/2-lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  S-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  V-S 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 


Dr 

Street  and  Number 

City — — State. 


Book  Reviews 


Synopsis  of  Pediatrics.  By  John  Zahrosky,  M.  D., 

Assisted  by  T.  S.  Zahrosky,  M.  D.  Second  Edition. 

St.  Louis,  C.  V.  Mosby  Company.  1937.  Price  $4.00. 

In  this  revision  the  section  on  diagnosis  and  thera- 
peusis  have  been  brought  up-to-date.  Several  para- 
graphs have  been  rewritten,  many  new  sections  have 
been  added.  One  new  chapter — Diseases  of  the  Eyes 
and  Ears  make  this  work  more  comprehensive.  Sev- 
eral color  plates  have  been  added. 


Diabetes  a Modern  Manual.  By  Anthony  M.  Sin- 
doni,  Jr.,  M.  D.,  New  York  and  London.  Whittlesey 
House.  1937.  Price  $2.00. 

This  work  is  divided  into  three  sections;  questions 
asked  the  physician  by  the  person  who  has  diabetes, 
and  the  answers;  what  to  know;  and  what  to  do.  An 
extensive  discussion  of  diet  for  the  diabetic,  with  sug- 
gested menues,  is  included. 


Medical  Neurology.  By  Irvin  S.  Koll,  M.  D.,  with 

92  Text  Illustrations  and  6 Color  Plates.  St.  Louis. 

C.  V.  Mosby  Company.  1937.  Price  $5.00. 

In  this  work  the  author  presents  the  subject  of  urol- 
ogy in  such  a manner  as  to  be  of  practical  value  to  the 
general  physician  and  an  aid  to  the  medical  student. 
Most  of  the  subject  matter  in  this  work  represents  per- 
sonal experience. 


EVALUATION  OF  ROENTGEN  DIAGNOSIS 
OF  EARLY  CARCINOMA  OF  BREAST 

Jacob  Gershon-Cohen  and  A.  E.  Colcher,  Philadelphia 
( Journal  A.  M.  A.,  March  13,  1937),  believe  that  the 
roentgenographic  examination  of  the  breast  is  a more 
useful  diagnostic  procedure  than  is  generally  appre- 
ciated. A diagnostic  accuracy  better  than  that  result- 
ing from  macroscopic  inspection  of  sections  can  be 
attained.  A remarkably  high  percentage  of  roentgen 
diagnoses  is  proved  to  be  correct  by  histologic  studies, 
and  this  can  be  increased  if  the  examination  is  more 
seriously  and  uniformly  emphasized.  Early  malignant 
changes  can  be  very  frequently  determined,  especially 
in  the  fat  and  postclimacteric  breast.  Otherwise  there 
are  many  limitations  to  the  roentgen  study  of  the 
pathologic  breast  which  probably  could  be  materially 
reduced  if  resort  were  made  to  serial  examinations. 
If  periodic  examinations  of  normal  breasts  were  carried 
out  in  women  more  than  25  years  of  age,  the  authors 
venture  to  say  that  a much  more  effective  campaign 
could  be  therapeutically  waged  in  carcinoma  of  the 
mammary  gland  because  of  the  diagnosis  of  early 
malignant  signs  so  obtainable.  The  examination  can 
be  done  easily  with  so  little  expense  that  it  is  entirely 
practicable  from  these  standpoints.  It  is  even  possible 
that  the  therapeutic  effect  on  breasts  of  many  endocrine 
substances  might  be  revealed  more  graphically  by  the 
roentgen  examination  than  by  any  other  practical  clini- 
cal method  now  available,  and  this  suggestion  warrants 
further  investigation. 
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Ordinary  diets  are  usually  deficient  in 
calcium.  The  use  of  a dietary  supplement 
containing  this  element  is  therefore  often 
advisable. 

The  addition  of  calcium  alone  is,  how- 
ever, not  sufficient.  Three  factors — cal- 
cium, phosphorus  and  Vitamin  D — are 
necessary  for  proper  calcium  therapy.  In 
Dicalcium  Phosphate  Compound  with 
Viosterol  Squibb  these  three  elements 
are  supplied  in  therapeutically  effective 
quantities.  One  pleasantly  mint-flavored 
tablet,  or  two  capsules,  contain  9 grains 


dicalcium  phosphate,  6 grains  calcium 
gluconate  and  660  U.  S.  P.  XI  units  of 
Vitamin  D. 

The  tablets  are  palatable  because  of 
their  pleasant  wintergreen  flavor.  The 
capsules  are  useful  during  pregnancy 
when  nausea  tends  to  restrict  normal  food 
intake.  The  tablets  are  available  in  boxes 
of  51 — the  capsules  in  bottles  of  100. 

For  literature  address  the  Professional 
Service  Department,  745  Fifth  Avenue 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TOJHE  MEDICAL  PROFESSION  SINCE  I8S8 


Dicalcium  Phosphate  Compound 

witA  Viosterol  Squibb  TABLETS  • CAPSULES 
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Fireproof  building;  non-institutional  in  appearance;  accommodations  modern  and  home- 
like. Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for  treatment 
provided,  including  hydrotherapy  and  occupational  departments  under  trained  supervisors. 
Number  of  patients  limited,  assuring  personal  attention  from  the  staff. 

BOARD  OF  TRUSTEES 
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Milwaukee,  Wisconsin  Madison,  Wisconsin 
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Top  AND  Windshield  Extra! 


We  have  almost  forgotten 
the  day  of  the  horseless 
carriage,  when  the  starter  was 
the  driver’s  good  right  arm, 
when  tires  were  inflated  with 
a hand  pump,  when  laborious 
methods  were  the  rule, — 
when  top  and  windshield 
were  “extra.” 


How  . . . Gosnfdeie 


'pODAY  we  expect  cars,  and  other 


*S.M.A.  is  a food  for  infants— 
derived  from  tuberculin  test- 
ed cows’  milk,  the  fat  of 
which  is  replaced  by  animal 
and  vegetable  fats  including 
biologically  tested  cod  liver 
oil;  with  the  addition  of  milk 
sugar  and  potassium  chlo- 
ride; altogether  forming  an 
antirachitic  food.  When  dilut- 
ed according  to  directions, 
it  is  essentially  similar  to 
human  milk  in  percentages 
of  protein,  fat,  carbohy- 
drates and  ash,  in  chemi- 
cal constants  of  the  fat 
and  in  physical  properties. 


S.  M.  A.  CORPORATION 
CLEVELAND,  OHIO 


things,  to  be  complete  and  easy  to  use.  S.  M.  A. 
moves  in  the  forefront  of  the  modern  trend. 
Users  of  S.  M.  A.  find  that  the  labor  of  pre- 
paring formulas  has  been  lightened,  because 
the  makers  of  S.  M.  A.  have  modified  tuber- 
culin-tested cows’  milk,  under  laboratory  con- 
trol, to  closely*  resemble  human  milk.  S.  M.A. 
is  a ready-to-use  food,  as  distinguished  from 
materials  for  kitchen  modification. 

For  most  normal  infants  deprived  of 
human  milk,  S.  M.  A.  produces  excellent 
nutritional  results  more  simply  and  more 
quickly.  S.  M.  A.  is  available  at  most  good 
drug  stores  everywhere. 
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VITAMIN  REQUIREMENTS  OF  MAN 

IV.  VITAMIN 


O The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bi 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bj  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bi  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  B*  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement for  this  factor  may  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  Bx 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  Bi  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adolescence  ( 1 ) . The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  ( 3 ) . 

Ahile  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bx  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboplimal  vitamin 
Bi  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bi  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  Bi,  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


(3)  1936.  Nutr.  Abst.  and  Rev.  5,  855 

(4)  a.  1936.  J.  Am.  Med.  Assn.  106, 261 

b.  1935-  Ibid.  105,  1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935.  Ibid.  11,  383 

(6)  1934.  U.S.  Pub.  Health  Rpts.  49, 754 


This  is  the  twenty -fifth  in  a series  of  monthly  articles,  which  :t fill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  finds  which  au- 
thorities in  nutritional  research  have  reached.  We  wan l to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  JV  ill  yo  /.  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company % New  'fork,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  i rest  to  you ? 
\our  suggestions  will  determine  the  subject  matter  of  fi.iure  articles. 


The  Seal  of  Acceptance  denote*  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  bis  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  1-6,  17  Battery  Place.  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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A supply  in  the  bag; 
a supply  in  the  office 

-always!" 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DAVIS 


COMPANY 


Home  Offices  and  laboratories  — Detroit,  Michigan 
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Remarkable  Curative  Results 
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The  tremendous  interest  which  has  been  manifested  in  Prontosil  and  Prontyhn 
is  based  upon  convincing  clinical  as  well  as  pharmacologic  evidence  of  their 
value  in  infections  due  to  Streptococcus  haemolyticus.  Even  in  cases  of  well- 
developed  blood  infection,  as  in  puerperal  septicemia,  recovery  has  frequently 
occurred  and  the  mortality  has  been  greatly  decreased.  A striking  demonstra- 
tion of  promptness  of  action  and  efficiency  is  the  rapid  reduction  of  temperature 
and  general  improvement  of  the  patient. 

SPECIAL  INDICATIONS 

Besides  puerperal  and  postabortal  sepsis  and  peritonitis,  Prontosil  and  Prontylin 
have  been  employed  in  the  treatment  of  erysipelas,  scarlet  fever,  septic  sore 
throat,  suppurative  mastoiditis,  sinusitis,  septic  accidental  or  operative  wounds 
and  streptococcic  meningitis. 

HOW  SUPPLIED : Prontosil  Sterile  Solution  (2.5  per  cent),  ampules  of  5 cc.,  boxes  of  5 and  50; 
ampules  of  10  cc.,  boxes  of  5;  bottles  of  50  cc.  with  rubber  diaphragm  stopper.  Prontyhn,  tablets 
of  5 grains  and  7 Yi  grains,  bottles  of  25,  100  and  1000;  repurified  powder  in  bottles  of  1 ounce. 


Write  for  pamphlets  containing  detailed 
information  concerning  action,  manner 
of  use  and  dosage,  as  well  as  references 
to  published  reports. 


PRONTOSIL 

Reg.  U.  S.  Pat.  Off.  and  Canada 

Disodium  4 - sulphamido  - phenyl  - 2 - azo-7- 
acetylamino  - 1 - hydroxynaphthalene  3,  6 - 
disulphonate. 

AMPULES  FOR  INJECTION 


PRONTYLIN 

Trademark 


Brand  of  Sulfanilamide 
p-Aminobenzenesulphonamide 


TABLETS  FOR  ORAL  USE 


WINTHROP 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

Factories:  Rensselaer,  N.  Y. — Windsor,  Ont. 


531aM 

Lower  prices  for  Prontylin  now  in  effect!  New,  economical  50  cc.  vial  of  Prontosil  available. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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There  are  many  patients  who  turn  a deaf  ear 
when  they  are  advised  of  the  need  for  surgical 
removal  of  hemorrhoids.  They  demand  palliative 
treatment,  and  it  is  often  expedient,  temporarily  at 
least,  to  accede  to  their  wishes.  For  such  cases,  as 
well  as  for  mild  cases  that  do  not  require  surgery, 
we  suggest  Airol  Suppositories. 

In  boxes  of  twelve 


HOFFMANN -LA  ROCHE,  Inc.,  Nutley,  N.  J. 


ANESTHETIC 
ANTIS  P ASMODlC 
ANTIPRURITIC 
EMOLLIENT 
ANTISEPTIC 


AIROL  SUPPOSITORIES  'ROCHE' 
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OP  FORT  WAYNE.  INDIANA 
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TWENTY  MILLION 
CIGARETTE 
SMOKERS 

V\7ITH  more  than  20,000,000  ciga- 
* ~ rette  smokers  in  the  country,  the 
effects  of  cigarette  smoking  should  be 
of  vital  interest  to  the  medical  pro- 
fession. 

One  phase  of  the  subject  is  the  irri- 
tant properties  of  cigarette  smoke. 
Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  con- 
siderably less  irritating  than  cigarettes 
in  which  glycerine  is  employed.* 

Try  Philip  Morris  yourseff.  Test  them 
on  your  patients.  Your  findings  will 
confirm  Philip  Morris  superiority. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  Ltd.  Inc. 

1IO  Fifth  Avenue  New  York 

Please  send  me 
★ Reprints  of  papers  from 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1 934,32, 241-245  □ 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  D 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11  O 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  CJ 

SIG\EIP  : 

ADDRESS 

CITY STATE 


Sir  James  Paget,  Bart. 


One  of  a Series  of  Nineteenth  Century  Type*.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 


Petrolagar  has  * elected. for  reproduction,  a number  of  these  studies,  interesting  to  modem 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories.  Inc.,  Chicago,  111. 


TYPES 


□f  Petrolaqat 


All  of  which  are  Council  - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


SAMPLES  FREE  ON  REQUEST 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar’  . 


Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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Ji//y  Of/  t/iiciff}/')  fyreicriSe 

ARSENOFERRATOSE 


ARSENOFERRATOSE  WITH  COPPER 


FERRATOSE 


they  are  delightfully  pal- 
atable elixirs  of  the  highly  assimilable, 
milk-soluble  "Bi-Ferratin”  which  is  a 
colloidal  form  of  organic  iron,  com- 
pletely devoid  of  astringent  qualities. 


com- 


■ )/te  advantaaed  of  these 

pounds  can  be  appreciated  when  you 
prescribe  them  in  the  treatment  of 
nutritional  anemias  throughout  life, 
and  whenever  there  is  need  for  a gen- 
eral reconstructive  tonic. 


odaa 


e:  FOR  ADULTS:  One  to 


three  teaspoonfuls  three  times  a day, 
after  meals; 

FOR  CHILDREN:  The Bi-Ferratin  Prep- 
arations form  an  enticing  beverage 
when  given  in  milk,  one  or  two  tea- 
spoonfuls two  or  three  times  a day, 
after  meals. 


The  improvement  of  your  patients  can  be  conveniently  checked  with  Arseno- 
ferratose  Hemoglobinometers.  These  will  be  sent  to  you  with  descriptive 

literature  upon  request. 


RARE  CHEMICALS,  INC. 

dlecUcw  i aJ  droetuycfo  d/ewot 

NEPERA  PARK,  N.Y. 
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AS  IMPORTANT  IN  SUTURES  AS  IN  BRIDGES 


. 


M 


IN  all  types  of  surgery,  the  dependability  of  the 
suture  used  is  of  prime  importance.  It  is  not 
enough  that  the  suture  be  a quality  product:  it 
must  also  be  sterile,  high  in  tensile  strength, 
to  effectively  play  a part  in  the  saving  of  human 
lives.  The  sterility  of  Armour’s  New  Process 
Sutures  is  tested  and  proved.  They  are  held  for 
over  an  hour  at  a temperature  of  320°  F.,  higher 
than  that  possible  under  ordinary  methods. 
Their  tensile  strength  is  assured  by  the  most 
modern  scientific  analyses. 

The  hygienic  conditions  of  the  Armour  Lab- 
oratories permit  no  contamination,  and  the  fin- 
ished product  is  checked  for  sterility  by  an 
independent  laboratory.  Surgeons  who  require 
the  finest  in  sutures  will  find  these  Armour 
products  safe  and  highly  satisfactory  for  the  most 
delicate  operations. 

Armour  and  Company  is  licensed  (license  No. 
078)  under  the  Therapeutic  Substances  Act  of 
the  British  Ministry  of  Health  to  export  Armour 
Ligatures  and  Sutures  to  the  British  Empire. 

On  request,  we  will  gladly  send  surgeons  a neto 
booklet  describing  the  making  of  Armour’s  New 
Process  Ligatures  and  Sutures . 


Armour’s 

New  Process  Surgical  Sutures 
60-Inch- 

Plain  and  Chromic  Boilable 
10, 20,  30,  and  40-day.  Packages  of 
1 dozen  No.  000,  00,  0,  1,  2,  3,  4 
Plain  and  Chromic 
Non-Boilable 

10,  20, 30,  and  40-day -Packages  of 
1 dozen  No.  000,  00,  0,  1,  2,  3,  4 


THE  ARMOUR  LABORATORIES 

ARMOUR  and  COMPANY,  Union  Stock  Yards,  Chicago 
New  . . . Armour’s  Sutures  on  N on-Traumatic  Eyeless  Needles 
The  special  use  of  Eyeless  Needles  of  the  finest  carbon  steel  greatly 
reduces  the  probability  of  traumatism  as  tissue  damage  is  mini- 
mal. Much  time  can  be  6aved  by  their  use  in  many  intestinal 
operations. 

20-Day  Chromic  . . . 

on  One  Straight  Intestinal  Needle No.  00,0 

Ion  Two  Straight  Intestinal  Needles No.  00,0 

on  Curved  Intestinal  Needle No.  00,0 

on  Half  Circle  Intestinal  Needle No.  00,0 


20-Inch-Plain  - Boilable 
12  in  box  No.  000,  00,  0, 1,  2,  3,  4 
Chromic- Boilable 
10,  20,  and  30-day 
12  in  box  No.  000, 00, 0, 1,  2,  3,  4 
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When  Children  Are  UNDERWEIGHT 


Faulty  nutrition  and  lack  of  appetite  are  frequent  causes 
of  underweight.  The  addition  of  a special  food  supple- 
ment to  the  ordinary  diet  often  brings  desired  results 


/^\VALTINE  is  the  kind  of  food  sup- 
plement  of  special  value  for  under- 
nourished children.  It  furnishes  special 
nutritional  properties  in  a form  which 
children  welcome.  It  contributes  to 
weight  gains  in  several  ways: 

First — It  helps  restore  normal  appe- 
tite, not  merely  by  tempting  the  taste, 
but  also  by  helping  to  stimulate  the  lag- 
ging appetite.  It  contains  57  Interna- 
tional units  of  the  appetite-promoting 
vitamin  B per  ounce.  And  in  addition,  it 
causes  the  stomach  to  empty  starchy  foods 
more  rapidly,  which  allows  hunger  to 
return  sooner.  (See  X-rays  below.) 

Second — Ovaltine  itself  is  easily 
digested.  It  not  only  aids  the  diges- 
tion of  starchy  foods  but  in  addition 


it  increases  the  digestibility  of  milk. 

Third — This  food-drink  supplements 
the  diet  with  nourishing  and  protective 
food  elements— proteins,  carbohydrates, 
minerals  and  vitamins— all  important 
factors  for  proper  growth. 

Ovaltine  combines  maximum  nourish- 
ment with  minimum  bulk  in  a form 
readily  taken.  Thus  underweight  chil- 
dren often  respond  quickly  when  it  is 
added  to  the  ordinary  diet  at  meals  and 
between  meals. 

Why  not  recommend  Ovaltine  for  some 
undernourished  child  under  your  care? 
We  will  send  you  a large  can  of  Ovaltine 
prepaid  for  this  purpose.  Address  The 
Wander  Company,  360  North  Michigan 
Avenue,  Chicago,  Illinois,  Dept.I.M.  6- 


Copr.  The  Wander  Co.,  1937 


• The  x-ray  reproductions  show  the 
stomach  2 hours  after  a starch  meal 
was  taken,  without  and  with  Oval- 
tine. The  average  decrease  in  gastric 
contents  due  to  Ovaltine  was  20%. 


(Without  Ovaltine) 


(With  Ovaltine) 


ia 


A in  KRTISEM ENTS 


A preliminary  study  conducted  in  the  Department  of  Pediatrics  of  a prominent  Eastern 
University  was  made  with  three  groups  of  infants  (fifty  babies  in  each).  The  study 
was  intended  to  duplicate  the  usual  type  case  as  seen  by  the  practicing  physician 
such  as  vomiting,  constipation,  and  other  disorders  relating  to  the  digestive  system. 

To  determine  any  differences  between  cow’s  milk,  lactic  acid  milk,  and  gelatinized 
milk*  was  the  purpose.  The  results  as  reported  (Archives  of  Pediatrics  January- 
February  1937)  are: 


1.  Infants  fed  gelatinized  milk  appeared  to  be  less  susceptible  to  infections,  espe- 
cially upper  respiratory  infections,  than  those  fed  acidified  or  cow’s  milk. 

2.  The  occurrence  of  diarrhea  was  less  frequent  in  the  gelatinized  milk  group  and 
acidified  milk  group  than  in  the  plain  milk  group. 

3.  The  group  of  infants  fed  gelatinized  milk  had  a better  rate  of  gain  than  those 
groups  fed  acidified  milk  or  plain  cow’s  milk. 

4.  Vomiting  and  "appetite  poor”  symptoms  among  the  infants  were  obviated  or 
showed  improvements  when  fed  gelatinized  milk  in  contrast  to  the  feeding 
results  of  the  other  groups  which  showed  little  change. 

5.  The  infants  in  the  gelatinized  milk  group  had  more  favorable  results  than  the 
acidified  milk  group  or  cow’s  milk  group  in  relation  to  constipation. 


* 


One  or  two  per  cent  of  Knox  Gelatine  was  added  to  the 
formula  water  which  had  been  boiled  and  cooled.  The 
gelatine  was  softened  ten  minutes  before  being  added  to 
the  milk  of  the  formula. 


KNOX  SPARKLING  GELATINE 


KNOX  GELATINE  LABORATORIES 
483  Knox  Avenue,  Johnstown,  New  York 

Kindly  send  me  a copy  of  above-mentioned  report.  Include  a sample  of 
Knox  Gelatine  for  me  to  try. 

Name  

Street  

City 


State 
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Tell  your 
patients.  Doctor  . 


The  Hot  Whole 
Wheat  Cereal 
Enriched  with 
Extra  Vitamin  B 


Because  so  many  mothers  insist  on  using 
easy -to -prepare  cereals,  it's  important 
that  you  remind  them  that  Ralston  cooks 
in  5 minutes.  And  of  course,  it's  even 
more  important  to  you  and  to  your  pa- 
tients to  know  that  Ralston  is  . . . 

« A WHOLE  WHEAT  CEREAL... with 
only  the  coarsest  bran  removed  ...  pro- 
viding an  abundance  of  the  body-build- 
ing, energy-producing  elements  that 
come  from  choice  whole  wheat. 

- DOUBLE-RICH  IN  VITAMIN  B.t,, 


pure  wheat  germ  is  added  to  Ralston 
to  make  it  2V2  times  richer  in  vitamin  B 
than  natural  whole  wheat. 

• PALATABLE  AND  ECONOMICAL... 


tastes  so  good  that  the  whole  family 
likes  it — and  each  generous  serving  costs 
less  than  one  cent. 


Use  Coupon  For 
Free  Research 
Laboratory  Report 


RALSTON  PURINA  COMPANY,  Dept.  ILL.  18S5  Checkerboard  Square,  St.  Louis,  Mo. 

Please  send  me  information  that  will  be  helpful  in  evaluating  cereal  diets 
as  compiled  in  your  Research  Laboratory  Report  on  Ralston  Wheat  Cereal. 

Name A/I.  D. 


Address 

(This  offer  limited  to  residents  of  the  United  States) 
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TRADE 


I?  Y 0 (I  S>  I)  GD  M 


FOR  PROMPT  AND  EFFECTIVE  ACTION 


MARK 


BACTERIURIA 


AND  FOR  RELIEF  OF  DISTRESSING  SYMPTOMS 


URINARY  TRACT  INFECTIONS 


■ 


“The  prompt  effect  this  drug 
exerts  upon  bacterial  growth  in 
urinary  tract  infections  as  well  as 
in  those  in  contiguous  structures, 
must  be  seen  to  be  appreciated. 
Unless  the  investigator  will  per- 
sonally check  the  urine  daily  by 
microscopic  study  of  stained  sedi- 
ment smears  he  cannot  evaluate 
the  worth  of  the  agent  he  is 
using.  Invariably  prompt  im- 
provement in  the  urine  is  noted 
within  twenty-four  hours.  This 
improvement  was  so  pronounced 
as  to  arouse  enthusiasm  from  the 
very  start.  Never,  in  my  eighteen 
years  of  urological  practice,  have 
I seen  any  drug  act  upon  bacte- 
riuria  so  promptly  and  so  effec- 
tively as  Pyridium.” 

• Quoted  jrom  Published  Clinical 
Reports. 


jJm  jg 


MERCK  & CO.  INC.  ^femi&td  RAHWAY,  N.  J. 
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When  Food  Intake  Must  Be  Limited 

BtMEM 

(STEARNS) 

SUPPLIES  NON-DIGESTIBLE,  BLAND  BULK 


Constipation  frequently  results  when  food  bulk  is  restricted, 
as  in  the  treatment  of  obesity,  during  convalescence,  and  in 
post-operative  and  other  special  dietaries. 

Mucilose  helps  correct  constipation  and  restore  normal  bowel 
rhythm  by  supplying  bland,  non-irritating,  non-digestible  bulk. 

Mucilose — a hemicellulose  (vegetable  gum)  prepared  by  a 
special  process  from  the  Plantago  loeflingii — is  now  available 
in  two  forms,  Mucilose  Granules  and  Mucilose  Plain. 

Both  forms  are  as  easy  to  take  as  a breakfast  food. 


Make 


FREDERICK  STEARNS  & COMPANY 

DETROIT  NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 


A Test! 

The  coupon  will  bring 
you  a supply  of  the 
New  Granular  Mucilose 
with  our  compliments. 


FREDERICK  STEARNS  & COMPANY 

Detroit,  Michigan  Dept.  I.M.  6 

Please  send  me  a supply  of  Mucilose  Granules. 

Dr 

Address. 

City. 


State. 
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Diagnose  your 


BY  THIS  SIMPLE  METHOD 


COMPLETE 


POLLEN  EXTRACTS  ( ARLCO ) are 

available  in  standardized  sets  for  desensi- 
tization and  need  no  dilution.  Special 
pollen  mixtures  are  made  up  without  extra 
charge.  Prices  on  concentrated  pollen  ex- 
tracts (Arlco)  are  furnished  on  request. 

DIAGNOSTIC  PROTEIN  EXTRACTS 
(ARLCO)  are  offered  in  special  sets  for 
testing  asthma,  infantile  eczema,  and 
other  allergic  conditions.  80-protein  set, 
$25.00.  112-protein  set,  $35.00.  (Slightly 
higher  in  Canada.)  Write  for  our  new 
36-page  monograph,  The  Principles  of 
Allergy.  • 


WITH  the  use  of  these  diagnostic  pollen  outfits— made  up  for  in- 
dividual cases  and  areas— diagnosis  of  hay  fever  cases  is  both 
simplified  and  accurate.  Just  fill  out  the  coupon  and  mail  it  to  us  with 
one  dollar.  We  shall  send  you  by  return  mail  a special  set  with  com- 
plete instructions  for  use  and  a chart  for  recording  reactions.  You  may 
forward  the  result  of  your  tests  and  receive  suggestions  for  the  man- 
agement and  desensitization  of  your  patients.  (Correspondence  is  in- 
vited on  allergic  problems.) 

THE 

Arlington 

CHEMICAL  COMPANY 
Yonkers,  N.  Y. 


■ ■ ■■  •===  FILL  IN  THIS  COUPON  I 

THE  ARLINGTON  CHEMICAL  CO.  (Biological  Department),  YONKERS,  N.  Y. 


Enclosed  find  $1.00  for  a complete  diagnostic  pollen  outfit  for  testing  hay  fever  case. 


Patient’s  date  of  onset  of  attack  is 

Date  of  termination  of 

patient’s  attack  is 

Mail  spt  to 

M.  D. 

Address  _ 

City 

State 

1L-6 
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TYPHO-SEROBACTERIN  MIXED 


Vurm, 


if  q*o 
cvtatAi 


"For  the  donnervation  of  Life** 

MVLEORD  BIOLOGICAL  LABORATORIES 

SHARP  & DO  II  ME 

PHILADELPHIA  BALTIMORE 


t; 


VHK  approach  of  hot  weather 
brings  the  constant  threat  of 
typhoid  and  paratyphoid  fevers. 
Fortunately,  however,  the  value  of  im- 
munization against  these  infections  is  well 
established. 


Tvpho-Serobacterin  Mixed,  being  a sen- 
sitized bacterin  or  antigen-antibody  com- 
bination, possesses  distinct  advantages 
over  plain  bacterial  vaccines.  It  offers  a de- 
gree of  passive  immunity  during  theperiod 
of  lag  or  “negative  phase”  which  precedes 
the  development  of  active  immunity  in 
the  use  of  plain  bacterial  vaccines. 

Focal  and  general  reactions  are  reduced 
to  a minimum.  Further,  the  combination 
ot  antigen  and  antibody  permits  the  ad- 
ministration of  larger  doses  (i.e.,  as  to  bac- 
terial count)  and  more  frequent  injections 
to  stimulate  maximum  immunity  response. 

Typho-Serobacterin  Mixed  is  supplied 
in  three-syringe  and  three-vial  single-im- 
munization packages,  and  in  hve-cc.  and 
twenty-cc.  vials. 


■ U 


A DEPENDABLE  TONIC 

in  general  debility,  convalescence  and  asthenia.  These 
conditions  are  basically  due  to  lowered  energy  libera- 
tion. A tonic  which  increases  the  nutritional  supply 
from  which  all  of  the  energy  of  the  body  is  derived 
through  physiological  oxidations  is  rational  therapy. 

BOTTLES  OF  6 OUNCES 
Dose:  1 or  2 teaspoonfuls  before  meals. 

G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Avenue  Newark,  New  Jersey 
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ADVERTISEMENTS 


• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica. Unguarded  water  supplies,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 


tial diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonic  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  be  administered 
Ly  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 
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Editorials 

REPORT  OF  THE  AMERICAN 
FOUNDATION 

The  report  of  The  American  Foundation 
Studies  in  Government  Surveying  the  Cost  of 
Medical  Care  is  now  well  distributed  throughout 
the  United  States. 

Even  to  skim  lightly  through  the  almost  1,500 
pages  of  the  two  beautiful  volumes  containing 
this  report  may  seem  an  onerous  chore  to  many 
an  overworked  general  practitioner.  The  aver- 
age doctor  is  usually  too  busy  attending  to  his 
business  to  spare  time,  strength  or  postage  to 
discover  what  the  laity  thinks  about  him  and 
his  profession  and  the  way  in  which  it  is  run. 

But  this  is  a day  of  lay  espionage  of  the  pro- 
fessions, especially  of  the  medical  profession. 
The  American  Foundation  Studies  in  Govern- 
ment (a  group  of  patriotic  and  high-minded  per- 
sons that  calls  this  report  “American  Medicine 
or  Expert  Testimony  Out  of  Court”)  was  un- 
doubtedly motivated  by  the  sincerest  and  most 
serious  of  aspirations  when  it  set  out  to  garner 
these  sheaves  of  information. 

In  the  group  of  a dozen  American  citizens 
of  prestige,  headed  by  Curtis  Bok  as  chairman, 
there  was  one  physician,  a university  associate 
professor ; one  president  of  the  Board  of  Trustees 
of  a New  York  infirmary  for  women  and  chil- 
dren; and  a famous  scientist  who  is  director  of 
an  international  laboratory  of  physics.  Which 
is  a much  better  break  as  to  the  professional 
understanding  of  an  investigative  personnel  than 
medicine  usually  gets.  Furthermore,  the  Ameri- 
can Foundation,  at  the  outset,  asserted  that  it 
was  out  to  get  information , not  to  give  propa- 
ganda. With  this  shaking  of  hands  and  smoking 
of  the  Calumet  the  program  proceeded.  Publica- 
tion of  this  report  has  been  achieved  at  great 
expense.  To  the  casual  eye  the  entire  proceed- 
ing appears  a great  deal  like  rummaging  through 
the  attic  to  see  what  is  in  all  the  trunks  and 
boxes,  and  then  walking  off  and  leaving  les 
reclames  spread  out  on  the  floor.  It  is  impos- 
sible not  to  feel,  when  regarding  this  tremen- 
dous amount  of  opinion  that  has  thus  been 
strewn  broadcast,  as  to  whether  everything  was 


458 


ILLINOIS  MEDICAL  JOURNAL 


June,  1937 


turned  out,  or  the  most  important  barrels  and 
boxes  possibly  overlooked ! 

In  his  foreword  Mr.  Bok,  the  chairman,  re- 
marked in  part:  “In  common  with  a good  many 
of  our  countrymen,  we  (The  American  Founda- 
tion) contemplated  the  changing  forms  around 
us,  wondering  if  it  were  discoverable,  in  meas- 
urable terms,  how  far  and  in  what  manner  a gov- 
ernment’s capacity  for  service  to  its  citizens  is 
conditioned  by  its  form.” 

The  average  alert  doctor  may  be  excused  if 
lie  asks  then  and  there,  “When  did  the  govern- 
ment begin  to  practice  medicine  Y” 

Mr.  Bok  proceeds  (again  in  part)  : “All  our 
contemplation  of  the  changing  world  about  us 
leads  to  the  conclusion  that  the  thing  that  is 
measurable,  and  the  only  thing  that  is  really 
important,  is  the  nature  and  degree  of  the  serv- 
ice, in  many  fields,  which  government,  whatever 
its  form,  attempts  to  and  does  render  to  its  citi- 
zens. If  it  could  first  be  established  vvliat  a gov- 
ernment should  or  could  do  for  its  citizens,  then 
it  would  become  much  simpler  to  determine  un- 
der what  form  of  government  this  could  most 
efficiently  be  done.  Laying  aside,  therefore, 
speculation  upon  the  significance  of  forms,  we 
set  ourselves  the  task  of  investigating  the  de- 
gree to  which  government  may  wisely  serve  its 
citizens.” 

To  the  picayunish  auditor  that  statement  in 
itself  might  seem  to  smack  of  a socialistic  in- 
vestigation of  life,  since  it  seems  to  be  far  less 
interested  in  scientific  progress  than  in  govern- 
mental form.  Further  it  would  assume  to  arro- 
gate to  the  Government  the  prerogative  of  med- 
ical practice.  Here  is  an  excerpt  from  the  in- 
troduction by  the  physician  on  the  committee, 
Dr.  Truman  G.  Schnabel  of  the  faculty  of  the 
University  of  Pennsylvania. 

“In  sending  our  inquiry  in  the  first  instance 
there  was  no  assumption  that  doctors  and  doc- 
tors alone  could  solve  the  problem.  Social  scien- 
tists, economists , government  administrators  are 
in  a position  to  estimate  the  needs  of  the  popula- 
tion. They  have  certainly  a contribution  to 
make  and  with  this  report  as  a basis  we  contem- 
plate extending  this  inquiry  to  include  it.” 

And  again  Dr.  Schnabel : “That  there  is  a 
general  economic  problem  in  the  fact  that  a 
large  number  of  the  population  is  without  ade- 
quate anything  has  been  somewhat  lost  sight 
of  by  some  of  those  whose  particular  interest 


is  an  adequate  medical  care.  They  have  given 
an  unduly  specific  focus  to  a problem  that  is 
general.” 

We  agree  here  with  Dr.  Schnabel.  A truthful 
and  honest  straw  vote  would  reveal  far  more 
persons  in  the  United  States  in  need  of  ade- 
quate food,  clothing  and  shelter  than  are  suffer- 
ing from  lack  of  “adequate  medical  care.”  Doc- 
tors are  more  generous  than  grocers. 

In  its  issue  of  April  10,  1037,  the  Journal  of 
the  American  Medical  Association  dealt  most 
diplomatically  with  the  report.  But  even  so,  the 
review  of  the  report  was  constrained  to  say  in 
part : “The  question  concerning  the  socialization 
of  scientific  aids  to  diagnosis  suggests  that  there 
is  already  among  patients  and  physicians  alike 
over-emphasis  on  laboratory  procedure  and  that 
making  tests  easily  available  will  increase  this 
over-emphasis;  that  extending  the  facilities  of 
state  laboratories  will  be  an  opening  wedge  for 
stale  medicine;  that  the  policy  will  not  be  fair 
to  private  laboratories  and  technicians,  and  that 
the  work  will  not  be  well  done  and  will  therefore 
not  improve  the  quality  of  medical  care.  . . State 
aid  for  the  general  care  of  indigent  patients  is 
uow  available  in  twenty  states  to  voluntary  hos- 
pitals. . . Another  correspondent  thinks  that 
health  is  more  important  to  the  human  being 
than  the  services  given  by  the  other  professions 
or  by  industry.  He  does  not  see  why  medical 
men  should  be  forced  to  give  their  services  under 
government  supervision  when  the  men  who  rent 
insanitary  tenements  and  the  men  who  supply 
food  and  clothing  are  not  put  under  similar  con- 
trol/' 

In  fact,  this  last  phrase  is  on  the  lips  of  many 
a doctor  who  replied  to  the  questionnaire.  One 
staunch  soul  responded : “State  medicine  would 
be  90%  state  and  10%  medicine.” 

This  same  editorial  takes  issue  with  the  re- 
port’s conclusion  that  “There  is  a growing  ten- 
dency in  both  the  profession  and  the  public  to 
question  why  it  is  commendable  to  insure  against 
the  cost  of  hospital  care  but  unethical  to  insure 
against  the  cost  of  medical  care.” 

A sidelight  on  the  psychology  of  the  answers 
may  be  turned  on  when  it  is  realized  that  of  the 
physicians  in  the  United  States  about  68%  are 
in  general  practice,  some  16%  specialists,  and 
the  remaining  16%  in  special  attention.  Yet 
classifications  of  the  answers  shows  some  36% 
of  the  correspondents  quoted  to  be  in  general 
medicine  and  pediatrics,  some  38%  surgeons, 
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general  and  special,  and  26 °/o  engaged  in  the 
practice  of  other  specialties.  Which  changes  the 
perspective  on  the  report.  There  were  in  all 
some  2,200  men  replying  to  the  questionnaire, 
and  nearly  every  one  of  them  wrote  at  least  two 
letters!  It  is  not  a mirror  of  opinion  of  the 
general  practitioner. 

As  a matter  of  fact,  by  far  the  majority  of 
those  who  entered  into  a discussion  of  the  “doc- 
tor-patient” relation  were  either  on  the  faculties 
of  universities  as  deans  or  teachers  or  were  spe- 
cialists and  far  from  the  point  of  view  of  the 
general  practitioner,  or  the  patient. 

There  are  almost  600  subjects  propounded  for 
discussion  in  the  book,  and  all  are  more  or  less 
discussed.  One  of  the  strongest  protagonists  for 
the  report,  William  G.  Lennox  of  the  Harvard 
University  Medical  School,  reviewing  the  book 
in  the  “New  York  Herald-Tribune,”  admits  ‘'The 
bulk  of  the  discussion  explores  the  possibilities 
of  cheaper  and  better  medical  care  for  the  self- 
supporting  middle  classes.”  And  again,  “Will 
the  American  medical  profession  construct  a 
working  program  which  it  will  support  and  which 
will  meet  the  changing  needs  of  the  times?  If 
not , must  government  tale  the  lead?” 

Mrs.  Ogden  Eeid,  vice-president  of  the  “New 
York  Herald  Tribune,”  is  one  of  the  members  of 
the  governing  committee  of  the  American 
Foundation.  Could  this  have  influenced  that 
reviewer  ? 

One  of  the  vital  questions  in  the  book  is  the 
feasibility  of  the  installation  of  a Federal  De- 
partment of  Health. 

This,  of  course,  has  long  been  a moot  issue. 
If  there  were  a Secretary  of  Health  for  whom 
would  he  function  ? For  the  politicians  who 
elected  the  President  who  would  have  appointed 
him?  Or  for  the  interests  of  the  profession  that 
he  is  sworn  to  defend? 

During  the  Harding  regime  this  idea  was 
much  bruited  about.  For  lack  of  interest,  prin- 
cipally on  the  part  of  the  medical  profession,  it 
was  consigned  to  oblivion. 

The  report  of  the  foundation  certainly  tried 
to  give  the  situation  of  medical  economics  and 
the  practice  of  medicine  a thorough  raking  up. 

Questions  presented  in  the  questionnaire  in- 
cluded these  rough  divisions:  1.  Availability  of 
medical  care;  2.  the  objective  and  the  respon- 
sibility of  medical  care;  3.  proper  point  of  gov- 
ernmental contact;  4.  payment  per  capita  capac- 
ity; 5.  medical  education  (a)  scope  of  curricu- 


lum, (b)  limitation  of  students;  6.  revolution 
or  evolution  in  the  system  of  medical  education 
and  practice;  7.  specialization;  8.  group  prac- 
tice; 9.  hospitalization  and  its  relation  tQ  med- 
cial  care;  10.  health  insurance— voluntary  or 
compulsory;  11.  hospital  insurance;  12.  group 
practice;  13.  contract  practice;  14.  public  health 
organization;  15.  veterans’  administration;  16. 
experimentation — community,  county  and  state 
and  national  plans;  17.  state  medicine;  18.  lim- 
ited state  medicine  and  private  practice. 

True,  the  report  makes  no  findings,  draws  no 
conclusions.  It  sets  forth  merely  a resume  and 
an  abridgement  of  the  replies  it  had  received  to 
its  widespread  but  not  blanket  “straw  vote.” 
Were  the  medical  profession  not  assured  that 
the  questionnaire  was  undertaken  entirely  with- 
out bias  it  would  be  hard  to  keep  from  creeping 
into  the  mind  remembrance  of  the  Shakespear- 
ean comment — “Me-thinks  the  lady  doth  pro- 
test too  much.”  Certain  it  is  that  the  report, 
when  placed  upon  the  desks  of  many  a medical 
man,  will  make  him  feel  like  the  small  boy  set 
loose  in  a candy  shop  of  size  and  consequence. 
This  report  will  be  the  first  information  many 
a medical  man  will  have  had  that  there  are  so 
many  things  in  doubt  or  could  be  in  doubt  as  to 
the  feasance  of  medical  practice. 

Esther  Everett  Lape,  the  able  member  in 
charge  of  the  questionnaire,  followed  up  the  re- 
port by  a resume  of  it  released  to  various  pub- 
lications and  in  which  at  the  outset  she  remarked  : 

“The  report  makes  no  recommendations ; but 
in  quotations  from  thousands  of  singularly  sin- 
cere and  spontaneous  statements  it  analyzes  pro- 
foundly and  without  reserve  the  whole  structure 
of  American  medicine,  presenting  the  whole  pic- 
ture, including,  as  one  doctor  puts  it,  the  back 
of  the  house  as  well  as  the  front.  Many  of  the 
(/ueslions  raised  have  immediate  interest  for  the 
layman.  The  questions  are  rather  discussed  than 
answered.  Or  rather  for  each  question  there  are 
various  answers.  With  the  alternatives  before 
him,  the  reader  can  weigh  and  choose.” 

Tn  the  above  paragraph  the  italics  are  ours.  It 
is  odd  to  the  mind  of  this  editor  that,  since  there 
is  such  a positive  inadequacy  of  food,  shelter  and 
clothing  among  our  millions  of  population,  The 
American  Foundation  should  have  chosen  the  jrro- 
fession  of  medicine  rather  than  the  dairy,  or  the 
bakery,  or  the  canning,  or  the  packing,  or  the 
shoe,  or  building  industry  to  “point  the  moral 
to  adorn  the  tale.” 
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True,  there  was  a group  of  134  medical  men 
associated  in  a “Medical  Advisory  Committee” 
for  this  report.  True,  they  are  all  sincere  and, 
in  many  instances,  eminent  men.  There  were, 
however,  a considerable  proportion  of  them  ad- 
mittedly “revolutionary”  in  their  attitude  toward 
medicine,  and  of  this  group  more  than  one  is 
rather  inclined  to  smile  with  socialism  in  medi- 
cine as  vested  in  practice  under  the  aegis  of 
“State.” 

This  review,  sent  out  by  the  committee  and 
for  general  publication  is  very  honest  in  its  re- 
port of  the  findings  of  the  physicians.  For  ex- 
ample, interesting  citations  from  this  review  in- 
clude : 

“1.  Better  medicine,  say  the  doctors,  is  more 
important  than  better  distribution  and  lower 
costs.  2.  The  section  on  medical  education  con- 
cludes with  a discussion  of  the  present  state 
licensing  laws.  The  desirability  of  higher  and 
uniform  standards  for  licensure  is  set  forth  with 
a great  deal  of  conviction.  The  present  licensing 
provisions  are  rather  generally  characterized  as 
too  uneven  and  too  broad.  One  group  would 
recommend  federal  licensure — if  constitutional 
obstacles  could  be  surmounted.  One  group  would 
have  provisional  licensure,  making  it  necessary 
for  practitioners  to  take  re-examinations  or  other- 
wise demonstrate  every  five  years  or  so  that  they 
have  developed  their  ability  and  are  competent 
in  the  practice  of  a rapidly  developing  science. 
. . There  is  discussion  of  the  practicability  and 
value  of  having  in  every  state  a “basic  science 
law”  which  would  at  least  require  every  kind  of 
practitioner  of  the  healing  art,  whatever  his  cult, 
to  demonstrate  a certain  amount  of  knowledge  of 
the  human  body  before  permitting  him  to  prac- 
tice his  particular  brand  of  therapy.  3.  The 
reply  to  the  question  as  to  whether  there  are 
too  many  specialists  would  seem  to  be  :•  there 
are  too  many  poor  specialists  and  not  enough 
good  ones.  4.  The  focal  points  in  good  group 
organization  are  stressed — clarity  in  financial  ar- 
rangements; co-operation  among  the  doctors 
within  and  without  the  group ; the  presence  of 
an  “integrator”;  flexible  spirit  and  procedure, 
periodic  review  and  professional  analysis  of  the 
group  work.  5.  The  question  is  raised  whether 
the  closer  organization  of  hospital  staffs  and  de- 
velopment of  their  group  functioning  and  the 
drawing  in  of  more  practitioners  into  connection 
with  hospital  work  may  not  mean  that  the  real 
development  of  the  future  will  be  the  hospital 


group  rather  than  the  independent  group  organ- 
ization or  the  “commercial”  group  of  the  present. 
G.  This  chapter,  called  “The  Place  of  the  Hos- 
pital,” refers  to  the  progressive  development  by 
which  the  hospital  has  become  the  center  of  both 
medical  practice  and  medical  education.  . . 
Finally,  the  place  of  the  hospital  in  medical  edu- 
cation is  indicated,  and — potentially  at  least— in 
medical  research.  7.  Co-operation  between  the 
federal  and  state  public  health  agencies  under  the 
Social  Security  Act  is  discussed  and  also  provi- 
sion for  public  health  training  under  the  Social 
Security  Act.  One  of  the  points  of  greater  inter- 
est discussed  in  this  chapter  is  the  relation,  both 
traditional  and  potentional,  between  the  public 
health  organization  and  the  private  practice  of 
medicine.  Attention  is  called  to  a larger  and 
more  creative  dealing  with  preventive  medicine 
in  the  medical  schools.  8.  Under  “State,  County 
and  Community  Plans  for  Providing  Medical 
Sendee”  there  is  a summary  of  experiments  made 
o'f  late  years  to  meet  the  needs  of  the  indigent 
and  low  income  groups  by  various  types  of  co- 
operative plans,  sometimes  between  the  govern- 
ment and  the  medical  profession ; sometimes 
between  the  medical  profession  and  social  agen- 
cies and  sometimes  by  the  medical  profession 
alone.  The  ways  of  paying,  a number  of  com- 
mentators point  out,  will  not  create  the  means. 
9.  The  chapter  on  state  medicine  deals 
with  state  medicine  in  the  thorough-go- 
ing sense — i.  e.,  government  paid  and  controlled 
doctors.  The  views  in  favor  of  state  medi- 
cine in  this  sense  rest  on  the  premises  that 
there  can  be  no  real  distinction  between  public 
health  and  private  health;  that  abuses  in  the 
present  system  such  as  fee-splitting  can  be  rem- 
edied only  by  state  medicine;  that  state  medi- 
cine, whether  desirable  or  not,  is  coming.  The 
views  opposing  state  medicine  object  to  social- 
izing medicine  in  an  otherwise  capitalistic  sys- 
tem ; express  fear  of  political  control ; express 
distrust  of  governmental  efficiency;  fear  jeopar- 
dizing research  and  destroying  the  doctor-patient 
relation.  State  medicine  in  Sweden  is  briefly 
touched  upon.  10.  As  to  the  chapter  on  “Health 
Insurance,”  in  it  general  objections  include  the 
feeling  that  it  always  has  a demoralizing  effect 
upon  patients  and  on  doctors,  too  . . . that  it  is 
not  suited  to  American  institutions  and  that  it 
offers  no  help  to  the  indigent,  the  care  of  whom 
constitutes  a grave  part  of  the  present  need.  In 
the  more  concrete  discussion  objections  to  health 
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insurance  include  its  assumed  deteriorating  effect 
on  the  quality  of  medical  care,  its  limited  cover- 
age and  its  cost.  . . Few  seem  to  feel  that  vol- 
untary insurance  furnishes  a sufficient  answer  to 
present  difficulties,  since  it  is  admitted  that  those 
most  in  need  of  insurance  either  will  not  arrange 
to  take  it  or  cannot  pay  the  premiums.  Of 
course,  the  moot  question  of  including  medical 
care  in  the  insurance  arrangement  recurs  in  the 
reference  to  some  of  the  above  points  and 
throughout  the  discussion  generally.  This  sec- 
tion concludes  with  a discussion  of  contract  prac- 
tice, a statement  of  the  arguments  for  and 
against  industrial  group  medicine  and  illustra- 
tions of  various  forms  of  industrial  group  medi- 
cine and  of  contract  practice. 

11.  The  chapter  on  “Limited  State  Medicine 
and  Private  Practice”  assembles  the  proposals 
that  appear  in  this  correspondence  for  a further 
extension  of  government  authority  and  govern- 
ment funds  in  the  promotion  of  public  health  and 
the  provision  of  medical  services,  integrated  with 
the  private  practice  of  medicine.  The  point  of 
view  most  generally  behind  these  proposals  is 
that  increased  participation  of  government  by 
evolutionary  process  is  inevitable  and  desirable. 
The  development  of  the  public  health  services, 
federal,  state  and  local,  is  regarded  as  an  out- 
standing possibility  in  the  search  for  solution  of 
present  problems.  A Federal  Department  of 
Health  is  frequently  proposed  as  justified  under 
the  present  powers  and  degree  of  function  of  the 
federal  government  in  matters  of  health ; and  as 
imperative  with  the  proposed  increases  in  this 
functioning  indicated  by  the  present  appropria- 
tions of  the  Social  Security  Act,  and  by  such  pro- 
posals as  federal  grants-in-aid  for  the  care  of 
the  indigent  sick,  mentioned  above.  There  is  a 
passing  reference  to  the  possibility  of  interpret- 
ing (presumably  by  constitutional  amendment) 
the  general  welfare  clause  of  the  Constitution  to 
enable  the  federal  government  to  establish  a na- 
tional health  authority.  If  this  is  not  done,  even 
under  the  present  constitutional  limitations,  the 
federal  grants-in-aid  principle,  as  already  in- 
voked by  the  Social  Security  Act,  provides  room 
for  the  evolutionary  development  of  federal 
health  functioning.  The  use  of  direct  tax  funds 
for  hospital  is  discussed ; also  the  possibility  of 
extending  the  facilities  of  tax  supported  lab- 
oratories in  order  that  the  scientific  aids  to  all 
diagnosis  may  be  available  to  practitioners  gen- 


erally, and  therefore  to  patients  of  all  grades  of 
income  at  prices  they  can  pay,  and  free  to  the 
indigent.” 

Reading  over  the  conclusions  drawn  by  the 
committee  itself  as  hinted  at  in  this  official 
resume  of  its  work  as  sent  forth  by  Esther  Ev- 
erett Lape,  the  wind  would  seem  to  be  setting  in 
from  a rather  untoward  quarter  so  far  as  ethical 
medical  men  are  concerned.  Without  intimating 
for  an  instant  that  the  American  Foundation 
failed  to  act  in  good  faith,  to  practitioners  of 
years’  standing  and  to  medical  economists  and 
prophets  who  have  been  keeping  a weather  eye 
alert  and  a keen  ear  to  the  ground,  this  report 
would  seem  to  be  open  to  the  eternal  question  as 
to  the  truth  or  fallacy  of  a “straw  vote.” 

Compared  with  the  excerpts  from  the  founda- 
tion’s review  as  set  forth  above,  it  is  interesting 
to  note  that  the  J ournal  of  the  American  Medical 
Association,  in  its  editorial  comment  on  the  re- 
port, remarked : 

“If  there  is  one  factor  that  comes  out  more 
obviously  from  this  report  than  any  other,  it  is 
the  unlikelihood  that  sickness  insurance,  either 
voluntary  or  compulsory,  will  answer  the  problem 
of  medical  care  suitably  for  the  people  of  the 
United  States.  . . A time  may  come  when  some 
existing  proportions  may  be  reversed  and  when 
the  nation  will  spend  $4,000,000,000  on  preven- 
tive medicine  and  $100,000,000  on  dole.” 

Just  as  a reminder  we  list  the  members  of  the 
governing  committee  of  the  American  Founda- 
tion Studies  in  Government  as  they  were  given 
to  us:  Curtis  Bok,  chairman;  Esther  Everett 
Lape,  member  in  charge;  Hugh  L.  Cooper,  con- 
sulting engineer;  Thomas  W.  Lamont,  J.  P. 
Morgan  & Co. ; Robert  A.  Millikan,  director  Nor- 
man Bridge  Laboratory  of  Physics,  California 
Institute  of  Technology;  James  D.  Mooney,  pres- 
ident General  Motors  Export  Co. ; Roscoe  Pound, 
dean  Harvard  School  of  Law;  Mrs.  Ogden  Reid, 
vice  president  New  York  Herald-Tribune;  Elihu 
Root,  former  Secretary  of  State  (deceased)  ; Wil- 
liam Scarlett,  Protestant  Episcopal  Bishop  of 
Missouri;  Truman  G.  Schnabel,  M.  D.,  Associate 
Professor  of  Medicine,  University  of  Pennsyl- 
vania; Mrs.  F.  A.  Vanderlip,  president  board  of 
trustees,  New  York  Infirmary  for  Women  and 
Children;  John  G.  Winant,  former  Governor  of 
New  Hampshire.  Elizabeth  F.  Read  was  direc- 
tor of  research. 

The  report  is  a mighty  endeavor  to  find  out 
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what  is  what  in  medicine.  A vast  amount  of 
labor  and  thought  has  gone  into  its  preparation. 
But  may  we  inquire  again  . . “WHY  MEDI- 
CINE MORE  THAN  ANY  OTHER  HUMAN 
NEED?  THERE  ARE  MORE  HUNGRY 
MEN  WALKING  THE  STREETS  THAN 
THERE  ARE  SICK  MEN.  HOSPITALS  AND 
PHYSICIANS’  LEDGERS  ARE  THICK 
WITH  CHARITY  PATIENTS.  WHY  MEDI- 
CINE ?” 


DEATH  OF  VENERABLE  PRAC- 
TITIONER 

Dr.  Coleman  of  Canton  Succumbs 

The  flag  of  the  confraternity  flew  at  half  mast 
again  with  the  passing  March  31,  1937,  at  Can- 
ton, Illinois,  of  Dr.  James  Edmund  Coleman. 

For  fifty-three  years  Dr.  Coleman  had  prac- 
ticed medicine.  He  died  “in  harness”  following 
an  emergency  appendectomy.  On  February  28, 
1937,  Dr.  Coleman  celebrated  his  seventy-fourth 
birthday  anniversary.  He  was  born  on  a farm 
several  miles  southwest  of  Canton  just  as  the 
smoke  of  the  War  of  the  Rebellion  (1861-65) 
was  dying  away. 

During  the  World  War  Dr.  Coleman  served 
as  a volunteer  in  the  American  Medical  Corps. 
He  was  an  honorary  member  of  the  Society  of 
the  Veterans  of  the  Foreign  Wars,  and  a mem- 
ber of  the  First  Aid  Staff  of  the  American  Red 
Cross.  For  fifty-three  years  this  able,  philan- 
thropic, cultured  man  had  ranked  high  in  the 
Masonic  Order.  His  surviving  son  is  also  a phy- 
sician— Dr.  Everett  Coleman.  A brother — C.  B. 
Coleman ; a sister,  Mrs.  G.  W.  L.  Meeker ; a 
niece,  Miss  Carrie  Coleman,  and  two  grand- 
children, Eleanor  and  Louise  Coleman,  also  sur- 
vive. Mrs.  James  Edmund  Coleman,  who  was 
Miss  Nettie  Moore  Porter,  died  January  31,  1929. 
Her  marriage  to  Dr.  Coleman  had  taken  place 
September  27,  1887. 

The  late  Dr.  Coleman  was  every  inch  a gen- 
eral practitioner  in  that  he  not  only  attended  to 
a large  and  loving  practice  but  he  took  an  active 
part  in  the  civic,  cultural  and  educational  life 
of  his  native  town,  which  he  never  forsook  for 
any  length  of  time,  although  he  had  a license 
to  practice  medicine  in  California  as  well  as  in 
Illinois. 

He  had  been  president  of  the  Board  of  Edu- 
cation of  Canton,  and  to  the  last  kept  a finger 
in  its  affairs.  He  was  a fanatic  on  the  subject 
of  parks.  Establishment  of  Big  Creek  Park  in 


Canton  was  due  largely  to  his  efforts.  Every 
Christmas  time  Dr.  Coleman  headed  the  move- 
ment to  bring  a community  celebration  to  Can- 
ton, though  he  was  himself  in  every  sense  of  the 
word  a “year  ’round  Santa  Claus.” 

One  of  the  most  consistent  things  about  Dr. 
Coleman  was  his  firm  belief  in  the  need  for  and 
the  efficacy  of  medical  organization,  both  for  the 
good  of  the  individual  physician  and  for  the  pro- 
fession itself,  and  in  behalf  of  science,  he  was 
“an  organization  man.”  He  was  a Fellow  in 
both  the  American  College  of  Physicians  and 
Surgeons  and  in  the  American  Medical  Associ- 
ation, as  well  as  a member  of  the  Interstate 
Medical  Society;  of  the  Illinois  State  Medical 
Society  and  both  a member  and  past  president 
of,  respectively,  the  Fulton  County  and  the  Med- 
ical Tract  Medical  Societies  and  the  Canton 
Physicians’  Club,  of  which  last  named  group  he 
had  been  a charter  member. 

Though  he  had  passed  his  “three  score  years 
and  ten”  Dr.  Coleman  possessed  a virility  and 
sagacity  of  mind,  and  depth  of  vision,  and  keen- 
ness of  perspective  that  were  the  envy  of  his 
junior  confreres.  He  was  strictly  an  Illinoisan. 
Following  his  graduation  from  Canton  High 
School  he  became  a student  at  Rush  Medical 
School,  from  which  he  was  graduated  in  1884. 
Primarily  a surgeon,  yet  he  was  one  of  the  pio- 
neers in  x-ray  work,  which  was  not  surprising, 
for  Dr.  Coleman  was  the  son  of  pioneer  parents 
— Sarah  Jane  Beard  Coleman  and  Ezra  Poole 
Coleman,  who  were  among  the  early  settlers  in 
Fulton  County. 

All  of  the  hardships  of  a pioneer  lad  and  of 
a pioneer  physician  were  experienced  by  Dr. 
Coleman.  At  the  outset  he  belonged  to,  and 
worked  in.  the  era  when  anesthesia  was  in  its 
swaddling  clothes ; a kitchen  table  often  the  oper- 
ating table;  and  even  the  telephone  was  not  the 
vade  mecum  of  the  doctor’s  life  that  it  is  today. 
His  customary  early  morning  summons  came  by 
messenger.  Saddlebags  had  not  been  retired  and 
the  young  medic  might  as  frequently  attend  his 
clientele  on  horseback  as  in  the  favored  doctor’s 
gig ! Not  for  him  in  those  trying  days  the  com- 
forts of  a luxurious  automobile ! 

Dr.  Coleman’s  avocation  was  the  study  of  his- 
tory. He  held  a facile  pen  through  which  he 
turned  out  much  literature  of  merit.  Aside  from 
considerable  scientific  output,  perhaps  his  best 
known  work  was  a human  interest  anthology  en- 
titled “Canton,  Illinois,”  for  always  home  came 
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first.  His  was  not  the  spirit  of  the  wanderer. 
And  “home”  to  him  meant  not  only  his  own 
fireside  and  his  own  flesh  and  blood,  but  the  whole 
immediate  country  in  which  his  forebears  had 
settled  and  which  he  himself  had  enjoyed  as  a 
boy  and  served  to  the  last  iota  as  a man  and  a 
physician. 

THE  1937  ANNUAL  MEETING 

The  1937  Annual  Meeting  held  in  Peoria  on 
May  18,  19,  20,  was  one  of  the  most  successful 
meetings  in  the  history  of  the  Illinois  State 
Medical  Society.  The  attendance  was  large  even 
though  the  weather  was  unfavorable  on  the  first 
day.  The  Scientific  Programs  were  unusually 
attractive  and  were  well  attended  at  all  sessions. 

On  Tuesday  Morning,  May  18,  the  Pediatri- 
cians, for  their  meeting,  had  a symposium  on  the 
subject  of  Pneumonia  in  Children.  The  attend- 
ance was  the  largest  that  has  attended  this  spe- 
cial meeting  since  it  was  developed  a few  years 
ago. 

The  Obstetricians  and  Gynecologists  had  a 
well  balanced  program  with  a fine  attendance, 
showing  the  increasing  popularity  of  this  gather- 
ing each  year. 

The  Central  States  Society  of  Industrial  Medi- 
cine and  Surgery  with  Dr.  George  Staben  of 
Springfield  as  President,  and  Dr.  Frank  P.  Ham- 
mond of  Chicago  as  Secretary,  had  a well  at- 
tended meeting  on  Tuesday  morning  which  was 
of  interest  to  all  physicians  doing  industrial 
work. 

The  Oration  in  Medicine  was  delivered  by  Dr. 
Virgil  E.  Simpson  of  Louisville,  Kentucky,  and 
a large  audience  was  well  pleased  with  this 
presentation.  Dr.  Vilray  P.  Blair  of  St.  Louis, 
Missouri,  delivered  the  Oration  in  Surgery  with 
the  subject  “Treatment  of  Injuries  of  the  Face 
and  Jaws,”  which  was  a part  of  the  symposium 
on  “Treatment  of  Acute  Injuries”  featured  in 
the  Section  on  Surgery  program.  Dr.  Blair 
gave  an  illustrated  talk  on  this  subject  to  a large 
and  highly  appreciative  audience. 

The  usual  Thursday  morning  joint  session  of 
the  five  scientific  sections  was  held  with  a pro- 
gram made  up  of  members  of  each  of  these  sec- 
tions. A large  attendance  showed  their  appre- 
ciation of  this  unusual  arrangement.  On  Wednes- 
day morning  the  Sections  on  Medicine,  Surgery 
and  Radiology  joined  for  an  interesting  pro- 
gram. 


The  President’s  Dinner  on  Wednesday  was 
one  of  the  finest  functions  of  this  character  in 
the  history  of  the  Society.  The  large  Ball  Room 
of  the  Hotel  Pere  Marquette  was  filled  with  hun- 
dreds of  members  and  guests  desiring  to  pay 
their  tribute  to  the  retiring  President. 

The  two  meetings  of  the  House  of  Delegates 
were  well  attended,  and  much  business  was 
transacted  during  the  sessions.  On  Thursday 
morning  at  the  closing  session,  the  following  were 
elected  by  the  House : 

President-Elect,  Samuel  E.  Munson,  Spring- 
field. 

First  Vice-President,  E.  C.  Kelly,  Peoria. 

Second  Vice-President,  T.  D.  Doan,  Palmyra. 

Secretary,  Harold  M.  Camp,  Monmouth. 

Treasurer,  A.  J.  Markley,  Belvidere. 

Members  of  the  Council 


Third  District John  S.  Nagel,  Chicago 

Fourth  District E.  P.  Coleman,  Canton 

Fifth  District Ralph  P.  Peairs,  Normal 

Seventh  District I.  H.  Neece,  Decatur 

Eighth  District E.  C.  Wilkinson,  Danville 


Delegates  to  American  Medical  Association — 
Charles  B.  Reed,  Chicago;  Charles  S.  Skaggs, 
East  St.  Louis ; W.  E.  Kittler,  Rochelle ; C.  E. 
Wilkinson,  Danville. 

Alternate  Delegates  to  American  Medical  As- 
sociation— Frank  L.  Brown,  Chicago;  E.  P. 
Coleman.  Canton;  E.  H.  Weld,  Rockford:  C.  W. 
Carter,  Clinton;  T.  B.  Williamson,  Mt.  Vernon 
(for  one  year  to  succeed  R.  J.  Coultas,  deceased.) 

Committees 

Committee  on  Public  Relations  — W.  S. 
Rougher,  Chicago;  Fred  H.  Muller,  Chicago;  H. 
W.  Woodruff,  Joliet. 

Committee  on  Medical  Legislation — John  R. 
Neal,  Springfield;  M.  J.  Hubeny,  Chicago; 
Mather  Pfeiffenberger,  Alton. 

Medico-Legal  Committee  (for  three  years)  — 
A.  H.  Geiger,  Chicago;  R.  0.  Hawthorne,  Kan- 
kakee. 

Committee  on  Medical  Education  and  Hos- 
pitals— N.  S.  Davis,  IIT,  Chicago;  W.  R.  Mar- 
shall. Clinton ; H.  0.  Munson,  Rushville. 

Committee  on  Relations  to  Public  Health  Ad- 
ministration— E.  H.  Blair,  Chicago;  Andrew 
Gansevoort,  Chicago;  Thomas  Meanv,  Chicago: 
Bernard  Klein,  Joliet;  L.  0.  Freeh,  Decatur. 

The  House  of  Delegates  voted  unanimously  to 
hold  the  1938  meeting  in  Springfield,  the  exact 
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date  for  the  meeting  to  be  selected  by  the 
Council. 

The  Scientific  Exhibits  Committee  announced 
the  following  Awards  for  the  best  exhibits  in  the 
three  general  classes: 

THE  REWARDS 

The  Scientific  Exhibits  Committee  reported 
the  following  awards: 

CLASS  i 

Silver  Medal:  Paul  Starr  and  R.  W.  Rawson:  “The 
Thyrotropic  Hormone  of  the  Anterior  Pituitary  Gland. 
Bio-Assay  by  Graphic  Analysis  of  Hyperplasia  in  the 
Guinea-pig  Thyroid.” 

Bronze  Medal:  O.  H.  Robertson,  W.  D.  Sutliff  and 
John  P.  Fox:  “The  Lesion  of  Lobar  Pneumonia:  A 
Clinical  and  Experimental  Study.” 

Certificates  of  Merit:  Perry  J.  Melnick  and  Albert 
Bachem  : “Histology  of  Irradiated  Tumors.” 

Henry  C.  Sweany : “The  Chemistry  and  Pathology 
of  Pneumoconiosis.” 

C.  H.  Drenckhahn  and  Cesare  Gianturco : The  Use 
of  Perirenal  Air  Injections  in  the  Diagnosis  of  Certain 
Adrenal  Diseases.” 

CLASS  II 

Silver  Medal:  Harold  D.  Palmer:  “Pathology.” 

Bronze  Medal:  Sidney  O.  Levinson,  Elizabeth  Pen- 
radocke,  Albert  M.  Wolf:  “Human  Convalescent  Serum 
— Preparation,  Administration  and  Evaluation  in  Scar- 
let Fever,  Measles  and  Poliomyelitis.” 

Certificate  of  Merit:  Milton  G.  Bohrod : “Clinico- 
Pathologic  Correlation.” 

CLASS  III 

Silver  Medal:  State  of  Illinois,  Department  of  Public 
Health.  Hon  Henry  Horner,  Governor ; Frank  J. 
Jirka,  Director.  “Research  Studies  in  Morbidity,  Mor- 
tality and  Public  Health  Organization.” 

Bronze  Medal:  Fred  M.  F.  Meixner,  the  Illinois  and 
Peoria  County  Tuberculosis  Associations.  “Pathology 
of  Tuberclosis  and  Tuberculin  Testing.  Technique  of 
Diagnosis  in  Youth.” 

Certificates  of  Merit:  Chicago  Heart  Association, 
Gertrude  Howe  Britton,  Executive  Secretary : “The 
Prevention  and  Relief  of  Heart  Disease.”  Harold  Hill. 

Certificates  of  Merit:  The  State  of  Illinois,  Depart- 
ment of  Public  Health.  The  Illinois  State  Medical 
Society.  “The  Illinois  Educational  Program  in  Ma- 
ternal and  Child  Hygiene.” 


TESTIMONIAL  DINNER  TO  DR. 
CHARLES  B.  REED 

The  staff  of  Wesley  Memorial  Hospital  and 
friends  of  Dr.  Charles  B.  Reed  are  giving  a 
testimonial  dinner  in  honor  of  his  fiftieth  year 
devoted  to  the  Practice  of  Medicine,  to  be  held 
Wednesday  evening,  June  23,  1937,  at  seven 
o’clock  at  the  Union  League  Club. 

Dr.  Reed  is  a past  president  of  the  Chicago 
Medical  Society,  also  a past  president  of  the 


Illinois  State  Medical  Society  and  at  present 
a member  of  the  Council  of  the  Illinois  State 
Medical  Society. 


EFFECTS  OF  VERY  EARLY  SERUM  TREAT- 
MENT IN  PENUMOCOCCUS  TYPE  I 
PNEUMONIA 

In  order  to  determine  more  accurately  the  effects  of 
very  early  serum  treatment,  Russell  L.  Cecil,  New  York 
( Journal  A.  M.  A.,  Feb.  27,  1937),  has  collected  a 
series  of  160  cases  of  type  I pneumonia  in  which  con- 
centrated type  I serum  was  administered  during  the 
first  twenty-four  hours  of  the  disease.  There  were 
eight  deaths,  a mortality  rate  of  only  5 per  cent,  one- 
third  the  death  rate  for  all  serum-treated  cases,  one- 
sixth  the  standard  death  rate  for  non-serum  treated 
cases.  Physicians  who  are  interested  in  public  health 
can  now  visualize  the  ultimate  control  of  pneumonia, 
for  there  is  every  reason  to  believe  that  what  has  al- 
ready been  accomplished  with  type  I serum  can  be 
achieved  with  the  other  types  as  well.  When  patients 
with  pneumococcus  type  I pneumonia  are  treated  very 
early  with  homologous  serum,  the  following  phenomena 
are  usually  observed : 1.  The  disease  may  be  completely 
aborted,  the  temperature  and  the  pulse  and  respiration 
rate  dropping  to  normal  within  twelve  to  twenty-four 
hours  after  the  administration  of  serum.  2.  There  is 
striking  improvement  in  the  patient’s  general  condition, 
as  the  result  of  the  disappearance  of  toxemia.  3.  Early 
serum  treatment  prevents  the  spread  of  infection  from 
one  lobe  to  another  and  even  limits  the  area  of  infection 
in  the  lobe  primarily  infected.  4.  Bacteremia  is  pre- 
vented or,  if  already  present,  is  quickly  checked.  5.  The 
leukocytes  rapidly  return  to  normal.  6.  Homologous 
agglutinins,  precipitins  and  protective  bodies  promptly 
make  their  appearance  in  the  circulating  blood.  7.  Skin 
tests  become  positive  to  the  homologous  polysaccharide. 


Drafts  do  not  cause  colds.  Colds  are  definitely 
caused  by  infection  from  another  person.  Disease  does 
not  float  about  in  drafts.  Bacteria  in  minute  droplets 
of  moisture  issuing  from  human  beings  in  crowded 
places  can  infect  persons  within  a distance  of  five  feet 
or  more  during  conversation,  or  when  coughing  or 
sneezing. 

Discoveries  which  led  to  an  understanding-  of  how 
colds  and  other  diseases  are  carried  by  bacteria  from 
one  person  to  another  were  made  by  Louis  Pasteur,  a 
French  chemist. 


SOCIALIZED  MEDICINE 

The  proponents  of  socialized  medicine  have  based 
their  arugments  on  the  false  premise  that  there  is  a 
lack  of  available  medical  care.  Defenders  of  organized 
medicine,  thus  deftly  drawn  into  an  absurd  argument, 
have  expended  useless  efforts  in  denouncing  an  obvious 
fallacy.  Such  discussions  have  done  much  to  obscure 
the  crux  of  the  issue — the  question  of  how  good  medical 
care  can  best  be  provided.  Quantity  versus  quality.  Not 
many  pills,  but  the  right  ones! 

— Detroit  Medical  News. 
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To  those  interested  in  the  subject  of  medical 
economics  the  annual  meeting  of  the  Illinois 
State  Medical  Society  held  last  month  in  Peoria 
was  particularly  encouraging.  Not  only  did  the 
rank  and  file  of  the  membership  show  the  great- 
est interest  in  the  subject  up  to  this  time,  but, 
in  addition,  definite  action  was  started  which 
should  react  to  the  good  of  the  medical  profession 
of  both  the  state  of  Illinois  and  the  nation. 

Probably  the  most  important  decision  was  to 
raise  the  dues  for  the  year  of  1938,  three  dollars. 
Even  with  this  raise,  the  annual  dues  of  the  Illi- 
nois State  Medical  Society  are  as  low  as  any 
other  in  the  country  and  much  lower  than  the 
majority.  The  imminence  of  a concerted  at- 
tempt to  start  State  Medicine  in  this  country 
should  have  been  brought  home  to  every  man 
in  Illinois,  by  the  fact  that  within  the  last  month 
a bill  has  been  introduced  in  the  legislature  of 
our  neighbor  to  the  north,  Wisconsin,  to  make 
state  medicine  available  to  every  man  in  the 
state.  In  addition,  reformers  promise  that  the 
abridged  Epstein  Bill  will  be  introduced  into 
the  legislature  of  every  state  in  the  country  as 
fast  as  possible  and  that  every  attempt  would 
be  made  to  pass  the  same.  To  properly  combat 
this  attempt  it  will  be  necessary  for  organized 
medicine  of  this  and  every  state  to  make  use  of 
every  possible  method  of  educating  the  citizens  of 
the  state  as  to  the  actual  facts  in  regard  to  State 
Medicine,  with  particular  emphasis  on  the  dan- 
gers inherent  to  State  Medicine.  This  will  cost 
the  medicial  profession  greatly  both  in  time  and 
energy  as  well  as  money.  The  methods  in  use  in 
New  York  State  should  be  studied  and  used  as 
an  example  of  a most  successful  method.  If  it 
is  necessary  to  alter  the  plan  in  use  there  to  fit 
it  to  Illinois,  we  should  be  financially  able  to 
do  so.  In  New  York  all  parts  of  the  state  are 
supplied  weekly  with  current  medical  informa- 
tion. This  is  distributed  through  the  newspa- 
pers. To  do  this  it  is  necessary  to  have  the  ma- 


terial prepared  by  a newspaper  man  so  as  to 
make  it  acceptable  to  the  editors  and  at  the  same 
time  have  it  interestingly  enough  presented  to 
arrest  the  attention  of  the  reading  public.  This 
is  an  additional  expense  that  must  be  borne  by 
organized  medicine.  Tn  addition  in  the  state 
of  New  York,  prepared  speeches  are  made  avail- 
able to  the  members  of  the  medical  profession 
interested  in  and  willing  to  aid  in  the  education 
of  the  public  along  economic  lines.  Again,  this 
is  best  done  through  the  aid  of  a trained  writer 
and  publicist,  who  can  either  prepare  the  talks 
himself  from  prepared  data  or  edit  talks  made  by 
different  members  of  the  profession,  and  make 
them  available  to  all  men,  willing  and  able  to 
use  them.  In  addition,  these  talks  can  be  ab- 
stracted so  that  any  part  of  them  can  be  used 
either  in  a talk  or  for  use  by  the  press  in  report- 
ing talks  by  the  medical  profession.  This  all 
requires  money,  which  will  be  available  when 
the  increased  dues  begin  to  come  in. 

For  the  first  time  this  year  there  was  talk  of 
special  meeting  for  the  Secretaries,  at  a time 
other  than  the  annual  meeting.  This  is  most 
encouraging  for  it  shows  that  there  is  a realiza- 
tion that  something  should  be  done  to  both  train 
and  help  the  Secretary  in  his  work.  For  a real 
secretary  makes  a county  society,  just  the  same 
as  it  does  a state  society.  It  is  a difficult  job 
for  a young  man  to  take  over  the  work  of  a sec- 
retary with  little  or  no  instruction  and  usually 
no  help  by  their  predecessors.  If  the  State  Med- 
ical Society  can  help  these  men  by  holding  a 
one  day  meeting  some  time  early  in  the  year, 
so  that  the  incoming  secretary  can  receive  both 
real  help  and  enthusiastic  support,  it  is  their 
duty  to  do  so.  Too  often,  the  job  is  wished  on 
a new  man,  who  previously  knows  nothing  about 
the  work  and  often  he  feels  it  his  duty  to  accept 
even  though  he  feels  that  he  has  been  selected 
because  nobody  else  wants  the  job.  If  the  new 
man  has  the  necessary  time  and  enthusiasm  he 


466 


ILLINOIS  MEDICAL  JOURNAL 


June,  1937 


will  probably  make  a success  of  his  new  job,  un- 
less early  criticism  discourages  him.  The  state 
society  should  realize  its  obligation  to  its  local 
representatives.  To  be  sure  the  idea  was  de- 
feated this  year,  but  that  is  not  surprising  for 
few  people  have  considered  this  need  and  little 
time  was  given  to  the  discussion  of  the  subject. 
We  feel  sure  that  another  year  will  convince 
many  more  physicians  of  the  advisability  of  this 
idea. 

The  election  of  new  officers  will  result  in  the 
formation  of  new  committees  both  in  and  out  of 
the  Council.  Those  in  the  Council  will  be  an- 
nounced by  the  new  Chairman,  Dr.  E.  P.  Cole- 
man. So  this  is  the  last  report  of  the  outgoing 
Committee.  We  realize  that  we  have  not  accom- 
plished nearly  as  much  as  we  should.  However, 
if  we  have  made  some  of  you  think  about  our 
economic  problems,  our  labors  have  not  been  in 
vain.  And  from  talks  with  members  of  the  so- 
ciety at  Peoria  we  feel  that  an  ever  increasing 
number  of  the  physicians  of  the  state  are  read- 
ing the  column  and  becoming  interested  in  our 
problems.  No  longer  do  they  look  upon  all  those 
who  have  been  interested  in  the  subject  the  past 
few  years  as  long  haired  reformers,  but  rather 
as  fellow  physicians  who  have  been  trying  to 
carry  a message  to  the  profession,  which  until 
recently  had  been  too  busy  with  other  problems 
of  medicine  to  take  the  time  to  study  this  one. 
Members  of  the  Committee  have  given  freely  of 
their  time  without  thought  as  to  recompense  or 
credit.  The  Chairman  of  the  Committee  wishes 
to  thank  each  and  every  one  for  their  whole- 
hearted support  and  assistance  in  making  this 
column  as  successful  as  it  has  been.  He  hopes 
that  his  successor  will  receive  that  same  coop- 
eration from  the  new  committee  and  increased 
interest  from  the  medical  profession  of  the  state. 
Peal  cooperation  and  support  will  greatly  in- 
crease the  scope  of  its  influence  and  result  in 
accomplishments  of  good  to  the  medical  profes- 
sion not  as  yet  dreamed  of. 

E.  S.  Hamilton, 


Correspondence 

Springfield,  111.,  April  30,  1937. 
DIPHTHERIA  IMMUNIZATION 
To  the  Editor:  The  activities  of  detail  men 
in  their  efforts  to  sell  alum  precipitated  diph- 
theria toxoid  to  physicians,  one  injection  of 


which  has  been  claimed  to  be  adequate  for  bring- 
ing about  immunity  to  diphtheria,  has  been  at- 
tracting the  attention  of  the  Illinois  Department 
of  Public  Health  within  recent  months.  Al- 
though we  favor  the  reduction  of  the  number  of 
injections  required  in  protecting  human  beings 
against  communicable  diseases,  we  do  not  feel 
that  one  dose  of  alum  precipitated  toxoid  is 
adequate  for  the  purpose  intended.  In  order 
that  human  beings  be  adequately  protected 
against  diphtheria,  a sufficient  number  of  injec- 
tions should  be  made  to  stimulate  the  develop- 
ment of  a reasonable  amount  of  circulating  diph- 
theria antitoxin  in  the  blood.  It  has  been  found 
by  several  investigators,  among  whom  are  Fraser 
and  McKinnon  (Canadian  Journal  of  Public 
Health),  and  Pansing  and  Shaffer  (American 
Journal  of  Public  Health),  that  an  adequate 
diphtheria  antitoxin  level  is  not  maintained  fol- 
lowing one  injection  of  alum  precipitated  toxoid. 
Comparisons  made  between  plain  toxoid  and 
alum  precipitated  toxoid  by  members  of  the  per- 
sonnel of  this  Department  have  resulted  in  sim- 
ilar observations. 

Because  of  these  discoveries,  the  Illinois  De- 
partment of  Public  Health  now  recommends  the 
employment  of  three  doses  of  1 cc.  each  of  plain 
diphtheria  toxoid,  with  an  interval  of  three  weeks 
intervening  between  each  injection.  Or  two 
doses  of  1 cc.  each  of  alum  precipitated  toxoid, 
with  an  interval  of  three  weeks  intervening  be- 
tween injections.  If  these  recommendations  are 
followed,  the  diphtheria  antitoxin  level  will  be 
raised  to  a point  sufficient  to  insure  protection 
for  a long  period  of  time.  It  is  deemed  advisable 
not  to  administer  toxoid  to  children  at  six 
months  of  age,  as  was  formerly  recommended, 
but  to  wait  until  they  reach  the  age  of  nine 
months. 

Inasmuch  as  the  majority  of  children  under 
ten  years  of  age  are  susceptible  to  diphtheria,  it 
is  advised  that  all  children  up  to  that  age  be 
given  injections  of  toxoid  without  a preliminary 
Schick  Test.  However,  a follow-up  Schick  Test 
should  be  performed  six  months  following  the 
last  injection  of  toxoid  in  every  instance,  in 
order  to  find  the  one  child  in  ten  who  does  not 
develop  immunity  to  diphtheria  following  the 
standard  procedures.  Some  physicians  perform 
Schick  Tests  in  a shorter  time,  but  the  six  month 
interval  is  considered  to  be  most  satisfactory. 
Positive  reactors  discovered  at  this  time  should 
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receive  additional  injections  of  toxoid  in  order 
that  they  have  adequate  protection  against  this 
dreaded  disease.  Large  numbers  of  children  in 
this  state  have  already  been  protected  against 
diphtheria,  but  the  644  new  cases  already  this 
year  indicate  that  large  numbers  of  children  have 
not  yet  been  immunized.  It  is  primarily  the  re- 
sponsibility of  the  family  physician  to  advise 
and  educate  parents  as  to  the  need  and  value 
of  diphtheria  immunization  for  their  children. 

Plain  diphtheria  toxoid,  alum  precipitated 
toxoid,  and  diphtheria  toxin  for  performing 
Schick  Tests  are  available  to  physicians  free  of 
local  cost  from  the  Illinois  Department  of  Public 
Health  for  their  convenience  in  carrying  out 
diphtheria  immunization. 

Dr.  Frank  J.  Jirka, 
Director,  State  Dept,  of  Public  Health. 


Chicago,  111. 

WANTED 

A Totally  Deaf-Blind  Child 

To  the  Editor:  Some  one  totally  deaf  and 
totally  blind  child  who  is  a citizen  of  Illinois, 
preferably  a child  who  has  been  totally  deaf- 
blind  since  birth,  irrespective  of  age  if  between 
infancy  and  fourteen  years,  is  desired  for  special 
training  and  education  by  Prof.  Kobert  II.  Gault 
and  Staff  of  the  Psychology  Department  of 
Northwestern  University,  Evanston. 

If  any  member  of  the  Illinois  Medical  Society 
has  in  his  practice  such  a child  he  is  invited  to 
write  directly  to  Prof.  Gault. 

Such  a child  will  be  placed  in  a private  home 
at  no  expense  to  his  or  her  parents  should  they 
be  unable  to  contribute  to  the  child’s  mainte- 
nance, will  have  pediatric  and  neurological  su- 
pervision, and  will  be  taught  by  the  finger-tip- 
vibration-perception  method  and  also  taught  lip 
reading  and  later  Braille.  For  these,  the  ex- 
penses are  provided. 

This  is  a wonderful  opportunity  for  some 
doubly  handicapped  child,  handicaps  which  to 
date  only  Helen  Keller  has  overcome.  Scientific 
methods  worked  out  recently  may  not  only  help 
this  new  case  but  it  is  hoped  will  be  of  future 
value  in  many  deaf  children  especially  if  they 
are  also  handicapped  by  blindness. 

I have  kept  in  touch  with  the  work  now  being 
done  in  that  psychological  laboratory  and  am 
very  well  pleased  with  the  personnel  and  the 


methods  and  the  care  they  give  the  children  on 
whom  the  preliminary  work  has  been  done. 

H.  S.  Hulbert,  M.  D., 

30  No.  Michigan  Ave. 


A SIMPLE  METHOD  TO  MAKE  SPINAU 
PUNCTURE  EASY 

I believe  the  only  reason  spinal  puncture  is 
sometimes  difficult  is  because  the  needle  does 
not  enter  in  a perfectly  true  line  from  the  skin 
on  through  the  deep  tough  fascia 

A slender  needle  deviates  enough  to  miss  the 
spinal  canal.  The  spinal  guide  now  on  the 
market  overcome  this,  provided  we  are  able  to 
insert  that  perfectly  true.  The  point  will  devi- 
ate, and  it  requires  considerable  practice  and 
skill  to  keep  the  point  directed  exactly  toward 
the  spinal  canal,  because  the  knurled  stub  is  too 
short  to  guide  it  with  the  finger. 

1 have  found  a simple  method,  that  requires 
no  more  skill  than  a vein  puncture,  and  so  far 
as  I am  aware  has  never  been  suggested  before. 

Simply  this: — A short  16  gauge  needle  of 
ordinary  type,  one  inch,  or  one  and  one-fourth 
inch  long,  is  used  for  the  spinal  needle  guide. 

A 16  gauge  needle  will  take  a 20  gauge  spinal 
needle. 

The  guide  needle  is  inserted  attached  to  an 
ordinary  hypodermic  syringe. 

The  syringe  acts  as  a handle  and  gives  you  the 
positive  direction  of  the  guide  point,  which  is 
the  secret  of  the  whole  procedure.  After  the 
guide  is  inserted  the  syringe  shows  it  is  exactly 
at  a right  angle  to  the  canal. 

Then  detach  syringe  and  insert  spinal  needle. 

F.  T.  Brenner,  M.  D. 


EDUCATIONAL  COMMITTEE 
Report  for  April  and  May,  1937 
DO  YOU  KNOW— 

That  the  Educational  Committee  has  been  supplying 
85  newspapers  with  a weekly  editorial  relating  to 
problems  confronting  medicine  and  the  public?  That, 
in  addition  to  these  newspapers,  the  Committee  is  sup- 
plying daily,  weekly  or  monthly  health  columns  to  about 
200  Illinois  newspapers  ? 

DO  YOU  KNOW— 

That  the  Educational  Committee  during  the  last  two 
months  supplied  programs  for  88  lay  organizations 
and  that  16  of  the  talks  were  on  the  subject  of 
SYPHILIS? 

That  the  audiences  ranged  from  50  to  2,500  lay 
persons  ? 
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That  the  Committee  scheduled  talks  on  MEDICAL 
PROBLEMS  AND  THE  PUBLIC  for  the  follow- 
ing groups  during  April  and  May:  Optimists,  Ameri- 
can, Kiwanis  Clubs  of  Peoria ; Woman’s  Auxiliary  of 
St.  Clair  County  and  the  Irving  Park  Branch  of  the 
Chicago  Medical  Society;  Kiwanis  Club  of  LaGrange ; 
Forum  of  several  hundred  students  at  the  Austin  High 
School,  Chicago;  Parent  Teacher  Association  of  Silvis; 
Y.  M.  C.  A.  of  Hyde  Park,  Woman’s  Club  of  Arm- 
strong ? 

That  the  Committee  was  requested  to  schedule  doc- 
tors to  address  two  important  sessions  of  the  Illinois 
Congress  of  Parents  and  Teachers  Annual  Meeting — 
each  attended  by  several  hundred  women  from  all  sec- 
tions of  Illinois? 

DO  YOU  KNOW— 

That  35  radio  talks  were  given  over  Chicago  sta- 
tions and  that  copies  of  talks  were  furnished  down- 
state  counties  for  local  use  ? 

That  3 radio  programs  were  given  in  Peoria  during 
the  Annual  Meeting? 

1)0  YOU  KNOW- 

90  Scientific  programs  were  arranged  for  county 
medical  societies  through  the  Scientific  Service  Com- 
mittee— these  included  post-graduate  lectures  on  obstet- 
rics and  pediatrics? 

DO  YOU  KNOW— 

1,900  articles  were  sent  to  Illinois  public  libraries, 
Home  Bureau  Advisers,  WPA  leaders?  The  material 
included  the  editorial  articles  going  out  to  the  85  news- 
papers. 

DO  YOU  KNOW— 

That  contact  was  made  with  every  county  medical 
society  and  every  Summer  Round-Up  Chairman  in  re- 
gard to  the  Summer  Round-Up  or  Preschool  Exam- 
inations sponsored  by  the  Parent  Teacher  Associations? 

DO  YOU  KNOW— 

That  the  Committee  has  kept  in  touch  with  the  Ma- 
ternal Welfare  Committee  and  that  meetings  have  been 
held  to  discuss  the  post-graduate  courses  being  given 
in  the  state  and  that  steps  are  being  taken  to  rectify 
mistakes  made  in  the  first  courses? 

DO  YOU  KNOW— 

That  in  its  individual  service  to  county  medical 
societies,  the  following  assistance  was  given? 

900  notices  sent  out  for  LaSalle. 

200  notices  sent  out  for  Lee  & Whiteside. 

87  notices  sent  out  for  Bureau. 

290  notices  sent  out  for  Randolpn. 

240  notices  sent  out  for  Effingham. 

154  notices  sent  out  for  Franklin. 

186  notices  sent  out  for  Henry. 

137  notices  sent  out  for  Perry. 

90  notices  sent  out  for  Jefferson-Hamilton. 

That  publicity  was  given  meetings  of  the  State  and 
county  societies  as  follows : 

724  releases  about  Annual  Meeting. 

63  releases  about  LaSalle. 

50  releases  about  Bureau. 

26  releases  about  Randolph. 


50  releases  about  Henry. 

46  releases  about  Warren. 

17  releases  about  Franklin. 

29  releases  about  Jefferson-Hamilton. 

68  releases  about  Fulton-McDonough. 

9 releases  about  branch  meetings  Chicago  Medical. 

DO  YOU  KNOW— 

That  the  Committee  has  had  many  favorable  com- 
ments on  the  health  exhibits  displayed  in  the  Marshall 
Field  & Co.  window  and  that  the  exhibit  is  changed 
monthly  ? 

Respectfully  submitted, 

Jean  McArthur. 


AMERICAN  BOARD  OF  SURGERY  ORGANIZED 

In  answer  to  the  widespread  demand  for  an  agency 
which  will  attempt  to  certify  competent  surgeons,  the 
American  Board  of  Surgery  has  recently  been  organ- 
ized. This  Board  is  a member  of  the  Advisory  Board 
of  Medical  Specialties,  which  includes  all  of  the  boards 
of  certification  for  the  different  medical  specialties 
which  have  been  already  organized.  Since  boards  were 
in  existence  for  the  certification  of  practitioners  of 
some  of  the  surgical  specialties,  such  as  ophthalmology, 
otolaryngology,  obstetrics  and  gynecology,  genito-urinary 
surgery  and  orthopedic  surgery,  it  is  expected  that  the 
American  Board  of  Surgery  will  be  responsible  for 
the  certification  of  general  surgeons  as  well  as  those 
practicing  in  the  remaining  specialized  subdivisions  of 
surgery. 

This  Board  is  a non-profit  organization.  All  fees 
will  be  used,  after  a reasonable  amount  is  set  aside 
for  necessary  expenses  in  maintaining  its  office,  con- 
ducting examinations,  etc.,  to  aid  in  improving  exist- 
ing opportunities  for  the  training  of  the  surgeon. 

The  Board  will  hold  its  first  examination  (Part  I, 
written)  on  September  20,  1937.  All  inquiries  concern- 
ing applications  for  this  examination  should  be  re- 
ceived by  the  secretary’s  office  promptly. 

Requests  for  booklets  of  information,  application 
blanks,  and  other  information  should  be  addressed  to 
the  Secretary — Dr.  J.  Stewart  Rodman,  225  South  15th 
Street,  Philadelphia,  Pennsylvania. 


SUBSTITUTION  OF  NURSES 
Probably  initiated  from  the  standpoint  of  hospital 
economics,  the  substitution  of  nurses  for  physicians  in 
administering  anesthesia  has  become  widespread  during 
the  last  twenty  years.  In  many  localities  it  was  first 
necessary  to  change  state  laws  before  nurses  could  be 
granted  this  privilege.  Departments  of  anesthesia  were 
set  up  to  train  nurses  and  dentists  along  with  physicians. 
Thorough,  supervised  instruction  in  the  theory  and 
practice  of  anesthesia  preceded  full  responsibility  during 
actual  operative  technique. 

Whether  or  not  the  employment  of  nurses  is  discon- 
tinued in  this  capacity,  these  well  organized  teaching  de- 
partments should  be  preserved  under  the  department  of 
surgery. 

— The  Bulletin  of  The  Academy  of  Medicine  of 
Cleveland. 


June,  1937 


JAMES  H.  HUTTON 


469 


Original  Articles 

ENDOCRINE  PROGRESS  AND  ITS  RELA- 
TION TO  ESSENTIAL  HYPERTENSION 
AND  DIABETES  MELLITUS 

James  H.  Hutton,  M.  D. 

CHICAGO 

General  knowledge  of  endocrinology  is  re- 
tarded by  a voluminous  and  rapidly  expanding 
literature  in  which  are  contained  relatively  few 
facts  of  clinical  significance.  At  one  time 
thought  in  this  field  was  dominated  by  clinical 
endocrinologists,  some  of  whom  were  not  careful 
clinical  observers.  Their  publications  sometimes 
tended  to  bring  the  entire  subject  into  disrepute. 
Later  the  experimental  physiologists  came  to 
dominate  the  field  and  too  often  it  was  difficult 
or  impossible  to  make  any  clinical  application  of 
the  data  they  offered. 

Nowadays  many  contributions  are  coming 
from  men  who  know  something  of  clinical 
medicine  as  well  as  experimental  physiology.  As 
a result  it  is  becoming  evident  that  some  of  the 
ideas  early  advanced  by  clinical  endocrinologists 
were  correct.  For  example,  the  experimentalists 
have  proved  that  almost  every  endocrinopathy  is 
bound  to  be  a pluriglandular  affair  by  the  time 
it  reaches  the  doctor.  More  and  more  of  these 
products  are  proved  to  be  effective  by  mouth.  It 
is  now  generally  recognized  that  thyroid,  pitui- 
tary— both  the  anterior  lobe  and  the  whole  gland 
— suprarenal  and  the  gonads  are  effective  by 
mouth.  Such  men  as  Sevringhaus1  and  Mazer2 
seem  to  have  demonstrated  that  some  of  the 
standardized  estrogenic  preparations  are  effective 
by  mouth  and  in  some  instances  may  be  given 
that  way  to  advantage. 

Twenty-five  years  ago  the  late  John  B. 
Murphy  once  said,  ‘‘Doctor,  let  the  patient  tell 
his  story  and  he  will  tell  you  what  is  the  matter 
with  him.”  Murphy  might  well  have  been 
speaking  of  endocrinology,  because  in  no  other 
field  of  medicine  is  a careful,  extensive  and  in- 
tensive history  so  important.  In  a diagnostic 
study,  particularly  of  pituitary  disorders,  a com- 
plete history  ranks  first  in  importance,  physical 
examination  second  and  the  laboratoiy  data 
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third.  This  in  no  way  minimizes  the  value  of  as 
complete  laboratory  data  as  one  can  secure. 

The  pituitary-gonadal  relationship  has  come 
to  occupy  the  limelight  and  a large  number  of 
preparations  have  been  perfected  for  use  in  this 
field,  particularly  in  the  treatment  of  sexual  dis- 
orders of  various  sorts.  The  terminology  of 
these  preparations  has  become  somewhat  con- 
fusing; but  if  a few  facts  are  remembered,  any 
product  offered  to  the  clinician  can  be  put  into 
its  class  and  compared  with  those  with  which  he 
is  already  familiar.  The  gonadotropic  prepara- 
tions are  said  to  be  effective  only  in  animals 
with  gonads  intact.  It  is  helpful  to  think  of 
them  as  stimulating  the  gonads  and  bringing 
about  their  effect  in  this  way  though  that  idea 
may  not  be  entirely  correct.  They  are  extracted 
from  the  anterior  pituitary  itself,  from  pregnancy 
urine  and  from  the  placenta.  Examples  of  those 
extracted  from  the  pituitary  are  prephysin, 
gynantrin  and  maturity  factors.  Antuitrin  S, 
follutein  and  antophysin  are  made  from  preg- 
nancy urine.  A.  P.  L.  comes  from  the  placenta. 

The  estrogenic  preparations  act  on  the  genital 
tract  directly  and  are  effective  even  in  castrates. 
These  products  are  also  made  from  pregnancy 
urine,  the  amniotic  fluid  and  the  placenta.  Ex- 
amples are  theelin,  theelol,  amniotin  and 
progynon.  Agomensin  and  sistomensin  are  ex- 
tracted from  the  ovary  itself. 

The  potency  of  these  products,  both  gonado- 
tropic and  astrogenic,  is  expressed  in  terms  of 
rat  or  mouse  units  and  so  measures  biologic- 
activity.  The  international  unit  refers  to  a 
definite  weight  of  the  product  and  has  no  neces- 
sary relation  to  its  biologic  activity.3 

The  gonadotropic  preparations  are  useful  in : 
functional  uterine  bleeding  of  either  menorrhagic 
or  metrorrhagic  type;  amenorrhea  or  oligomen- 
orrhea; dysmenorrhea  due  to  inadequate  corpus 
luteum  secretion ; functional  and  developmental 
abnormalities,  such  as  infantilism,  adiposogenital 
dystrophy,  or  delayed  puberty ; habitual  or 
threatened  abortion;  cryptorchidism,  aspermia, 
impotence;  acne  vulgaris. 

The  estrogenic  preparations  are  useful  in  cer- 
tain menstrual  disorders,  notably  amenorrhea, 
oligomenorrhea,  delayed  puberty  and  the  symp- 
toms of  the  menopause.  In  the  last,  it  may  be 
that  they  act  in  two  different  ways:  1.  by  in- 
hibiting pituitary  activity  and,  either  directly 
or  through  the  pituitary,  adrenal  activity  and 


470 


ILLINOIS  MEDICAL  JOURNAL 


June,  1937 


2.  by  direct  replacement  of  other  ovarian  func- 
tions. 

As  knowledge  of  endocrinology  increases, 
syndromes  formerly  not  thought  of  in  this  con- 
nection are  found  to  have  some  endocrine  facet. 
This  is  particularly  true  of  essential  hyperten- 
sion and  of  diabetes  mellitus.  At  the  Illinois 
Central  Hospital  we  have  been  particularly  in- 
terested in  this  subject  for  the  past  four  years. 

I should  like  to  present  for  your  consideration 
and  criticism  some  of  the  phenomena  we  have 
observed  in  this  connection.  This  work  was 
undertaken  in  the  belief  that  these  two  syndromes 
had  a common  etiological  factor.  This  was 
thought  to  be  a functional  disturbance  of  the 
pituitary  and/or  adrenals  which  could  be  cor- 
rected by  low  dosage  irradiation  of  these  two 
structures. 

A glucose  tolerance  test  has  been  done  on  a 
number  of  hypertension  patients,  the  results  of 
which  are  shown  in  Table  1.  Very  few  of  these 
patients  spilled  any  sugar  in  the  urine.  The 
sugar  curve  in  most  of  these  cases  rose  steeply 
reaching  its  peak  in  one  hour  or  less,  and  in 
most  patients  it  returned  to  near  the  fasting 
level  at  the  end  of  three  hours. 

TABLE  1.— GLUCOSE  TOLERANCE  TESTS  ON 
136  HYPERTENSION  PATIENTS 


Blood  sugar  rose  to  170-200  mg 31 

Blood  sugar  rose  to  over  200  mg 55 

Non-diabetic  type  of  curve 50 


136 

The  findings  in  regard  to  the  basal  metabolic 
rate  in  a series  of  hypertension  patients  are 
shown  in  Table  2. 

TABLE  2.— B.  M.  R.  DETERMINATIONS  ON  133 
HYPERTENSION  PATIENTS 


Lower  than  minus  5% 40 

Normal  48 

Higher  than  plus  10 45 


133 

One  of  these  patients  had  twice  undergone  a 
subtotal  thyroidectomy.  When  she  came  under 
observation  she  presented  the  typical  symptoms 
of  this  condition  and  a third  operation  had  been 
advised.  Her  basal  rate  was  plus  56%.  Her 
blood  pressure  was  205/75.  After  six  treatments 
her  blood  pressure  was  135/95  and  her  basal 
metabolic  rate  was  plus  18%.  Seventeen 
months  after  the  last  treatment  the  blood  pres- 
sure was  155/90;  the  B.M.R.  plus  14%. 

Another  woman,  aged  46,  presented  the 
typical  symptoms  of  hyperthyroidism  with  a 


basal  rate  of  plus  48%.  Her  blood  pressure  was 
170/100.  After  three  treatments  on  February  6, 
March  8 and  April  12,  1931,  her  basal  rate  was 
minus  6%  and  her  blood  pressure  was  145/90. 
There  has  been  no  recurrence  of  tin*  symptoms 
of  hyperthyroidism.  Her  blood  pressure  has 
risen  above  normal  at  various  times  necessitating 
three  further  treatments.  At  the  present  time 
her  blood  pressure  is  140/85. 

Dr.  J.  V.  Fowler4  reports  a case  of  hyper- 
thyroidism which  lie  operated  on  three  times  and 
which  had  been  previously  operated  on  once  b} 
another  surgeon.  Symptoms  of  hyperthyroidism 
which  recurred  after  the  last  operation  were 
promptly  relieved  by  irradiation  of  the  pituitan 
and  adrenals. 

A few  other  cases  of  hyperthyroidism  have 
been  seen  which  were  entirely  uninfluenced  by 
this  treatment.  In  such  cases  the  hypertension 
was  also  uninfluenced  or  not  satisfactorily  con- 
trolled by  this  therapy.  Some  cases  of  Graves' 
disease  without  hypertension  have  been  treated 
in  this  manner  without  effecting  a cure.  One  of 
these  cases  referred  by  Dr.  W.  T.  Harsha  has 
since  undergone  a subtotal  thyroidectomy  by  him 
with  complete  relief  of  symptoms. 

The  resemblance  between  diabetes  mellitus  and 
essential  hypertension  is  indicated  by  the  fact 
that  in  this  work  we  have  seen  31  patients  that 
exhibited  both  essential  hypertension  and  diabetes 
mellitus.  In  some  of  these  patients  the  diabetes 
came  first;  in  others  the  essential  hypertension 
came  first  and  the  diabetes  later.  In  most  cases 
it  was  not  possible  to  determine  which  came  first. 
The  results  of  treatment  in  these  cases  are  shown 
in  Table  3. 

TABLE  3.— HYPERTENSION  AND  DIABETES 


X Improved  as  to  both  conditions 12 

j Improved  as  to  hypertension  only 7 

Improved  as  to  diabetes  only 3 

Unimproved  2 

Insufficient  treatment  5 

Can’t  follow  2 


31 

An  example  of  the  patient’s  response  is  shown  by 
Mr.  S.  C.,  aged  52,  referred  by  Dr.  Don  Smith  of 
Hope,  Arkansas.  He  was  living  on  a diet  of  carbo- 
hydrate 90,  protein  60,  fat  90,  1410  calories,  with  which 
he  took  22  units  of  insulin  per  day.  He  had  experienced 
a cerebral  insult  in  May,  1936,  which  left  as  a residue 
a weakness  and  coldness  of  the  left  leg.  His  blood 
pressure  was  170/90.  His  blood  sugar  after  insulin 
and  breakfast  was  169  mg.  He  had  one  treatment  on 
December  22,  1936.  His  blood  pressure  declined  to 
120/70.  His  blood  sugar  after  breakfast  and  without 
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insulin  four  days  after  treatment  was  151.1  mg.  His  diet 
was  increased  by  40  grams  of  carbohydrate.  He  took 
no  more  insulin  and  on  January  2,  1937,  his  blood 
sugar  after  breakfast  was  71.1  mg.  He  has  continued 
to  remain  sugar  free  but  a blood  sugar  determination 
has  not  been  made  since.  Under  excitement  his  blood 
pressure  rises  to  170  but  declines  to  about  150  when 
he  is  ordinarily  employed.  He  has  gained  considerable 
weight  and  strength  and  the  coldness  he  complained 
of  in  his  left  leg  has  entirely  disappeared. 

Symptoms  recurred  one  year  later  and  another  thyroid  oper- 
ation was  done. 

* April  29,  1937 — Blood  sugar  after  breakfast  was  102.4; 

blood  pressure  155/85.  He  had  gained  20  pounds  and  had  taken 
no  insulin  since  Dec.,  1936. 

The  results  in  essential  hypertension  are 
shown  in  Table  4. 

TABLE  4. 


Improved  135 

Improved  but  relapsed  15 

Unimproved  79 

Insufficient  treatment  40 

Can’t  follow  21 
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Some  of  these  cases  respond  satisfactorily 
with  very  few  treatments. 

Mrs.  P.,  aged  57.  was  examined  on  February  27, 
1936,  and  found  to  have  a blood  pressure  of  195/95. 
She  complained  of  vertigo  and  tinnitus.  She  had  one 
treatment  on  February  29,  1936,  and  the  blood  pressure 
declined  to  165/90.  April  16  it  had  risen  to  180/90. 
At  that  time  one  more  treatment  was  given.  The 
blood  pressure  has  remained  at  practically  normal 
levels  ever  since.  She  is  entirely  symptom  free. 

Other  patients  experience  a satisfactory  fall 
in  blood  pressure  after  a very  few  treatments. 
Later  the  blood  pressure  may  rise,  sometimes  to 
the  original  high  level,  and  be  unaffected  by 
further  treatment. 

Mr.  M.,  an  engineer,  was  referred  from  the  Illinois 
Central  by  Dr.  Ernest  C.  Olson  on  June  16,  1934.  He 
was  57  years  old  and  had  a blood  pressure  of  200/120. 
He  had  one  x-ray  treatment.  Two  weeks  later  his 
blood  pressure  was  175/105.  August  11  he  was  given 
one  more  treatment.  After  that  his  pressure  varied. 
It  went  up  almost  to  the  original  level  but  by  a num- 
ber of  treatments  it  was  kept  under  200  systolic  with 
a diastolic  of  100  or  under.  However,  in  1936  the 
blood  pressure  began  to  rise  and  while  a good  deal 
of  the  time  it  was  around  165-185/100-110,  in  the  latter 
part  of  the  year  it  began  to  register  200  or  slightly 
above  quite  frequently  and  showed  very  little  response 
to  further  treatment.  The  last  reading  on  February 
13,  1937,  it  was  190/100.  Treatment  in  the  last  few 
months  has  made  little  impression  and  it  appears  likely 
that  this  man  will  eventually  be  disqualified  for  engine 
service  because  of  his  hypertension.  The  only  symp- 
tom he  has  ever  complained  of  was  slight  heart  con- 
sciousness and  that  was  noticed  only  when  he  first 
came  under  observation.  It  has  not  returned  as  his 


blood  pressure  has  tended  to  rise  toward  its  original 
level. 

At  the  present  time  it  may  safely  be  said  that 
the  hypertension  of  some  patients  can  be  satis- 
factorily controlled  over  considerable  periods  of 
time  by  this  method  of  therapy.  Others  are 
satisfactorily  controlled  for  a short  time  and  then 
experience  a relapse  to  the  former  condition 
which  is  uninfluenced  by  further  irradiation.  In 
a good  many  cases  the  symptoms  can  be  relieved 
even  when  the  blood  pressure  is  little  affected. 
In  other  cases  the  symptoms  are  relieved  and 
the  blood  pressure  is  also  reduced  to  fairly  satis- 
factory levels.  Following  excitement  or  infection 
the  blood  pressure  may  rise  again  without  any 
coincident  return  of  symptoms.  Some  cases  of 
essential  hypertension  are  practically  unaffected 
by  this  treatment.  Most  of  these  were  either 
patients  who  presented  no  symptoms  or  who 
had  progressed  to  the  point  where  organic 
changes  were  present  in  the  cardiovascular  and 
renal  systems.  In  the  latter  treatment  was  un- 
dertaken in  the  same  spirit  that  a drowning  man 
grasps  at  a straw. 

Men  in  various  parts  of  the  country  have  used 
this  form  of  therapy.  Their  experience  is  shown 
in  Table  5. 


TABLE  5.— HYPERTENSION  CASES  OF 


Martin  

OTHER  MEN 

Cases 

Cases  Improved 
80 

Baker  

40 

30 

McGuffin  

30 

Finch  

12 

9 

Konantz  

6 

3 

Parkhurst  

3 

Hadley  

4 

Miscellaneous  . . . 

47 

263 

206 

Various  factors  have  been  used  in  these  treat- 
ments. Those  used  most  recently  are  as  follows : 
120  kilovolts,  3 milliamperes,  50  cm.  skin  target 
distance,  2 mm.  aluminum  filter,  5 minutes,  50 
R units.  This  dose  is  sometimes  changed  by 
increasing  the  time  to  7 minutes  giving  about 
70  R units.  In  our  experience  larger  doses  are 
not  effective  and  besides  are  sometimes  followed 
by  unpleasant  reactions  characterized  by  head- 
ache, vertigo,  weakness  and  nausea.  We  are  by 
no  means  certain  that  the  factors  mentioned  are 
the  best.  In  some  cases  even  smaller  doses  have 
been  effective,  but  in  general  the  factors  described 
here  served  us  best. 

Treatments  should  not  be  given  oftener  than 
once  a week  and  may  sometimes  be  spaced  at 
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much  greater  intervals.  For  the  past  year  we 
have  been  using  the  blood  pressure  as  a guide 
to  further  treatment.  Blood  pressure  should  be 
measured  every  week  or  oftener.  Whenever  a 
marked  fall  occurs,  no  further  treatment  is  given 
until  the  blood  pressure  begins  to  rise  or  it  be- 
comes evident  that  no  further  fall  can  be  ex- 
pected from  the  treatment  already  given.  If  after 
three  treatments  no  marked  fall  in  pressure  has 
occurred,  the  dose  is  changed  as  indicated  above 
to  70  R units.  Treatment  to  women  should  not 
be  given  within  one  week  preceding  a menstrual 
period. 

Both  sides  of  the  pituitary  and  the  adrenals 
are  treated  at  the  same  time,  the  adrenals 
through  a common  portal  15x15  cm. 

The  doses  used  are  so  small  that  the  treatment 
in  competent  hands  is  entirely  safe.  In  some 
three  hundred  odd  cases  of  our  own  series  no 
damage  of  any  kind  has  ever  been  noted.  It 
lias  been  suggested  that  there  is  danger  of  pro- 
ducing Addison’s  disease  or  hypopituitarism.  The 
literature  shows  that  these  structures  can  be 
exposed  to  many  times  the  amount  of  irradiation 
used  in  this  series  without  any  damage. 

Conclusions.  There  is  so  little  evidence  to  sup- 
port the  pancreatic  theory  of  diabetes  ■ that  it 
should  be  discarded  and  the  etiology  of  this  con- 
dition sought  for  de  novo.  Diabetes  mellitus 
and  essential  hypertension  have  so  many  points 
in  common  that  it  seems  only  reasonable  to  be- 
lieve that  they  must  have  several  factors  as  to 
their  etiology  in  common.  This  method  of 
therapy  is  based  on  the  belief  that  this  common 
factor  is  a functional  disturbance  of  the  pituitary 
and/or  the  adrenals  which,  if  it  cannot  be  cor- 
rected, can  at  least  be  favorably  influenced  in 
the  majority  of  cases.  It  is  offered  as  an  addition 
to  our  armamentarium  in  the  treatment  of  these 
conditions. 

This  work  has  been  possible  through  the  cooperation  of 
Chief  Surgeon  Dr.  Dowdall,  Drs.  Lampe,  Morris,  Olson, 
Sloan,  Culpepper  and  Madden  of  the  Illinois  Central  Staff, 
and  Miss  DuBois  in  the  X-ray  Department. 
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NEUROGENIC-SARCOMA 
Case  Report 

I.  Edward  Bishkow,  M.  D.,  F.  A.  C.  S. 

CHICAGO 

Ewing  first  established  this  disease  as  a clin- 
ical and  pathological  entity. 

In  discussing  neurogenic  sarcoma,  he  states 
“this  condition  is  so  infrequently  seen  by  any 
one  surgeon,  and  its  appearance  is  so  benign  and 
innocent,  that  its  serious  nature  is  commonly 
missed.”1 

A reiteration  and  emphasis  of  certain  facts 
concerning  such  a grave  condition  is  in  order, 
especially  since  we  are  concerned  with  a type  of 
malignancy  which  early  recognized  and  ade- 
quately treated  offers  a chance  of  50%  cures. 

Many  excellent  monographs  on  this  subject 
have  been  written  by  Ewing,  Quick  & Cutler, 
Birk,  Regaud,  Kuttner  and  others,  and  in  all 
these  papers  one  is  struck  by  the  repeated  warn- 
ings, that  these  seemingly  benign  growths,  be- 
cause of  their  accessibility,  superficial  locations 
and  free  motility,  invite  a simple  excision  with 
resultant  recurrences,  metastases  and  death. 

Once  this  emphasis  is  impressed  on  the  sur- 
geon it  becomes  imperative  that  all  fascial 
growths,  no  matter  how  well  encapsulated  and 
isolated  they  may  appear,  should  be  biopsied. 

It  is  the  belief  of  Ewing,  as  well  as  others, 
that  fibrosarcoma,  spindle  cell  sarcoma  and  fas- 
cial sarcoma,  are  in  the  vast  majority  of  cases 
neurogenic  in  origin. 

The  neurogenic  sarcoma  is  considered  the  most 
radio  resistant  of  any  type  of  sarcoma  cell. 

The  microscopic  appearance  is  that  of  spindle 
shaped  cells  with  varying  amounts  of  stroma, 
and  clinically  the  degree  of  malignancy  of  these 
tumors  follows  rather  closely  the  proportion  of 
cells  to  the  amount  of  connective  tissue  stroma 
present. 

The  course  of  neurofibro-sarcoma  of  the  deeper 
nerve  trunks  is  generally  unfavorable.  A high 
proportion  recur  after  each  operation  with  in- 
creasing extensions  and  more  active  proliferation 
of  cells  of  more  atypical  quality.2 

The  sarcoma  cells  may  infiltrate  the  muscle 
tissues  and  erode  into  blood  vessels,  so  being 
disseminated  and  producing  metastasis  most  fre- 
quently in  the  pulmonary  fields. 

The  usual  postoperative  recurrence  presents 
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an  indurated  scar,  firmly  adherent  to  an  under- 
lying mass  which  extends  widely  in  and  between 
the  muscles,  along  the  fascia  and  even  to  the 
bone. 

These  tumors  when  recognized,  have  been  at- 
tacked by  x-ray,  radium  or  excision,  and  by  com- 
binations of  these  agents. 

Regaud,  J.  Roux,  Berger  et  al  in  a report  of 
nine  cases  treated  at  the  Radium  Institute  of 
Paris,  by  radium  and  x-ray  alone,  had  fatalities 
occur  in  all.3 

Kuttner,  who  advises  wide  excision  as  the 
treatment  of  choice,  reported  30%  cured.4 

Seyerlin,  Holzel,  from  a total  of  75  cases  in 
15  years,  reporting  on  0 cases  of  sarcoma  of  the 
chest  wall,  from  the  records  of  Memorial  Hos- 
pital of  Cornell  University,  obtained  5 cures  and 
4 deaths  by  employing  wide  excision  followed 
by  radiation.5 

At  variance  in  some  aspects  with  the  above 
experiences  are  those  of  Channing  C.  Simmons 
from  the  Collis  P.  Huntington  Memorial  Hos- 
pital. 

In  42  cases  of  fibrosarcoma  out  of  a total  of 
177  cases  of  all  types  of  sarcoma,  he  concludes 
that  neurogenic  sarcoma  can  be  cured  in  most 
cases  by  excision.  In  many  instances  fascial  sar- 
comas are  radio  sensitive,  however,  the  post- 
operative use  of  radium  prophylacticly  was  of  no 
value. 

In  inoperable  sarcoma  with  metastasis  he  feels 
radium  is  of  value  to  relieve  pain  and  prolong 
life. 

He  concurs  with  other  observers  that  the  his- 
tological picture  of  the  tumor  quite  accurately 
determines  the  prognosis  provided  of  course 
treatment  is  early  and  energetically  employed.6 

Nesselrode  & Walker  obtained  cures  in  two 
cases  of  fascial  sarcomas  of  the  abdominal  wall 
by  radical  excision  and  post-operative  use  of 
radium.7 

E.  M.  Bick  has  contributed  several  exhaustive 
and  instructive  papers  on  the  subject  of  neuro- 
genic  sarcoma8'10  and  his  experiences  and  con- 
clusions parallel  closely  those  of  Quick  & Cutler 
and  Ewing. 

The  latter  have  found  pulmonary  metastasis 
occurring  in  20%  of  cases  classed  as  Groups  2 
and  3 in  malignancy  but  none  were  observed  in 
Group  1. 

Their  experience  seemed  to  indicate  that 


neurogenic  sarcoma  of  the  thigh  has  an  espe- 
cially bad  prognosis,  as  only  2 out  of  15  are  alive, 
and  that  the  pathological  specimens  from  this 
area  are  uniformly  highly  malignant. 

Case  Report : W.  M.  W.,  male ; aged  38  years ; ex- 
ecutive, married.  Presents  himself  for  examination  on 
December  7,  1930. 

History : Personal : For  the  past  year  has  noticed  a 
subcutaneous  mass,  the  size  of  a plum,  at  the  angle  of 
the  right  scapula,  freely  movable  and  not  tender.  This 
mass  had  apparently  not  increased  in  size. 

He  seeks  medical  advice  because,  due  to  its  position, 


Fig.  1.  Low  magnification  of  primary  growth,  show- 
ing fibrosarcoma  with  areas  of  great  cellular  anaplasia 
and  extensive  regressive  changes. 


it  is  annoying  when  pressed  upon  in  leaning  against 
back  of  chair  or  reclining. 

Family:  Mother  living  and  well.  Father  has  been  a 
diabetic  for  years  and  about  one  year  ago  had  a 
malignant  growth  removed  from  tongue.  One  brother 
living  and  well. 

Marital  History:  Wife  living  and  well.  Two  sons 
living  and  well.  One  son  died  7 days  after  birth  from 
cerebral  hemorrhage  due  to  difficult  labor. 

Examination:  Well  nourished  and  robust  appearing 
man,  with  appearance  of  perfect  health.  Head,  neck, 
abdomen  and  extremities  normal. 

Chest : Expansion  symmetrical  and  normal. 

Heart  normal  in  size  and  position. 

Heart  tones  clear,  regular.  Pulse  72. 

Lungs : Normal  breath  sounds. 

Just  above  angle  of  right  scapula  is  present  a mass, 
the  size  of  a plum,  which  is  not  attached  to  the  over- 
lying  skin,  and  is  freely  movable.  On  motion  of  right 
arm,  this  mass  seems  separate  from  the  muscles.  It 
is  moderately  firm  and  very  slightly  tender.  The  skin 
over  and  around  this  area  is  normal  in  appearance. 

The  preoperative  diagnosis  was  fibroma. 

Operation:  On  December  11,  1930,  under  local  in- 
filtration anesthesia  the  mass  was  excised  and  wound 
closed.  The  patient  remained  in  hospital  for  24  hours. 
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The  pathological  report  submitted  by  Dr.  R.  H.  Jaffe, 
December  18,  1930,  reads: 

“Firm  tumor  5x4x3  cm.  in  diameter  composed  of  a 
firm,  grayish  white  tissue  centrally  liquefied. 

Microscopic : Fibro-Sarcoma  with  areas  of  great  cel- 
lular anaplasia  and  extensive  regressive  changes.  The 
tumor  seems  to  arise  from  the  fascia  of  a muscle.” 

In  discussing  this  report  with  Dr.  Jaffe,  he  placed  it 
Grade  2 in  malignancy,  and  was  rather  dubious  as  to 
the  prognosis.  He  expressed  the  feeling  that  this  type 
of  tumor  would  be  radio  resistant.  (Fig.  1) 

Patient,  however,  was  referred  for  X-ray  treatment 
and  received  five  exposures  of  erythema  dosage. 

The  wound  margins  separated  with  escape  of  a thin 
sero-sanguinous  discharge  which  finally  healed  and  a 
fiat  firm  button-like  placque  appeared  in  the  incisional 
scar  about  four  months  later. 

X-ray  examination  of  the  lungs  revealed  no  meta- 
stasis present. 

On  April  29,  1931,  under  gas  anesthesia,  the  mass 
and  tissues  well  beyond  and  under  the  mass,  were 
excised. 

The  pathological  report  of  Dr.  R.  H.  Jaffe  follows : 

“In  the  subcutaneous  fatty  tissue  a moderately  firm 
light  grayish  white  irregular  node  about  17  mm.  in 
diameter  is  present  attached  to  the  cutis. 

Microscopic : Dense  scar  tissue  with  foreign  body 
tubercles.  In  the  depths  of  the  scar  actively  growing 
sarcomatous  tissue.  Fibrosarcoma  with  marked  cellu- 
lar anaplasia  and  numerous  giant  cells.  There  are  no 
signs  of  any  effect  of  previous  x-ray  treatment,  the 
tumor  cells  being  well  preserved  and  showing  signs 
of  active  growth.” 

This  operation  was  followed  by  radium  bombing  of 
6000  m.c.h.  over  3 ports  at  a 6 c.m.  gap.  Approxi- 
mately five  months  later  another  recurrence  was  seen 
at  the  upper  end  of  scar  about  2 c.m.  in  diameter. 

At  this  time  I sent  patient  for  an  opinion  to  Dr. 
James  Ewing  and  also  submitted  slides  from  primary 
tumor  and  recurrent  growth. 

His  observations  and  conclusions  as  stated  in  a let- 
ter dated  October  9,  1931,  are  so  lucid  and  positive,  in 
view  of  the  subsequent  course,  that  I feel  it  profitable 
to  quote  freely  from  this  communication.  He  writes : 

“The  section  shows  a fibrosarcoma  of  neurogenic 
origin,  parts  of  which  are  myxosarcomatous,  others 
more  fibrous,  with  large  giant  cells.  I would  place  it 
grade  2 in  malignancy.  These  tumors  are  not  very 
radio  sensitive  as  a class,  but  they  will  respond  to  full 
doses  continued  over  a long  period. 

“In  this  case  the  6', 000  me.  hours  is  not  enough.  We 
would  give  3 or  four  times  that  amount  over  a period 
of  two  or  there  months  and  expect  to  blister  the  skin. 
I think  the  best  plan  here  would  be  to  use  interstitial 
radiation  by  needles  preferably,  or  possibly  gold  seeds. 
In  this  way  you  will  get  in  the  killing  dose  without 
much  damage  to  the  skin.  I would  advise  against  fur- 
ther operation.  The  exact  dosage  and  method  must  be 
determined  by  the  response  to  radiation.  With  inter- 
stitial radiation,  I would  expect  a favorable  result.” 

This  advice  was  carried  out  by  Dr.  Frank  E.  Simp- 
son. 22,000  m.c.h.  of  radium  was  employed  at  a 6 cm. 


gap  and  on  January  12,  1932,  20  radon  seeds  were  im- 
planted interstitially  around  and  under  the  recurrent 
mass. 

One  month  later  the  overlying  skin  showed  irrita- 
tive reaction  and  broke  down  so  that  a shallow  ulcer 
developed  with  a grayish  necrotic  base. 

In  view  of  the  progressive  destruction  ensuing  with- 
out any  apparent  reparative  process  and  the  question  in 
my  mind  as  to  the  total  destruction  of  the  malignancy 
plus  the  apprehension  of  the  patient  who  now  had  been 
under  treatment  and  observation  for  18  months,  on  May 
31,  1932,  under  general  anesthesia  I did  a radical  wide 
excision  of  the  tissues  of  the  back,  employing  a high 
frequency  knife,  removing  the  tissues  from  the  posterior 
axillary  line  almost  to  the  spine  and  from  the  middle 
of  the  scapula  down  to  the  10th  rib,  removing  skin 
fascia  and  muscles  to  the  ribs.  This  extensive  denuded 
area  was  covered  with  vaseline  impregnated  gauze  un- 
til a healthy  granulation  base  was  obtained.  After 
weighing  the  relative  merits  of  various  types  of  skin 
grafting  and  permitting  the  wound  to  heal  by  scar  tis- 
sue formation,  a decision  was  made  in  favor  of  the 
latter  procedure. 

The  pathological  report  dated  5-31-32  follows : 

“Pathologic  Diagnosis : Marked  necrosis  with  hylini- 
zation  and  acute  inflammatory  changes.  Sections  from 
periphery  show  no  evidence  of  tumor  cells. 

“Description — Cross : The  specimen  consists  of  a tri- 
angular shaped  piece  of  skin  measuring  6x6  cm.  in  the 
greatest  diameters,  in  the  center  of  which  is  a 2.5  cm. 
in  diameter  firm  area  free  of  dermal  covering,  the 
periphery  of  which  appears  smooth  and  punched  out, 
suggesting  some  surgical  intervention.  The  central  por- 
tion is  firmer  than  the  surrounding  tissue  and  on  sec- 
tion is  gray-white  and  shiny.  Several  foul-smelling 
greenish  soft  areas  are  noted  through  this  portion,  and 
small  slender  bits  of  black  shiny  metallic  material  are 
scattered  throughout  the  central  mass.  The  underlying 
areolar  and  muscle  tissues  are  attached.”  Otto  Saphir. 

Dr.  Saphir  made  147  slides  from  serial  sections  of 
the  above  specimen. 

As  will  be  noted,  the  ulceration  was  not  of  a malign- 
ant nature  but  resulted  from  the  radiation,  confirming 
the  opinion  expressed  by  Dr.  Ewing. 

No  space  will  be  devoted  to  the  tedious  healing  proc- 
ess of  the  large  denuded  area.  At  present  there  is  a 
scar  over  the  area  operated  on  of  tissue  paper  thin- 
ness, freely  movable  over  the  underlying  tissues.  The 
scar  area  is  roughly  triangular  in  shape  and  now  is 
contracted  down  to  the  size  of  a hand.  The  range  of 
motion  of  the  right  arm  and  shoulder  is  normal  and 
there  is  no  incapacity.  5J^  years  after  discovery  of  tu- 
mor the  patient  is  in  perfect  health.  He  has  been  under 
my  observation  at  frequent  intervals  up  to  the  present 
date. 

In  addition  to  contributing  one  more  report  of 
a five-year  cure  of  a neurogenic  sarcoma,  this 
case  is  instructive  in  that  it  distinctly  emphasizes 
the  observations  quoted  at  the  beginning  of  this 
paper,  namely  the  importance  of  biopsy  even  in 
unrecognized  and  unsuspected  malignancy,  and 
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that  adequate  surgery  aud  heroic  x-ray  and 
radium  dosage  offer  excellent  chances  of  irradi- 
ation of  the  disease. 

The  cooperation  of  Dr.  Frank  E.  Simpson  is 
appreciated  and  contributed  in  no  small  measure 
to  the  happy  results  in  the  above  case. 

310  South  Michigan  Avenue. 
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CRISIS  IN  ADDISON’S  DISEASE  SIMUL- 
ATING CORONARY  THROMBOSIS 

Herbert  A.  Sacks,  M.  D. 

Instructor  in  Medicine,  Northwestern  University  Medical 
School,  Chicago. 

CHICAGO 

The  object  of  this  presentation  is  to  report  a 
case  of  Addison’s  disease,  which  clinicially  and 
electrocardiographicallv  simulated  coronary 
thrombosis.  The  essential  features  of  this  case 
are  as  follows: 

A 41  year  old  male  of  Italian  descent  entered  the 
American  Hospital  on  August  3,  1936,  in  a marked  state 
of  collapse.  A brief  history  revealed  that  the  patient 
had  not  felt  well  for  one  week  previous  to  admittance. 
His  complaints  at  that  time  consisted  of  weakness,  in- 
digestion and  shortness  of  breath.  Because  of  these 
complaints  he  consulted  a physician,  who  diagnosed 
anemia  and  who  advised  a high  liver  and  meat  diet 
together  with  some  medication.  The  patient  did  not 
improve  on  this  therapy  and,  on  the  day  of  his 
admittance,  he  collapsed  at  the  hospital.  His  past  his- 
tory was  negative  with  the  exception  of  a cervical 
adenitis,  most  probably  on  a tuberculous  basis,  thirteen 
years  ago. 

Precursory  examination  at  this  time,  revealed  a well 

Read  before  the  North  Shore  Branch  of  the  Chicago  Medical 
Society,  December  1,  1936. 

From  the  Electrocardiographic  Department  of  the  American 
Hospital,  Chicago. 


developed  male  who  appeared  acutely  ill.  The  skin  was 
ashen  gray  in  color,  and  was  covered  with  a clammy 
sweat.  The  mental  status  was  perfectly  clear.  The 
temperature  rectally  was  96.8,  the  pulse  88,  the  respira- 
tions 24,  and  the  blood  pressure  was  70/30.  The  work- 
ing diagnosis  on  admittance  was  shock  of  undetermined 
origin,  and  the  possibility  of  a coronary  thrombosis 
was  considered.  A bedside  electrocardiogram  was 
ordered  and  cardiac  consultation  was  asked  for. 

Several  hours  later,  in  spite  of  all  emergency  shock 
measures,  the  patient  still  presented  a grave  syndrome. 
The  facies  still  were  ashen  gray  and  the  systolic  pres- 
sure reading  was  about  60  mm  of  mercury.  The  heart 
sounds  were  almost  inaudible,  but  the  heart  borders 
appeared  within  normal  limits.  Rales  were  present  over 
both  lungs  posteriorly,  but  the  apices  were  clear.  The 
abdomen  was  scaphoid,  not  tender,  and  no  rigidity  was 
present.  The  liver  edge  was  well  under  the  costal  mar- 
gin. The  extremities  were  cold,  but  no  obvious  edema 
was  present. 

Laboratory  findings  revealed  that  the  urine  had  a 
trace  of  albumin.  The  blood  showed  a hemoglobin  of 
90%,  the  red  blood  count  was  5,260,000  and  the  white 
blood  count  was  9,000.  The  blood  Kahn  was  negative, 
and  the  blood  sugar  was  187  mg  per  100  c.c.  The 
electrocardiogram  showed  a normal  sinus  mechanism, 
with  a low  grade  sinus  arrhythmia.  The  rate  was  71, 
and  the  PR  interval  was  .18  sec.  The  significant 
changes  were  a Q3  of  6mm  and  large  T waves  in  the 
first  and  second  leads.  There  was  a high  takeoff  of 
the  RT  segments  in  leads  2 and  3 as  is  frequently  found 
in  the  early  stages  of  coronary  occlusion.  The  fourth 
or  precordial  lead  was  within  normal  limits. 

From  a diagnostic  point  of  view,  the  diagnosis  of 
coronary  thrombosis  did  not  seem  to  fit  the  picture 
entirely.  The  absence  of  sternal  pain  was  troublesome 
in  this  case,  still  considering  that  cases  of  coronary  oc- 
clusion without  pain  have  been  reported  in  the  past. 
The  electrocardiographic  changes  could  not  be  ex- 
plained by  any  confusing  conditions  such  as  pericardial 
effusion,1  pneumonia  or  uremia2  etc.,  which  at  times 
lead  to  the  so-called  coronary  deviation  of  the  QRST 
complex  in  conditions  outside  of  coronary  thrombosis. 
A flat  non  tender  abdomen  ruled  out  acute  gastro- 
intestinal pathology.  The  past  history  of  a possible 
tuberculous  cervical  adenitis,  the  acute  onset  with 
weakness  and  gastrointestinal  symptoms,  the  marked 
hypotension,  suggested  the  antemortem  diagnosis  of  Ad- 
dison's disease. 

In  spite  of  all  therapeutic  measures,  repeated  doses 
of  epinephrine  per  hypo,  nearly  one-quarter  of  an  ounce 
in  all  of  the  1/1000  solution,  the  blood  pressure  stead- 
ily fell  and  the  patient  quietly  expired  the  same  day 
of  his  hospital  admittance.  The  delay  in  arriving  at  the 
proper  diagnosis  and  the  acuteness  of  the  disease  proc- 
ess prevented  the  use  of  cortical  products,  undoubtedly 
its  use  would  have  delayed  the  immediate  fatality  here. 

Postmortem  examination  revealed  marked  caseation 
of  both  adrenal  glands,  with  complete  obliteration  of 
all  normal  markings.  Microscopic  sections  showed 
complete  destruction  of  the  cortex  in  both  glands  by 
caseation.  The  heart  weighed  305  grams  and  was 
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grossly  normal ; there  was  moderate  atherosclerosis  of 
the  coronary  arteries,  but  no  evidence  of  occlusion  was 
present. 

The  highlights  and  interesting  features  of  this 
ease  are  as  follows: 

1.  The  rapidity  of  onset  of  this  disease.  The 
total  duration  of  symptoms  being  one  week  in 
the  case  presented  above.  The  earliest  onset 
previously  reported  was  eighteen  days  in  a case 
reported  by  Lippman.3 

2.  The  fulminating  shock  mechanism  that 
was  present  in  this  case  is  unusual,  as  most  cases 
have  an  increasing  period  of  weakness,  which 
confines  the  patient  to  bed  in  the  terminal  stages. 
Our  case  was  ambulatory  to  within  a few  hours 
of  his  death.  However,  sudden  collapse  after 
exercise  with  sudden  death  that  has  suggested 
coronary  thrombosis  has  been  reported  in  the 
monograph  on  Addison’s  disease  by  Rowntree 
and  Snell.4 

3.  The  confusing  EKG  picture  is  especially 
interesting.  The  most  significant  abnormalities 
consisted  of  large  T waves,  a large  Q3  and  ele- 
vation of  the  RT  segments  in  leads  2 and  3. 
Coronary  sclerosis  was  present  at  postmortem 
examination  and  most  probably  these  changes 
were  responsible  for  the  abnormalities  described. 
The  rapid  fall  of  pressure  with  a lowered  coron- 
ary circulation  theoretically  may  account  for 
some  of  these  changes. 

In  a series  of  25  cases  of  Addison’s  disease 
studied  electrocardiographically,  Rowntree  and 
Snell4  reported  21  normal  tracings;  2 cases 
had  T wave  negatively : 1 auricular  fibrillation ; 
and  1 incomplete  bundle  branch  block. 

Coelho5  reports  3 cases  in  which  the  outstand- 
ing RKG  changes  are  low  voltage  of  all  the 
complexes  as  is  found  in  myxedema.  He  con- 
tends that  these  changes  are  due  to  a hypo- 
plastic condition  of  the  heart,  and  have  no  rela- 
tion to  the  size  of  the  heart;  as  the  heart  is  large 
in  myxedema  and  small  in  Addison’s  disease, 
but  the  cardiogram  is  the  same  in  both  diseases. 

Frates®  has  studied  7 cases  and  he  finds  that  in 
cases  of  moderate  seriousness  there  is  an  in- 
crease of  the  T waves,  which  he  believes  is  due 
to  a compensatory  exciteability  of  the  myocard- 
ium. Lengthening  of  the  PR  interval  has  been 
noticed  at  times  and  in  the  final  stage  of  the 
disease,  definite  flattening  and  deformity  of  the 
T wave  is  seen. 


In  a series  of  3 cases  reported  by  Delius  and 
Opitz7  all  cardiograms  showed  a definite  devia- 
tion from  normal,  with  evidence  of  myocardial 
involvement,  and  disturbances  in  conduction.  An 
absence  of  cortical  hormone  leading  to  a dis- 
turbed circulation  and  disturbed  metabolism  of 
the  heart  muscle  are  the  theory  of  these  changes 
advanced  by  the  authors. 

4.  The  contention  of  animal  experimenters, 
that  the  cortex  of  the  adrenal  gland  is  vital  to 
life®  is  substantiated,  and  the  failure  of  the 
medullary  hormone  epinephrine  to  bring  about 
a remission  is  well  demonstrated  in  this  case. 
The  use  and  availability  of  cortical  products  is 
vital  in  the  treatment  of  Addison’s  disease. 

5.  Pigmentary  changes  are  of  great  diagnos- 
tic importance,  but  may  not  have  time  to  develop 
during  the  crises  of  this  disease.  The  absence 
of  these  changes  increased  the  difficulties  of  ar- 
riving at  a proper  diagnosis  in  our  case. 

6.  The  relation  of  sodium  and  potassium  ions 
1o  the  crisis  of  Addison’s  disease  has  been  proven 
experimentally.9,  10  A disturbed  sodium  balance 
due  to  a high  intake  of  potassium  salts  in  the 
diet  has  been  held  to  be  responsible  for  precipi- 
tating the  acute  crisis.11  No  accurate  calculation 
for  potassium  content  was  possible  in  the  case 
presented,  but  it  is  very  probable  that  this  pa- 
tient had  an  increase  of  potassium  salts  in  his 
diet  for  anemia,  as  foods  rich  in  iron  are  rich 
in  potassium,  and  this  proved  to  be  the  trigger 
mechanism  that  precipitated  the  fulminating 
picture  described  above. 

The  author  is  indebted  to  Dr.  Max  Thorek  of 
Chicago,  for  permission  to  study  and  report  this 
case. 

1042  Argvle  Street. 
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VITAMIN  F OINTMENTS 
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Most  dermatologists  agree  that  local  treatment 
is  effective  in  all  cases  of  eczema,  and  in  many 
instances  no  other  treatment  is  necessary.1  Vari- 
ous preparations  are  used  locally,  hut  ointments 
comprise  the  chief  variety  of  the  form  in  which 
medication  is  applied  to  the  skin. 

An  examination  of  thirty  prescriptions  sug- 
gested in  several  texts-’  8<  1 discloses  a pre- 
ponderance in  the  use  of  zinc  oxide  usually  in- 
corporated in  some  paraffin  preparation  such  as 
petroleum  jelly.  Occasionally,  use  is  made  of 
agents  such  as  salicylic  acid,  phenol,  resorcin, 
menthol,  bismuth  subnitrate,  sulphur,  or  other 
substances  intended  to  act  as  antiseptics,  to 
alleviate  itching,  or  to  act  as  mild  refrigerants ; 
but  the  above  prescriptions  were  lacking  in  any 
real  anti-eczema  factor  from  a causative  stand- 
point. Certainly  zinc  oxide  cannot  be  considered 
to  bear  any  specific  therapeutic  relationship  to 
this  form  of  dermatitis.  From  all  of  which,  it 
must  be  concluded  that  where  eczematous  lesions 
disappear,  the  credit  cannot  properly  be  applied 
to  any  particularly  intelligent  pharmacologic 
knowledge  on  the  part  of  the  physician,  or  to  any 
mechanism  which  will  withstand  adequate  phar- 
macologic explanation. 

Since  1929,  however,  the  experiments  of  Burr 
and  his  co-workers5  seem  to  offer  an  entirely 
new  interpretation  of  the  nature  of  the  most 
prevalent  type  of  eczema,  and  together  with  that 
interpretation  they  offer  at  the  same  time  a 
thoroughly  sound  and  clinically  effective  thera- 
peutic program. 

Burr  and  his  co-workers  have  shown  that 
animals  on  fat  starvation  diets  develop  a variety 


of  symptoms  which  involve  the  epidermal  struc- 
tures and  also  seriously  affect  internal  organs. 
The  epidermal  derangements  include  a dryness 
and  roughness  of  the  skin  that  eventuates  in 
eczema;  a seborrheic  scurf;  a loss  of  lustre  and 
resiliency  of  the  hair  and  nails  which  become 
brittle  and  split  easily,  the  hair  particularly 
showing  a strong  tendency  to  fall  out.  Internally, 
the  symptoms  definitely  involve  the  pituitary 
gland;  profound  changes  occur  in  the  mechan- 
ism of  labor  and  a form  of  sterility  distinguish- 
able from  vitamin  E deficiency  may  occur;  but 
the  most  profound  changes  take  place  in  the 
kidneys  which  undergo  a severe  nephritis  usually 
so  drastic  as  to  be  responsible  for  the  inevitable 
death  of  the  fat-starved  animals. 

Subsequent  to  the  work  of  the  Burrs,  other 
investigators”’ 7>  8’ 9 have  offered  complete  cor- 
roboration of  these  findings  and  have  further 
identified  the  ingredient  in  fats  responsible  for 
the  Burr  fat  deficiency  syndrome  as  an  indis- 
pensable unsaturated  fatty  acid.  Of  this  un- 
saturated fatty  acid,  McCollum  and  Becker 
write  as  follows : “It  is  indispensable  to  normal 
nutrition.  A diet  containing  everything  else 
which  is  essential  but  lacking  in  linoleic  acid 
will  fail  to  maintain  life.  Tt  must,  therefore,  be 
provided  in  the  food.”10 

Evans,  Lepkovsky  and  Murphy  have  referred 
to  this  essential  unsaturated  fatty  acid  as  vitamin 
F,  and  by  that  name  it  is  today  commonly 
recognized  by  many  dermatologists  who  have  ex- 
perimented with  its  curious  properties  during 
the  past  few  years.11  It  is  important  to  know 
that  these  same  investigators  minutely  described 
the  form  of  sterility  occasioned  by  vitamin  F 
deficiency,  a subject  which  has  been  reviewed  in 
authentic  biochemic  literature  recently.12  On 
this  topic  Evans  and  his  associates  remark  that 
in  the  absence  of  vitamin  F,  a failure  in  repro- 
ductive functions  always  results,  marked  by  a 
peculiar  and  characteristic  prolongation  of  ges- 
tation, apparently  due  to  a derangement  of  the 
birth  mechanism.  Tt  would  be  exceedingly  im- 
portant and  perhaps  illuminating  to  procure  a 
detailed  history  of  labor  characteristics  of  the 
mothers  whose  infants  develop  refractory 
eczema.  This  is  all  the  more  significant  by  rea- 
son of  the  work  of  Hansen,  which  seems  definite- 
ly to  correlate  vitamin  F deficiency  with  the  ap- 
pearance of  infantile  eczema.18- 14>  18  just  as  the 
work  of  Cornbleet  and  Pace  appears  to  correlate 
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Besnier’s  prurigo  with  a deficiency  of  the  un- 
saturated fatty  acids  called  vitamin  F.16 

It  has  always  been  known  since  the  time  of 
Unna  that  the  skin  contains  naturally  an 
abundance  of  fat.  Shepherd  has  recently  re- 
examined the  fat  content  of  the  various  layers 
of  the  skin17,  18,  19  and  has  not  only  confirmed 
the  early  work  of  Unna,  and  the  subsequent  work 
of  other  investigators,  but  has  furnished  two 
important  considerations.  First,  Shepherd  has 
emphasized  the  importance  of  the  ratio  of  the 
skin  lipids  which,  for  the  normal  epidermis,  are 
in  the  proportion  of  one  part  of  cholesterol  to 
one  part  of  lecithin  to  three  parts  of  total  un- 
saturated fatty  acids,  among  them  vitamin  F. 
Shepherd  has  next  emphasized  the  value  of  re- 
storing fats  to  the  skin  as  nearly  as  possible  in 
the  proportion  intended  by  nature  for  the  pre- 
vention of  the  wide-spread  dryness  complained 
of  by  innumerable  persons. 

Other  natural  fats  contain  vitamin  F,  although 
in  exceedingly  variable  amounts.  For  example, 
natural  lard  is  a good  source  of  vitamin  F and  is 
frequently  used  in  biochemical  laboratories  to 
demonstrate  the  presence  of  vitamin  F in  food- 
stuffs.-0 In  this  connection  it  is  interesting  to 
observe  that  lard,  plain  or  benzoinated,  was  at 
one  time  prevalently  used  as  an  official  ointment 
base,  it  has  been  displaced  by  petroleum  jelly 
which  is  totally  foreign  to  the  fats  of  the  skin 
and  may  definitely  hinder  rather  than  aid  the 
effectiveness  of  any  ointment.  There  is  much 
reason  for  believing  that  in  the  replacement  of 
lard  by  petroleum  in  ointments  for  the  treat- 
ment of  eczema,  the  active  ingredient,  vitamin 
F,  was  eliminated  and  the  base  replaced  by  a 
totally  ineffective  substitute.  This  is  not  unlike 
the  experience  with  official  sapo  mollis  as  re- 
ported by  Glennon.21  Linseed  oil  may  be  a source 
of  vitamin  F.  It  was  officially  prescribed  for  the 
manufacture  of  a soft  soap.  Later  replaced  with 
cottonseed  oil,  following  which  replacement  so 
many  protests  of  lost  effectiveness  were  registered 
a.gainst  soft  soap  as  to  have  the  pharmacopea! 
authorities  restore  the  use  of  linseed  oil.  Glen- 
non has  shown  that  apparently  the  purposeful  re- 
inforcement of  soft  soap  with  adequately  meas- 
ured quantities  of  vitamin  F confers  uniformly 
excellent  clinical  effectiveness  to  the  product.21 

There  is  little  doubt  about  the  clinical  value 
of  proper  vitamin  F preparations  in  the  treat- 


ment of  a variety  of  skin  blemishes,  including 
allergic  eczema.  This  is  quickly  demonstrated 
in  even  a few  clinical  trials.  But  there  seem  to 
be  various  methods  of  so  compounding  the  vita- 
min F as  to  prepare  an  ointment  which  shall 
serve  as  an  excellent  emollient,  as  a protective 
coat,  as  a gratefully  acceptable  fat  to  the  in- 
jured skin,  and  as  a vehicle  for  insuring  the 
contact  and  ingress  of  vitamin  F through  those 
parts  of  the  integument  where  its  effective  con- 
trol of  the  skin  lesions  is  made  possible. 

After  considerable  experimenting  with  a 

variety  of  fats,  it  became  apparent  that  a mix- 
ture of  the  lipids  of  the  assortment  and  in  the 
proportion  first  shown  by  Shepherd  to  be  valu- 
able in  creams  intended  for  cosmetic  purposes, 
served  as  a most  excellent  ointment.  This  may 
be  compounded  as  follows: 

Lecithin  (40  point) 2.3 

Anhydrous  lanolin  10.0 

Vitamin  F.  concentrate  (50,000  Shepherd- 
Linn  units  per  gram) 3.0 

By  40  point  lecithin  is  meant  the  vegetable 
lecithin  obtained  from  soy  bean  and  carrying 
40%  lecithin  and  60%  of  a bland  oil  generally 
soy  bean  oil.  The  anhydrous  lanolin  should  be 
assayed  for  its  total  cholesterol  content,  which 
may  vary  from  a few  per  cent,  to  as  high  as 
fifteen.  The  samples  with  which  we  have 
worked  most  seem  to  show  about  10%  of  total 
cholesterol.  No  attempt  has  been  made  to  dis- 
tinguish between  combined  and  free  cholesterol 
since  there  is  very  little  evidence  to  support 
the  conjecture  that  either  one  or  the  other  is 
the  more  important  when  used  in  an  ointment. 
By  vitamin  F concentrate  is  meant  that  form 
of  linoleic  acid  which  has  been  biologically 
standardized  and  is  known  to  carry  a definite 
titre  determined  by  animal  experiment,  not  less 
than  50,000  Shepherd-Linn  units  per  gram. 

Unstandarized  sources  of  so-called  linoleic 
acid  must  not  be  used,  because,  whereas  all  vita- 
min F is  linoleic  acid,  not  all  linoleic  acid  is 
vitamin  F.  The  reason  rests  with  the  fact  that 
there  are  many  isomers  of  linoleic  acid, 
most  of  which  are  definitely  known  to  be  entirely, 
without  vitamin  F effect.  Vitamin  F cannot 
yet  be  chemically  identified  but  must  be  recog- 
nized through  biological  assay. 

An  inspection  of  the  above  formula  will  show 
that  the  ingredients  have  been  compounded  so 
as  to  furnish  a fatty  material  containing  leci- 
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thin,  cholesterol  and  unsaturated  fatty  acids 
with  vitamin  F in  the  proportion  of  1 :1 :1S.  How- 
ever, the  material  is  inelegant  and  inconvenient 
for  use  in  that  particular  form.  To  confer 
pharmaceutical  elegance  upon  the  product  the 
consistency  should  he  raised  by  the  joint  addition 
of  suitable  lard  and  beeswax,  imparting  to 
the  fatty  material  the  consistency  of  a satis- 
factory ointment.  To  accomplish  this  result  the 
following  prescription  has  been  found  typically 
satisfactory,  but  by  no  means  the  only  one 


capable  of  formulation. 

Lecithin  (40  point)  7.0 

Anhydrous  lanolin  35.0 

Vitamin  F concentrate  (50,000  Shepherd- 

Linn  units  per  gram) 11.5 

Special  lard  (Hormel) 46.0 

Oil  of  peppermint  5 


To  this  base,  sun-bleached  beeswax  may  be 
added  to  procure  satisfactory  stiffening  of  the 
product.  About  10%  of  beeswax  seems  to  give 
the  most  desirable  consistency. 

There  can  be  no  doubt  about  the  clinical  effec- 
tiveness of  such  an  ointment  which,  aside  from 
its  value  in  its  present  form,  can  serve  perfectly 
well  as  a vehicle  for  whatever  medication  the 
physician  may  desire  to  incorporate  therein.  It 
lias  been  our  experience,  however,  that  the  addi- 
tion of  some  medication  may  impair  the  effec- 
tiveness of  the  ointment  in  place  of  aiding.  This 
ointment  is  not  only  specifically  useful  in  allergic 
eczemas,  but  is  valuable  also  in  the  treatment 
of  burns  from  whatever  cause  such  as  erythema 
Solaris,  industrial  burns  and  the  like.  It  is  in- 
teresting to  recall  that  Carron  oil  has  been  very 
widely  used  for  many  years  as  a dressing  for 
burns.  Carron  oil  is  a mixture  of  linseed  oil 
and  lime  water,  and  there  is  much  good  reason 
to  know  that  the  active  ingredient  of  Carron 
oil,  which  is  at  best  a disagreeable  preparation, 
is  the  calcium  soap  of  the  unsaturated  fatty  acids 
comprising  vitamin  F. 

/ Everyone  is  familiar  with  the  increasing  in- 
cidence of  dry  skins  and  allergic  eczemas.  There 
is  little  doubt  that  the  purposeful  suppression  of 
all  fats  in  the  diet  and  the  replacement  of 
natural  fats  containing  vitamin  F with  hydro- 
genated substitutes  stands  in  etiological  relar- 
tion  to  this  increasing  incidence. 

Vitamin  F should  be  restored  to  the  diet.  In- 
deed, any  careful  observation  is  sufficient  to  in- 
dicate conclusively  that  the  physician  will  see 


many  more  individuals  showing  symptoms  that 
can  be  attributed  to  vitamin  F deficiency  than 
he  will  see  individuals  showing  equally  outspoken 
symptoms  attributable  to  all  other  vitamin  de- 
ficiencies combined.  Dryness  of  the  skin,  even- 
tuating in  eczema,  brittle,  lustreless  hair  filled 
with  dandruff,  tendency  to  falling  hair,  and 
brittle  finger  nails  are  more  ubiquitously  dis- 
tributed than  the  xerophthalmia  due  to  vitamin 
A deficiency;  the  paralysis  due  to  vitamin  B de- 
ficiency; scurvy  due  to  vitamin  C deficiency; 
rickets  due  to  vitamin  D deficiency;  sterility  due 
to  vitamin  E deficiency;  or  pellagra  due  to  vita- 
min G deficiency.  Vitamin  F,  unlike  the  other 
vitamins,  with  the  possible  exception  of  vitamin 
E,  operates  well  if  applied  externally  and  equally 
well  if  administered  internally. 

The  ointment  proposed  as  a result  of  these 
studies  and  our  experiences  at  the  hospital, 
clinics  and  in  private  practice  is  merely  an  en- 
dorsement of  the  time-honored  empirical  lard 
with  the  conscious  realization  that  the  apparent- 
ly active  ingredient  was  the  comparatively  newly 
discovered  and  identified  vitamin  F. 
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COMBINED  FULL  TERM  EXTRA  AND 
INTRA  UTERINE  PREGNANCY 

Flint  Bo'ndurant,  M.  D. 

CAIRO,  ILLINOIS 

111  February,  1935,  a woman  patient  of  the 
Drs.  Whitaker  of  East  Prairie,  Missouri,  entered 
St.  Marys  Hospital.  The  essential  items  of  her 
history  were  as  follows : Colored.  Age  thirty- 
four  years.  One  living  child,  seventeen  years 
of  age.  No  more  pregnancies  until  six  years  ago 
and  since  then  she  had  a pregnancy  each  year  but 
each  one  was  followed  by  a miscarriage  at  some 
period  between  the  fifth  and  eighth  months  of 
gestation.  Her  last  regular  period  was  the  May 
previous,  approximately  eight  and  a half  to  nine 
months  ago.  In  June,  she  missed  entirely.  The 


Fig.  1.  Left,  Intrauterine  child. 
Right,  extrauterine  child. 


latter  part  of  June  she  started  flowing  and  con- 
tinued for  almost  a month.  She  has  not  had  a 
period  since  that  time.  In  September  she  started 
to  have  indefinite  abdominal  pains  which  have 
persisted  during  this  time.  For  the  past  month 
she  has  been  troubled  with  pains  most  of  the 
time,  of  the  character  of  labor  pains.  During 
this  time  she  has  also  had  nausea  and  frequent 
vomiting.  For  the  past  five  days,  her  pains  have 
been  practically  constant  and  very  severe  and 
such  as  to  demand  opiates. 

On  entering  the  hospital,  she  presented  the  following 
findings : 

Head,  neck,  chest,  heart,  lungs,  extremities  and  lab- 
oratory findings  negative. 


Two  separate  distinct  sets  of  heart  tones  were  pres- 
ent about  the  level  of  the  umbilicus.  Palpation  of  the 
abdomen  was  somewhat  uncertain  although  on  the 
right  side  a fetus  was  palpable  with  occiput  down.  The 
cervix  was  high  up  and  pushed  forward.  I was  barely 
able  to  reach  the  tip  of  my  finger  to  the  posterior  lip 
which  was  wedged  tightly  up  above  the  pubic  bone. 
Apparently,  there  was  one  finger  dilatation.  There  was 
a very  marked  bulging  of  the  vault  behind  the  cervix 
and  such  as  resembled  the  usual  large  abscess  in  the 
cul  de  sac.  There  was  no  bloody  discharge.  Apparently 
there  was  a condition  which  was  not  amenable  to  nor- 
mal delivery  and  the  abdomen  was  opened.  The  uterus 
occupied  the  greater  part  of  the  front  of  the  abdomen 
but  primarily  on  the  right  side.  Presenting  on  the 
left  fourth  of  the  abdomen  in  its  entire  length  was  a 
sac  extending  from  the  left  wall  of  the  uterus  to  the 
lateral  peritoneal  wall.  This  sac  covered  a large  amount 
of  fluid  and  a solid  body.  The  uterus  was  opened  and 
a baby  removed  and  the  sac  on  the  left  side  of  the 
uterus  was  also  opened  and  the  second  child  removed. 
It  was  found  that  the  placenta  of  the  extrauterine  baby 
was  adherent  to  the  peritoneal  covering  of  the  left 
wall  of  the  uterus  by  a vascular  base.  In  view  of  the 
fact  that  attempted  separation  of  this  placenta  was  as- 
sociated with  severe  bleeding,  a hysterectomy  was  per- 
formed. It  was  found  that  the  contents  of  this  ex- 
trauterine sac  extended  deeply  into  the  pelvis  behind 
the  uterus  and  this  was  the  reason  that  the  uterus  was 
pushed  high  up. 

Although  the  mother  was  quite  weak  when  she  came 
off  the  table,  yet  she  rallied  shortly  and  had  an  un- 
eventful post-operative  recovery.  A Kahn  test  showed 
4 plus. 

An  additional  interesting  factor  in  this  case 
was  the  difference  in  the  appearance  of  the  two 
babies.  The  extrauterine  baby  was  of  fine,  plump 
healthy  appearance.  The  skin  was  entirely  clear, 
the  contour  of  the  body  normal  in  every  way, 
eyes  clear,  a healthy  cry  and  nothing  pathological 
to  find.  It  weighed  four  and  three-fourths 
pounds. 

The  intrauterine  baby  weighed  only  three  and 
a half  pounds.  Its  appearance  was  that  of  con- 
genital syphilis.  The  skin  was  wrinkled  in  parts, 
and  in  other  places  especially  on  the  soles  of  the 
feet  and  hands,  there  presented  a dry  thickened 
scaly  appearance.  The  eyelashes  were  coarse, 
the  hair  more  sparse,  a snuffle  was  present  and 
both  the  liver  and  spleen  were  moderately  en- 
larged. His  cry  was  of  a “whiny  type”  and  it  was 
listless  to  nursing.  It  is  true  that  some  of  these 
findings  may  have  been  due  in  part  to  a differ- 
ence in  age  of  development  but  essentially  they 
were  those  of  syphilis.  He  passed  away  on  the 
fifth  day. 

The  extrauterine  child  progressed  nicely  and 
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continued  a normal  course  during  its  stay  in 
the  hospital. 

The  following  points  appealed  to  me  as  being 
of  especial  interest: 

1.  Although  there  are  reports  of  combined 
extra  and  intrauterine  pregnancies,  yet  1 know 
of  no  case  having  ever  been  reported  in  which 
both  went  close  to  normal  gestation  time. 

2.  The  condition  of  the  extrauterine  child 
was  of  a normal  healthy  child,  fully  developed. 
The  intrauterine  baby  was  not  up  to  par,  with  a 
congenital  syphilis  predominating  the  picture. 

It  would  be  conjectural  whether  or  not  the 
two  foetuses  were  impregnated  at  the  same  time 
or  whether  the  intrauterine  was  at  a later  date. 


CESSATION  OF  EPILEPTIC  SEIZURES 
FOLLOWING  RECOVERY  FROM  PROS- 
TATITIS; REPORT  OF  TWO  CASES 

S.  Otis  Ritch,  M.  D.,  F.  A.  C.  S. 

CHICAGO 

Some  hesitancy  is  experienced  in  presenting 
another  causative  factor  in  epilepsy,  either  pre- 
disposing or  exciting.  Especially  is  this  true 
when  one  is  reporting  only  two  cases,  and  in 
both  of  whom  the  relief  of  symptoms  was  ob- 
served and  remarked  upon  by  the  patients  them- 
selves and  not  through  the  keen  observation  of 
the  doctor.  However,  a urologist’s  opportunity 
for  examining  and  following  up  cases  of  epilepsy 
are  remarkably  limited  and  one  might  be  par- 
doned when  one’s  particular  interest  is  so  far 
afield. 

It  is  generally  agreed  that  an  inherent  neuro- 
pathic or  psycopathic  tendency,  to  say  the  least, 
is  present.  Frequently  a relative  history  in  the 
collateral  or  antecedent  members  of  the  family 
is  obtained;  notably,  psvchasthenia,  insanity  and 
hysteria;  sometimes  a definite  history  of  epilepsy 
itself,  and  not  infrequently  the  kindred  ail- 
ments of  chorea,  migraine,  tic  and  hypochon- 
dria. Alcoholism  is  frequently  referred  to  but 
is  so  common  as  to  preclude  an  accurate  evalua- 
tion of  its  role.  Shock,  either  physical  or  emo- 
tional, is  a commonly  known  agent  provocateur. 
Tn  physical  shock  or  traumatism  care  must  be 
exercised  to  distinguish  from  the  symptomatic 
type  in  which  there  is  definite  organic  injury  to 
the  brain  or  cord.  Many  other  causal  factors 
may  be  mentioned;  reflex  or  peripheral  irrita- 
tion may  awaken  a slumbering  epilepsy,  phimo- 


sis, indigestion  and  teething  play  a part  in  cer- 
tain instances.  The  acute  infectious  diseases 
probably  play  an  important  part  and  even  cause 
lesions  of  such  small  size  in  the  brain  as  to  go 
entirely  unrecognized. 

In  females  menstruation  frequently  assumes 
a stellar  role,  emotional  stress,  pain  or  physiolog- 
ical toxemia  inducing  seizures  just  before  or 
during  the  period.  This  might  be  analogous  to 
the  following  cases  who  were  relieved  and  kept 
free  of  epileptic  attacks  by  treatment  of  the  ac- 
companying prostatitis. 

Case  1.  S.  A.  H.  referred  by  Dr.  Glenn  S.  Nelson, 
March  25,  1929.  Aged  34,  single.  He  complained  of  a 
chronic  gonorrhea  of  five  months  duration  for  which  fie 
had  been  treated  at  an  advertising  cut-rate  clinic  with 
no  appreciable  progress  toward  recovery.  Urethral 
smears  examined  by  Dr.  Nelson  were  positive  for 
gonococci. 

His  past  history  was  relatively  unimportant  except 
that  he  had  suffered  epileptic  attacks  since  the  world 
war.  At  the  present  time  these  seizures  occur  on  the 
average  of  every  two  weeks. 

His  general  examination  revealed  a chronic  pharyn- 
gitis ; the  pupillary  reflexes  to  light  were  very  slug- 
gish. No  glandular  enlargement.  The  left  knee  kick 
was  two  plus,  the  right  could  not  be  elicited.  The  heart 
and  lungs  were  clear.  The  blood  pressure  110/78  m.m. 
The  routine  blood  Wassermann  report  was  returned 
negative. 

Local  examination  revealed  a moderate  mucopurulent 
discharge  containing  many  gonococci.  On  digital  ex- 
amination the  prostate  was  large,  full  and  round  and 
quite  firm.  The  median  sulcus  partly  obliterated.  The 
borders  well  defined.  The  seminal  vesicles  were  mod- 
erately enlarged  and  mildly  infiltrated. 

He  continued  treatment  regularly  through  May  27, 
1929,  when  it  was  apparent  to  him  that  he  had  re- 
covered from  the  gonorrhea,  although  he  still  had  a 
mild  chronic  prostatitis. 

He  returned  October  24,  1930,  and  stated  that  he 
came  in  for  more  prostatic  treatment  which  had  re- 
lieved him  of  the  epilepsy  previously  but  that  the 
attacks  had  returned  the  past  six  weeks.  In  addition 
he  complained  of  backaches  and  leg  aches  which  were 
attributed  to  a chronic  prostatitis.  These,  together 
with  the  epileptic  seizures,  have  been  controlled  by 
occasional  courses  of  prostatic  treatment. 

Case  2.  R.  A.  referred  by  Dr.  M.  Owen  Wilkins ; 
aged  32,  married  ten  years,  no  children  although  no 
contraceptives  have  been  used. 

He  had  acute  urinary  retention  at  age  6,  cause  un- 
known. Severe  skull  fracture  at  age  12  since  when 
has  had  epilepsy.  He  was  discharged  from  the  navy 
at  the  age  of  17  years  at  which  time  he  was  treated 
for  a non-specific  urethritis  for  three  weeks  with 
apparent  cure.  Soon  after  marriage,  ten  years  ago, 
had  increasing  difficulty  getting  erections  and  the 
infrequent  erections  at  the  present  time  are  unsatisfac- 
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tory  although  ejaculation  does  occur.  The  epileptic 
seizures  occur  two  or  three  times  weekly. 

The  complaints  for  which  he  sought  relief  at  the 
present  time  are : perineal  pain  of  several  months  dura- 
tion, dead  feeling  of  the  hips,  listlessness  and  lassitude, 
morning  backaches  and  leg  aches  occurring  any  time 
during  the  day. 

General  examination  was  unimportant  except  for 
several  bad  teeth  and  blood  pressure  of  142/98  m.m. 

Rectal  examination  revealed  a greatly  enlarged  and 
soft  boggy  prostate  and  seminal  vesicles. 

Routine  blood  Wassermann  was  negative.  Several 
teeth  were  later  extracted. 

He  reported  regularly  for  treatment  and  on  Decem- 
ber 10,  1935,  volunteered  the  information  that  he  had 
had  no  epileptic  seizures  for  several  weeks.  The 
genitourinary  symptoms  had  likewise  disappeared  and 
he  reported  irregularly  for  treatment,  the  last  April 
12,  1936. 

No  significance  was  attached  to  the  statement 
of  the  first  patient  that  his  epileptic  seizures 
ceased  following  prostatic  treatment;  but  was 
considered  rather  as  a coincidence.  However, 
when  the  second  patient  volunteered  the  same 
information  the  experience  of  the  first  patient 
with  recurrence  and  cessation  following  a subse- 
quent course  of  prostatic  treatment  was  recalled 
to  mind;  and  it  was  concluded  that  more  than  a 
mere  coincidence  was  at  hand. 

Summary:  Two  patients  who  sought  relief 

for  the  symptoms  of  prostatitis  and  seminal 
vesculitis  likewise  noticed  a cessation  of  the 
epileptic  seizures  to  which  they  had  formerly 
been  subject. 

55  East  Washington  Street. 

INDICATIONS  FOR  GASTROSCOPY 
Marie  Ortmayer,  M.  D. 

Women  and  Children’s  Hospital 
CHICAGO 

In  the  past  two  years,  a number  of  interesting 
and  valuable  articles  on  gastroscopy  have  ap- 
peared in  American  Journals,1'21’  26  but  as  none 
of  them  have  dealt  solely  with  the  indications, 
this  paper  will  confine  itself  to  this  subject.  The 
physician  who  has  read  the  special  periodicals 
and  the  Journal  will  well  know  that  patients 
with  esophageal  obstruction,  high  gastric  ob- 
struction, esophageal  varices,  aortic  aneurysm, 
excessive  dyspnea,  extreme  kyphoscoliosis,  ad- 
vanced weak  old  age,  or  extreme  arteriosclerosis 
and  hypertension  should  not  be  gastroscoped  but 
may  ask : When  shall  a patient  be  gastroscoped  ? 
Since  the  invention  of  the  safe  flexible  Wolf- 


Schindler  instrument  in  1931  gastroscopy  has 
become  a pleasurable  procedure  for  both  gastro- 
scopist  and  patient.  The  patients  cooperate 
fully,  receive  no  general  anesthetic,  suffer  no 
pain  during  gastroscopy  nor  afterwards.  At  the 
most  an  occasional  sore  gum  or  throat  is  com- 
plained of — the  patients,  if  ambulant,  are  ready 
to  return  to  their  daily  routine  immediately 
afterwards.  If  hospitalized,  even  the  very  Weak 
find  gastroscopy  no  great  strain.  Recently  a 
woman  who  had  had  a sub-total  thyroidectomy 
for  hyperthyroidism  was  gastroscoped  8 days 
after  thyroid  resection  without  discomfort.  She 
has  since  returned  for  a second  gastroscopy  to 
follow  the  course  of  healing  of  her  gastric  ulcer 
which  she  also  had.  All  these  patients  return 
gladly,  even  eagerly,  for  gastroscopic  check  on 
their  gastric  ulcers.  This  attitude  contrasts  with 
that  of  patients  toward  bronchoscopy  and  cys- 
toscopy. 

Since  the  patient  finds  gastroscopy  a com- 
fortable procedure,  the  indications,  gathered 
from  observation  of  nearly  500  cases,*  may  be 
listed  unreservedly: 

1.  Any  patient  with  an  obscure  abdominal 
complaint,  who  has  had  negative  physical,  labo- 
ratory and  x-ray  study  should  be  gastroscoped. 
A gastric  lesion  too  small  or  too  shallow  to  be 
seen  with  x-ray  may  be  present. 

2.  Anyone  with  digestive  symptoms,  “dys- 
pepsia,” who  has  been  called  neurotic,  should 
be  gastroscoped  before  being  sent  to  the  psycho- 
therapeutist.  Such  a patient  may  have  atrophic 
gastritis  or  even  early  carcinoma. 

3.  Likewise,  a patient  with  unexplained  loss 
of  weight,  loss  of  appetite  or  nausea,  may  have 
an  early  gastric  lesion  and  should  be  gastro- 
scoped. 

4.  Unexplained  hematemesis  or  melena  con- 
stitute definite  indications  for  gastroscopy.  Yen’ 
small  shallow  actively  bleeding  gastric  erosions 
may  be  found  or  large  mucosal  hemorrhages. 
These  latter  may  arouse  the  first  suspicion  of 
abdominal  purpura. 

5.  A patient  who  has  a positive  x-ray,  i.  e., 
one  in  whom  gastric  or  duodenal  x-ray  pathology 
has  been  found,  should  be  gastroscoped  for  a 
number  of  reasons : 

(a)  To  confirm  a difficult  diagnosis. 

(b)  To  confirm  a doubtful  diagnosis. 

(c)  To  aid  in  the  differential  diagnosis  he- 

*At  Billings  Hospital,  gastroscopic  clinic  of  Dr.  R.  Schindler. 
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tween  malignant  and  benign  gastric  ulcer. 
Definite  differences  in  the  gastroscopic  appear- 
ance of  the  floors  of  these  ulcers  may  be 
found.22- 23 

(d)  If  a positive  clinical  diagnosis  of  gastric 
carcinoma  has  been  made,  to  aid  in  determining 
its  resectibility,  when  no  metastases  have  been 
found  in  tissues  elsewhere.  Carcinoma  with 
sharply  defined  edges,  localized  in  a favorable 
region  in  the  stomach,  should  be  resectible. 
Mucosal  edges  infiltrated  by  carcinoma  more 
widely  than  is  apparent  by  x-ray,  or  implants 
situated  in  the  gastric  mucosa,  near  or  at  some 
distance  from  the  primary,  and  still  too  small 
to  be  seen  by  x-ray,  will  offer  a less  favorable 
prognosis  for  removal  and  may  change  the  ther- 
apy from  operation  to  roentgen  ray. 

(e)  After  a clinical  diagnosis  of  duodenal 
ulcer  is  made,  in  order  to  determine  whether 
the  patient  has  additional  gastric  pathology.  The 
duodenal  lesion,  of  course,  cannot  be  seen 
through  the  gastroscope,  but  a duodenal  and 
gastric  ulcer  have  been  known  to  occur  in  the 
same  patient  and  the  latter  found  only  by  gas- 
roscope.  Or,  a gastritis  may  accompany  duo- 
denal ulcer,  as  it  frequently  does.  Severe  gas- 
tritis will  certainly  influence  the  prognosis  and 
duration  of  therapy  for  the  ulcer. 

(f)  Patients  in  whom  pyloric  obstruction  is 
found.  Before  operation  for  the  obstruction,  the 
surgeon  should  know  the  extent  of  the  gastritis 
which  is  usually  present  and  should  inform  the 
patient  of  the  probable  need  of  additional  medi- 
cal therapy.  The  gastroscopist  can  also  aid  in 
determining  the  cause  of  the  obstruction, 
whether  cancer  or  ulcer,  and  thereby  facilitate 
the  sometimes  difficult  choice  between  gastrec- 
tomy and  gastroenterostomy,  so  important  to 
patients  weakened  by  vomiting  and  undernutri- 
tion. 

6.  Any  patient  in  whom  gastritis  has  been 
diagnosed  or  clinically  suspected.  Gastroscopy 
is  the  only  exact  way  of  making  this  diagnosis. 
Very  exceptionally  x-ray  can  correctly  demon- 
strate chronic  hypertrophic  gastritis  in  its  sever- 
est forms,  not  otherwise.  Clinicians  were  handi- 
capped for  years  in  the  diagnosis  of  chronic 
gastritis,  for  lack  of  proofs  of  its  existence  in 
the  living  patient,  until  the  gastroscopists  dem- 
onstrated its  frequent  occurrence. 

7.  Any  patient  for  whom  exploratory  lapa- 


rotomy is  contemplated.  The  “exploratory,”  in 
contemplation  always  disappointing  to  patient 
and  in  retrospect  frequently  so  to  the  surgeon,24 
may  thereby  be  transformed  into  a therapeutic 
operation  or  be  avoided  altogether. 

8.  Gastrectomized  patients  should  be  gastro- 
scoped  at  regular  intervals  after  operation,  in 
order  to  determine,  as  early  as  possible,  whether 
there  is  a recurrence  of  the  original  lesion.  If 
we  wait  for  recurrence  of  symptoms,  it  is  usually 
too  late  to  do  anything  further. 

9.  After  gastroenterostomy,  at  regular  inter- 
vals. If  symptoms  persist  or  recur,  patients  will 
usually  be  gastroscoped  promptly,  but  gastro- 
coping  them  soon  after  gastroenterostomy  and 
perhaps  every  three  months  for  a year,  before 
onset  of  symptoms,  should  uncover  early  any 
developing  gastrojejunal  ulcer  or  the  gastritis 
which  is  so  prone  to  occur  in  these  stomachs, 
perhaps  due  to  incorrect  functioning  of  the  new 
opening.  Medical  treatment  or  further  surgery 
could  thereby  be  instituted  much  earlier. 

10.  Patients  with  blood  dyscrasias  should  be 
gastroscoped.  Pernicious  anemia  is  accompanied 
by  all  grades  of  atrophic  gastritis  and  has  been 
shown  to  yield  to  liver  therapy.5  Polypoid  car- 
cinoma, which  may  be  accompanied  by  macro- 
cytic anemia,  can  be  missed  by  x-ray,  unless  the 
most  careful  compression  technic  is  available. 

11.  Patients  with  known  atrophic  gastritis 
should  be  gastroscoped  at  regular  intervals.  It 
is  thought  by  some  to  be  the  forerunner  of  gas- 
tric carcinoma.22 

12.  Patients  in  whom  the  rarer  lesions  of 
the  stomach  may  be  present.  Too  little  is  known, 
before  post  mortem,  of  gastric  tuberculosis, 
syphilis,  lymphoblastoma14  and  other  granu- 
lomas. Lesions  of  these  diseases,  primary  else- 
where, may  suggest  because  of  the  patient’s 
symptoms  involvement  of  the  stomach. 

13.  Lastly,  there  is  the  very  important  indi- 
cation of  the  gastroscopic  follow-up  during  ther- 
apy of  gastric  carcinoma,  gastric  ulcer  and 
chronic  gastritis. 

Roentgen  therapy,  in  recent  years,  has  been 
employed  for  certain  types  of  gastric  carcinoma. 
The  estimation  of  amounts  of  therapy,  of  repe- 
tition of  courses  of  therapy,  of  effect  on  the 
lesion  by  a particular  course  of  therapy  has  been 
greatly  handicapped  by  our  indirect  methods  of 
viewing  the  lesion.  Gastroscopy  offers  the  direct 
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visualization  of  gastric  cancer  that  we  now  have 
of  skin  or  cervix  uteri  lesions,  by  reason  of  their 
open  position.  Similarly,  our  check  on  the  heal- 
ing of  gastric  ulcer,  during  medical  manage- 
ment, has  been  limited  to  x-ray.  The  symptoms 
of  the  patient  recede  some  time  before  disappear- 
ance of  the  x-ray  crater.  The  latter  has  been  our 
best  criterion  of  healing.  The  gastroscope  dem- 
onstrates that  these  ulcers  remain  unhealed, 
though  they  become  very  shallow,  after  the  x-ray 
becomes  negative.20  The  end  process  of  healing 
through  scar  formation  and  complete  epitheliali- 
zation  is  the  stage  which  the  gastroscope  only 
can  reveal  and  which  can  give  the  clinician  and 
the  patient  confidence  that  treatment  may  be 
stopped.  Thirdly:  the  gastroscope  only  can  dis- 
close the  effect  of  treatment  on  chronic  gastritis. 
These  inflammatory  lesions,  with  or  without 
shallow  erosions,  elude  the  roentgenologist.  It 
will  eventually  be  the  gastroscopist,  who  will 
decide  the  effectiveness  of  any  therapy  of  gas- 
tritis. 
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CHICAGO 

Reviewing  the  history  of  pneumothorax 
therapy,  we  find  that  its  value  in  the  treatment 
of  pulmonary  tuberculosis,  was  slow  in  receiving 
general  recognition.  Favorable  reference  to  the 
procedure  by  so  strong  a personality  as  John  B. 
Murphy  in  18981  was  apparently  too  premature 
to  create  any  great  amount  of  interest  in  its 
therapeutic  application.  As  late  as  1929,  in  an 
address  before  the  American  Association  for 
Thoracic  Surgery,  in  a discussion  of  induced 
paralysis  of  the  diaphragm,  the  statement  was 
made  that  “pneumothorax  properly  induced  and 
repeated  will  provide  an  inconstant  reduction  in 
intrapleural  negative  pressures.  It  creates  a 
lesion,  a cavity  filled  with  an  irritating  gas.  In- 
stead of  effecting  a natural  and  dangerless  adap- 
tion, it  imposes  an  abnormal  state,  not  without 
danger,  that  is  less  beneficial.” 

The  present  regard  for  pneumothorax  therapy 
as  contrasted  with  the  indifference  toward  its 
value  for  so  long  a period  is  of  more  than  pass- 
ing interest.  Why  this  procedure  which  fre- 
quently lends  itself  so  ideally  to  the  cure  of  pul- 
monary tuberculosis,  should  have  been  so  tardy 
in  receiving  general  acceptance,  may  in  a meas- 
ure be  evident  upon  consideration  of  the  prob- 
lems involved  in  its  successful  application.  Their 
manifold  and  complex  character  and  the  difficul- 


Read  before  Chicago  Tuberculosis  Society,  Feb.  18,  1937. 


June,  1937 


JACOB  J.  MENDELSOHN 


485 


ties  attending  their  satisfactory  solution  are 
familiar  to  the  phthisiotherapist.  The  present 
status  of  pneumothorax  treatment  is  based  upon 
a better  understanding  of  these  inhibitory  fac- 
tors, increased  knowledge  of  which  may  serve 
to  further  enhance  its  therapeutic  possibilities. 

Indications  for  Pneumothorax  Therapy.  The 
tendency  to  limit  the  indications  for  pneumo- 
thorax therapy  has  been  largely  responsible  for 
its  failures.  Originally  employed  in  unfavorable 
cases,  recent  years  have  witnessed  a more  liberal 
attitude  toward  its  use.  Delay  in  its  applica- 
tion continues  to  retard  its  therapeutic  poten- 
tialities. 

A definite  diagnosis  of  active  pulmonary  tuber- 
culosis should  demand  early  consideration  of 
pneumothorax  in  the  plan  of  treatment.  In  the 
presence  of  positive  sputum  or  repeated  hemopty- 
sis there  is  little  point  in  waiting  to  see  whether 
an  active  lesion  will  recede  or  advance  or  if  a 
cavity  will  decrease  in  size.  The  observation 
that  some  patients  improve  without  the  benefit 
of  pneumothorax  is  not  an  adequate  reason  to 
delay  its  application.  A wealth  of  statistics  con- 
firms the  fact  that  conservative  measures  in 
patients  with  positive  sputum  fail  to  compare 
in  any  manner  at  all  favorable,  with  the  results 
of  this  type  of  lung  compression. 

With  the  exception  of  chronic  fibroid  tuber- 
culosis, bilateral  bronchopneumonia  and  miliary 
involvement,  pneumothorax  offers  the  patient 
the  best  chance  of  cure  both  in  unilateral  and 
bilateral  involvement.  The  striking  results  not 
infrequently  observed  in  the  latter  type  of  cases, 
even  in  the  presence  of  advanced  cavitation  con- 
stitute an  outstanding  achievement  in  therapy. 
Its  prompt  use  in  unilateral  tuberculous  pneu- 
monia may  be  a life  saving  measure. 

Limitations.  Pneumothorax  has  its  limita- 
tions. No  free  pleural  space  may  be  found.  In 
the  greater  number  of  patients  the  character  of 
the  collapse  is  only  partially  satisfactory  and  in 
many  instances  of  no  definite  value  from  a 
therapeutic  standpoint.  Its  use  does  not  per- 
mit exclusion  of  the  conservative  measures  which 
have  proved  to  be  of  value. 

The  use  of  pneumothorax  in  the  individual 
patient  must  of  necessity  depend  upon  the  judg- 
ment of  the  clinician.  Differences  of  opinion 
exist  with  regard  to  the  advisability  of  its  appli- 
cation in  exudative  lesions  in  the  absence  of 
cavity  formation.  The  importance  of  these  diver- 


gent views  lies  in  the  fact  that  air  induction 
is  in  many  instances  delayed  to  the  disadvantage 
of  the  patient.  It  has  been  often  observed  that 
x-ray  plates  taken  immediately  after  pneumo- 
thorax reveal  that  a lesion  regarded  as  purely 
exudative  shows  definite  areas  of  cavitation. 

Pneumothorax  therapy  has  no  place  in  the 
presence  of  circulatory  or  respiratory  involve- 
ment associated  with  more  or  less  permanent 
dyspnea.  While  the  presence  of  severe  compli- 
cations such  as  advanced  laryngitis,  enteritis  and 
genito-urinary  disease  may  contraindicate  its 
use,  we  not  infrequently  observe  a salutary  effect 
upon  these  conditions.  I might  state  that 
patients  under  pneumothorax  treatment  are  ap- 
parently less  prone  to  develop  the  complications 
mentioned. 

Progress  in  the  Untreated  Lung.  The  effect 
of  pneumothorax  on  the  untreated  lung  is  prob- 
lematical. No  definite  changes  are  apparent  in 
the  larger  number  of  patients.  In  bilateral  in- 
volvement, especially  in  old  chronic  cases,  a 
decided  improvement  may  occur  in  the  other 
lung.  In  relatively  few  patients,  usually  in  the 
presence  of  an  unsatisfactory  collapse  and  more 
often  in  bilateral  cases,  the  progress  in  the  un- 
treated lung  is  unfavorable.  It  is  difficult  to 
analyze  the  factors  controlling  the  phenomena 
in  the  contralateral  lung  in  the  individual  case. 
In  some  instances  the  unfavorable  manifestations 
appear  almost  immediately;  in  others  they  may 
be  long  delayed.  It  is  questionable  whether 
pneumothorax  itself  has  any  direct  bearing  upon 
the  development  or  the  progress  of  the  disease 
in  the  untreated  lung. 

Adhesions.  The  problem  of  adhesion  forma- 
tion is  closely  interwoven  with  the  success  or 
failure  of  pneumothorax  therapjr.  Adhesions 
not  only  interfere  with  favorable  lung  compres- 
sion, but  constitute  the  chief  cause  of  the  com- 
plications which  may  develop  during  treatment. 
Adhesions  are  found  in  the  majority  of  patients 
treated.  G.  L.  Stivers  in  a recent  article2  pre- 
sents an  insight  into  the  problem  of  adhesions 
and  their  role  in  preventing  satisfactory  artifi- 
cial pneumothorax.  He  summarizes  the  aver- 
age results  of  compression  in  100  cases  as 
follows : 

10  cases — complete  collapse — satisfactory. 

10  cases — selective  collapse — satisfactory. 

20  cases — partial  collapse — eventually  may  be  satis- 
factory. 
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20  cases — incomplete  collapse— unsatisfactory — pneu- 
mothorax given  only  to  prolong  life. 

15  cases — unsatisfactory  collapse — unsuitable  for  in- 
trapleural pneumolysis — other  surgery  indicated. 

3 sases — accepted  for  intrapleural  pneumolysis  but 
found  unsuitable  at  time  of  thoracoscopy. 

22  cases — declared  appropriate  by  thoracoscopy  for 
intrapleaural  pneumolysis. 

These  statistics  show  that  at  least  G0%  of 
patients  were  unable  to  benefit  by  pneumothorax 
alone  and  that  adhesions  constituted  a problem 
in  about  80%  of  cases. 

The  favorable  results  of  neumothorax  therapy 
in  the  absence  of  adhesions  as  contrasted  with 
the  limitations  of  the  procedure  in  their  pres- 
ence, have  given  impetus  to  the  development  of 
pneumolysis,  the  discussion  of  which  is  not 
within  the  scope  of  this  paper. 

It  would  seem  desirable  to  consider  the  ques- 
tion of  interference  by  adhesions  from  the  stand- 
point of  prevention  as  well  as  treatment.  The 
fact  that  most  patients  are  far  advanced  when  a 
diagnosis  is  made,  combined  with  the  frequent 
delay  in  the  application  of  pneumothorax,  may 
have  an  important  bearing  on  the  problem.  Ad- 
hesions have  had  ample  time  to  become  firm  and 
well  organized.  Earlier  diagnosis  or  at  least 
early  use  of  pneumothorax  would  tend  to  favor- 
ably influence  the  situation.  A relatively  short 
period  of  waiting  may  determine  the  difference 
between  an  adhesion  which  will  stretch  suffi- 
ciently to  permit  of  a satisfactory  collapse  and 
one  which  will  not. 

Cavities  located  in  the  periphery  of  the  lung 
should  be  collapsed  at  once.  Their  marked  ten- 
dency toward  adhesion  formation  and  the  likeli- 
hood of  these  adhesions  to  interfere  with  satis- 
factory compression  as  the  cavity  increases  in 
size  has  been  often  observed.  Thin  walled  cavi- 
ties located  near  the  pleural  surface  are  always 
accompanied  by  a localized  pleuritis.  The  thick- 
ened pleura  may  mask  the  outlines  of  the  cavity 
so  that  an  x-ray  plate  taken  subsequently  may 
leave  the  impression  that  the  cavity  has  healed, 
only  to  reveal  in  later  films  that  the  observa- 
tion was  incorrect  and  that  cavitation  has  pro- 
gressed. The  pleural  adhesions  have  had  ample 
time  to  become  well  organized  and  compression 
is  not  only  impossible  but  dangerous. 

A more  radical  attitude  towards  the  use  of 
pneumothorax  before  cavitation  has  occurred 
may  minimize  the  possibilities  of  interference 
by  adhesions.  A moderate  collapse  may  be  suffi- 


cient under  such  conditions  to  obtain  a favor- 
able result.  This  may  be  accomplished  even  in 
the  presence  of  thick  well  organized  bands.  With 
cavitation,  however,  compression  must  permit  of 
cavity  closure  to  attain  the  desired  result.  It  is 
here  that  adhesions  play  an  important  role.  The 
larger  the  cavity,  the  greater  the  possibility  of 
failure  resulting  from  progressive  adhesion  for- 
mation. 

The  handling  of  adhesions  which  prevent  a 
satisfactory  collapse  is  a delicate  matter.  High 
tension  pneumothorax  should  as  far  as  possible 
be  avoided.  It  is  the  chief  cause  of  complica- 
tions which  often  terminate  fatally.  In  the  ab- 
sence of  positive  intrapleural  pressures,  when 
adhesions  prevent  the  proper  compression  of  a 
cavity  it  may  be  advisable  to  continue  air  induc- 
tion for  a period  of  three  months  before  direct 
treatment  of  the  adhesions  is  undertaken.  If 
adhesions  prevent  cavity  closure  it  is  unwise  to 
continue  pneumothorax  indefinitely.  Supple- 
mentary measures  must  be  employed  to  facilitate 
compression. 

Pleurul  Exudates.  Serous  exudates  are  usually 
observed  during  pneumothorax  treatment.  As 
a rule  the  amount  of  fluid  is  insufficient  to  cause 
respiratory  embarrassment  and  the  constitutional 
symptoms  are  relatively  mild  in  character.  As 
long  as  there  is  a negative  pressure  in  the  pleural 
cavity,  air  should  be  administered,  regardless 
of  the  effusion.  If  the  intrapleural  pressure  be- 
comes neutral  or  positive  the  fluid  should  be  re- 
moved and  replaced  by  air.  The  tendency  not 
to  disturb  large  effusions  in  the  absence  of 
symptoms  or  discomfort  based  upon  the  idea  that 
they  maintain  compression  the  same  as  air,  may 
interfere  with  the  success  of  the  treatment.  A 
thickening  of  the  pleural  surfaces  with  gradual 
absorption  of  the  exudate  may  mask  the  expan- 
sion of  the  compressed  lung,  leading  to  an 
obliteration  of  the  pneumothorax  cavity. 

Acute  tuberculous  pleurisy  is  a serious  com- 
plication. The  high  fever  and  other  constitu- 
tional symptoms  may  continue  for  many  weeks  to 
the  marked  disadvantage  of  the  patient.  Re- 
moval of  the  fluid  is  usually  followed  by  im- 
provement which,  however,  may  only  be  transient 
in  character.  The  condition  usually  terminates 
in  pyopneumothorax.  If  the  pneumothorax 
cavity  does  not  communicate  with  a bronchus, 
the  course  of  the  latter  condition  is  frequently 
favorable.  Removal  of  the  purulent  exudate 
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and  the  injection  of  small  amounts  of  sterile 
olive  oil  has  been  followed  by  recovery.  If  a 
bronchial  fistula  is  present  the  situation  is  more 
difficult. 

I shall  not  discuss  the  question  of  endogenous 
or  exogenous  infection  in  connection  with  pleural 
exudates  except  to  state  that  the  probabilities 
are,  that  these  conditions  are  endogenous  in 
origin  and  that  high  tension  pneumothorax, 
whether  due  to  the  administration  of  excessive 
amounts  of  air  or  undue  strain  upon  adhesions 
may  be  a factor  in  their  cause. 

Technic.  It  is  not  my  intention  to  elaborate 
upon  the  fundamentals  of  pneumothorax  technic 
aside  from  discussing  its  possible  relationship  to 
the  occurrence  of  pleural  shock,  air  embolism, 
spontaneous  pneumothorax  and  surgical  emphys- 
ema. A proper  appreciation  of  the  elementary 
principles  of  pneumothorax  administration 
should  accomplish  much  in  the  elimination  of 
ihese  hazards. 

A cautious  and  deliberate  approach  along  with 
the  generous  use  of  local  anesthesia  is  essential 
in  every  case.  Every  effort  should  be  made  to 
render  the  procedure  painless,  beginning  with  an 
intradermal  wheal  and  continuing  with  a slow 
infiltration  of  the  deeper  tissues  until  the  pari- 
etal pleura  is  anesthetized.  The  syringe  should 
at  all  times  contain  novaeaine  solution.  The  free 
entry  of  air  into  the  syringe  is  at  once  apparent 
and  the  basis  of  any  interference  easily  deter- 
mined. Adherence  to  this  simple  method  of 
thoracentesis  will  in  the  majority  of  instances 
eliminate  the  syndrome  of  circulatory  collapse 
ascribed  to  pleural  shock  and  will  materially 
lessen  the  possibility  of  air  embolism.  It  would 
seem  unnecessary  to  advise  that  no  air  be  given 
unless  the  manometer  shows  a definite  and  re- 
peated negative  excursion  of  at  least  three  c.m. 
of  water.  The  several  cases  of  air  embolism 
which  I have  seen,  occurred  in  connection  with 
an  attempt  to  induce  a little  air  in  the  absence 
of  a definitely  negative  reading. 

With  the  exception  of  treatment  of  hemopty- 
sis it  is  desirable  to  administer  small  quantities 
of  air  at  frequent  intervals  rather  than  large 
amounts.  A positive  manometer  reading  even  in 
the  presence  of  a good  negative  pressure  should 
always  be  regarded  as  a danger  signal.  Positive 
pressures  may  mean  tension  on  adhesions,  and 
tension  on  adhesions  may  result  in  tears  of  the 
lung  with  consequent  air  embolism  or  spontane- 


ous pneumothorax  and  its  resulting  complica- 
tions. 

Factors  concerning  the  efficiency  of  pneumo- 
thorax must  be  recognized  and  carefully  evalu- 
ated. In  this  connection,  frequent  fluoroscopic 
examinations  and  x-ray  plates  are  indispensable. 
The  basis  of  symptoms  arising  during  treatment 
should  be  ascertained.  They  may  be  the  fore- 
runners of  serious  complications. 

Under  satisfactory  circumstances,  pneumo- 
thorax should  be  continued  for  at  least  3 years. 
In  a previous  publication,-1  I stated  that  “artifi- 
cial pneumothorax  once  established,  should  be 
maintained  as  long  as  the  pleural  space  permits 
of  the  injection  of  air  under  negative  pressure.” 
I am  still  inclined  toward  this  opinion. 

CONCLUSIONS 

Pneumothorax  when  applicable  is  the  most  de- 
sirable and  efficient  method  of  lung  compres- 
sion. Its  prompt  use  in  positive  sputum  cases 
and  in  repeated  hemoptysis  due  to  pulmonary 
tuberculosis  should  he  encouraged. 

Tardiness  in  its  use  has  been  largely  responsi- 
ble for  its  failures. 

Early  diagnosis  and  the  early  use  of  pneu- 
mothorax will  favorably  influence  the  solution  of 
the  problem  of  adhesion  formation  and  its  in- 
terference with  satisfactory  lung  compression. 

Careful  and  painstaking  technic  will  avoid 
many  accidents  and  complications. 

The  phthisiotherapist  is  now  in  position  to 
offer  a constructive  plan  of  treatment  in  the  in- 
dividual case  as  well  as  an  improved  prognosis. 
This  has  resulted  from  the  wider  appreciation 
of  the  therapeutic  value  of  pneumothorax  ther- 
apy and  other  methods  of  lung  compression  de- 
veloped as  a corollary  to  its  use. 
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PERNICIOUS  ANEMIA  SIMULATING 
LEUKEMIA 

Specific  Response  to  Parenteral  Liver  Extract 
Albert  Van  der  Kloot,  M.  D. 

CHICAGO 

The  differential  diagnosis  between  the  early 
stage  of  severe  anemias  and  acute  forms  of  leu- 
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kemia  is  frequently  very  difficult.  Acute  leu- 
kemia may  be  accompanied  by  or  even  preceded 
by  a severe  and  rapidly  progressive  anemia.  Per- 
nicious anemia  is  usually  accompanied  by  a nor- 
mal or  slightly  decreased  leucocyte  count  and  at 
times  by  a relative  increase  in  lymphocytes. 
Rarely  cases  of  Addison  anemia  have  been  re- 
ported with  many  premature  cells.  In  the  case 
here  reported  the  initial  picture  was  that  of  a 
severe  anemia  with  a high  color  index  and  an 
accompanying  finding  of  a subleukemic  myelo- 
sis. The  parenteral  administration  of  liver  ex- 
tract rapidly  changed  this  picture  and  caused 
a disappearance  of  the  premature  white  blood 
cells  with  a good  reticulocyte  response  and  re- 
generation of  red  blood  cells  as  is  so  characteris- 
tically found  in  pernicious  anemia. 

REPORT  OF  CASES 

A white  woman,  M.  R.,  34  years  old,  married,  two 
children,  entered  the  Grant  Hospital,  January  23,  1933. 
Her  past  history  was  essentially  negative.  Several 
months  prior  to  entrance  she  had  a period  of  weakness 
followed  by  complete  recovery.  Since  December,  1932, 
she  had  become  progressively  weaker  and  had  been 
bedridden  for  the  previous  three  weeks.  There  was  a 
ten  pound  loss  of  weight.  Two  weeks  before  entrance 
she  developed  an  irritative  non-productive  cough.  For 
the  last  few'  days  she  vomited  continuously  and  could 
retain  no  food  or  medication  and  very  little  water. 
There  wasl  a pallor  with  a slight  yellow  tinge.  The 
tongue  was  smooth  and  pale  but  there  was  no  burning 
or  soreness.  Roentgenological  examination  of  the  teeth 
showed  several  rarefied  areas  at  apices  due  to  apical 
abscesses.  Heart  was  enlarged  and  loud  hemic  mur- 
murs were  heard.  There  were  many  moist  rales  at  the 
bases  of  lungs.  Nothing  abnormal  could  be  felt  in  the 
abdomen.  The  spleen  was  not  palpable.  There  were 
mild  symptoms  of  paresthesia  in  the  legs  but  the  re- 
flexes were  normal.  Temperature  varied  from  100  F. 
to  102  F.  Weakness  was  extreme  and  this  coupled  with 
difficulty  of  retaining  food  made  the  patient  appear  in 
extremis. 

Examination  of  blood:  The  blood  count  showed 

erythrocytes  1,000,000,  hemoglobin  30%,  leucocytes 
9,100,  polymorphonuclear  neutrophiles  34%,  metamye- 
locytes 6%,  promyelocytes  13%,  eosinophiles  1%, 
myeloblasts  5%,  lymphocytes  37%  and  monocytes  4%. 
Poikilocytes,  megalocytes  and  polychromatophiles  were 
present  in  large  numbers.  There  were  53  normoblasts 
and  11  erythrogonias  to  100  white  blood  cells. 

Dr.  Richard  Jaffe  wrote  the  following  comment : 
“Marked  anisocytosis  and  poikilocytosis.  Many  poly- 
chromatophiles and  basophilic  stipplings.  The  mye- 
locytes are  very  large.  This  is  the  blood  picture  of 
subleukemic  myelosis.” 

Gastric  analysis  showed  no  free  hydrochloric  acid 
and  this  finding  has  persisted  up  to  the  present  time. 

Before  entering  the  hospital  she  had  tried  to  take 
some  liver  extract  but  had  been  unable  to  retain  it. 


The  severe  anemia  with  high  color  index,  achlorhy- 
dria, smooth  tongue  and  slight  parasthesia  of  the  legs 
suggested  the  diagnosis  of  pernicious  anemia.  The 
large  number  of  premature  white  blood  cells  presented 
the  picture  of  a subleukemic  leukemia.  The  possibility 
of  a malignancy  affecting  the  bone  marrow  was  con- 
sidered but  x-ray  examination  of  several  long  bones 
showed  normal  structure. 

On  January  25  an  intramuscular  injection  of  2 c.c. 
of  liver  extract  equivalent  to  30  grams  of  liver,  was 
given  and  repeated  January  27  and  daily  thereafter 
throughout  the  patient’s  stay  in  the  hospital. 

A week  after  beginning  treatment  the  hemoglobin 
was  40%  and  the  red  blood  count  was  1,000,000.  There 
were  19  normoblasts  and  3 erythrogonias  to  100  white 
blood  cells.  The  reticulocyte  response  was  9%.  The 
leucocyte  count  was  11,000  with  polymorphonuclear 
neutrophiles  57.6,  metamyelocytes  6.4,  promyelocytes 
1.6,  basophiles  0.8,  lymphocytes  28.8  and  monocytes  4.8. 

February  4 the  hemoglobin  increased  to  50%  and 
the  red  blood  count  to  1,560,000.  The  patient  felt  much 
better  and  could  retain  food.  There  were  only  3% 
premature  cells  and  in  all  the  subsequent  blood  counts, 
none  were  found. 

From  this  time  on  steady  progress  was  made  and 
by  the  sixth  week  after  onset  of  treatment  the  patient 
was  out  of  bed.  Her  hemoglobin  was  65%  and  the 
red  blood  count  3,400,000. 

After  leaving  the  hospital  she  returned  to  the  dispen- 
sary and  was  given  a weekly  injection  of  liver  extract 
equivalent  to  30  grams  of  liver  extract  until  her  hemo- 
globin returned  to  75%  and  the  red  blood  count  to 
4,260,000. 

At  this  point  it  remained  stationary  from  week  to 
week.  As  some  mild  nervous  symptoms  were  still 
present  and  as  a normal  count  is  apparently  necessary 
to  control  these,  the  weekly  injections  were  increased 
to  an  ampule  equivalent  to  100  grams  of  liver  extract. 
This  caused  practically  no  change  in  the  blood  count. 

Following  one  injection  a reaction  occurred.  Almost 
immediately  after  the  needle  was  withdrawn,  the  pa- 
tient became  pale  and  complained  of  a terrific  headache. 
The  systolic  blood  pressure  fell  to  102  and  the  pulse 
was  rapid  and  small.  An  injection  of  adrenalin  and 
,'4  grain  of  morphine  was  given  with  relief  of  symp- 
toms in  ten  minutes.  This  was  followed  by  severe 
vomiting  and  then  apparently  complete  recovery  with 
no  recognized  after  effects. 

Since  this  time  she  has  continued  to  take  liver  ex- 
tract per  mouth.  The  red  blood  count  averages  about 
4,220,000  and  the  white  blood  count  from  8600  to  9100 
with  a normal  differential  count. 

In  April,  1934,  she  finally  consented  to  having  her 
teeth  extracted  and  six  large  apical  abscesses  were 
found.  The  removal  of  this  large  source  of  infection 
did  not  alter  the  blood  count  in  any  way. 

In  October,  1934,  the  liver  extract  was  stopped  and 
the  blood  count  carefully  watched.  It  remained  sta- 
tionary for  five  weeks  and  then  fell  gradually  but 
progressively  to  3,800,000.  At  this  point  the  liver  ex- 
tract was  again  resumed  and  has  been  continued  since. 
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The  erythrocyte  count  July  31,  1936,  was  4,980,000 
with  82%  of  hemoglobin.  The  higher  recent  count 
followed  the  use  of  liver  extract  with  stomach  extract. 

Comment.  Although  the  initial  picture  is  not 
characteristic,  the  progress  of  this  case  and  the 
response  to  liver  is  similar  to  that  of  pernicious 
anemia.  Brugsh  and  Nagelbach  have  reported  a 
case  of  pernicious  anemia  in  which  the  admin- 
istration of  liver  was  followed  by  the  appearance 
of  very  immature  white  cells  in  the  peripheral 
blood.  This  phase  was  of  short  duration.  So 
little  liver  was  retained  when  first  given  per 
mouth,  it  is  doubtful  if  this  factor  could  be  re- 
sponsible for  the  unusual  blood  picture  in  the 
present  case. 

Before  the  administration  of  the  parenteral 
liver  the  patient’s  condition  appeared  hopeless. 
After  its  administration  the  improvement  was 
rapid  and  progressive  and  all  of  the  premature 
white  cells  rapidly  disappeared. 

SUMMARY 

1.  A case  is  presented  of  a macrocytic  ane- 
mia with  an  associated  picture  of  a subleukemic 
myelosis. 

2.  Oral  administration  of  liver  extract  was 
unsuccessful  and  had  no  affect  on  the  rapid 
unfavorable  progression  of  symptoms. 

3.  The  parenteral  administration  of  liver 
extract  led  to  a rapid  remission  and  disappear- 
ance of  all  premature  white  cells. 

4.  A reaction  to  intramuscular  liver  extract 
is  reported,  y 

5 So.  Wabash  Ave. 


A PTERYGIUM  OPERATION 
Clark  W.  Hawley,  M.  D. 

CHICAGO 

Back  in  the  early  nineties,  when  Dr.  Fred  Hotz 
was  doing  plastic  surgery  with  skin  grafts  to 
rebuild  deformed  eye  sockets,  he  suggested  to 
me  that  the  same  kind  of  skin  graft  might  be 
used  to  get  rid  of  pterygia.  I thought  the  idea 
a good  one,  and  as  I had  poor  success  with  other 
operations,  I proceeded  to  develop  the  one  de- 
scribed below. 

The  objects  to  be  obtained  are  two : one,  to 
get  rid  of  the  tumor,  and  the  other  to  restore  the 
.dear  cornea.  Both  objects  were  accomplished  at 
my  first  attempt.  Dr.  Gifford  of  Omaha  used 
mucous  grafts  from  the  mouth,  but  T did  not 
find  them  as  good,  as  it  often  left  a thin  film  on 


the  cornea  which  in  effect  was  a return  of  the 
tumor,  a false  one.  As  the  mucous  graft  is  of 
the  same  kind  of  tissue,  it  climbs  right  back. 
There  is  one  objection  to  the  operation,  and  that 
is  at  one  step  where  it  is  much  more  difficult  to 
perform  than  many  others.  But  an  eye  surgeon 
with  ordinary  operative  ability  can  perform  it 
successfully.  I would  suggest  that  he  cut  several 
grafts  before  he  tries  it  on  a patient  as  it  must 
be  very  thin  to  obtain  the  best  results. 

Grasp  the  tumor  by  its  head  and  dissect  it 
back  to  the  corneal  edge  being  careful  not  to  dis- 
sect back  at  the  upper  and  lower  corners  stopping 
at  the  conjunctiva,  as  any  space  left  at  these 
points  will  allow  the  tumor  to  crawl  around  on 
to  the  wound  and  cause  a return  of  the  pteryg- 
ium. I have  had  this  occur  to  my  sorrow,  requir- 
ing a start  over  again.  Dissect  the  tumor  at  the 
center  slightly  when  it  will  retract  nearly  to  the 
sulcus,  leaving  an  exposed  sclera.  Now  select 
some  spot  on  the  patient’s  body  where  there  are 
few  hairs,  though  this  is  not  essential  as  we  do 
not  cut  into  the  hair  bulbs.  I usually  select 
behind  the  ear,  or  a good  point  is  the  back  of 
the  ear.  Some  times  I have  gone  to  the  inner 
side  of  the  thigh.  Shave  off  the  horny  layer  only, 
keeping  the  graft  on  the  razor  and  cut  a curved 
section  which  is  to  come  next  the  cornea  when 
placed  on  the  exposed  sclera.  Drop  a drop  of 
water  on  the  graft  so  that  it  will  slip  off  the 
razor  onto  the  sclera,  tucking  the  graft  at  the 
corners  slightly  under  the  conjunctiva,  smooth 
down  the  graft  carefully.  A good  assistant  is 
very  necessary  from  now  on  to  the  end,  as  he 
must  hold  the  graft  in  place  while  the  sewing 
is  done.  I have  found  a stabismus  hook  the  best 
for  holding  the  graft  in  position.  Have  a half 
curved  needle  threaded  with  not  too  coarse 
silk  thread.  Grasp  one  of  the  corners  of  the  skin 
at  the  back,  raise  it  carefully  so  as  not  to  let  the 
graft  slip  and  turn  over  as  it  is  impossible  to 
recognize  the  upper  side  to  replace  it.  I find  it 
helps  in  the  passing  of  the  needle  to  have  the 
assistant  grasp  the  graft  opposite  your  hold.  If 
the  accident  of  a turnover  occurs  you  must  cut 
another  graft.  I have  had  this  occur  by  the 
carelessness  of  the  assistants  holding.  Pass  the 
needle  through  the  graft  between  the  two  hold- 
ings and  on  under  the  conjunctiva  diagonally  up- 
wards and  backward  well  to  the  sulcus  and  tie 
not  too  tightly  but  enough  to  keep  the  graft  from 
slipping  onto  the  corneal  wound.  Do  the  same 
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with  the  other  corner.  This  is  not  to  hold  the 
graft  onto  the  sclera  but  to  anchor  it  so  that  it 
will  not  slip  onto  the  corneal  wound.  Smooth 
down  the  graft  carefully  so  as  to  be  sure  it  is 
where  you  want  it.  Now  clean  the  wound  of 
the  cornea  of  all  tags.  You  now  have  placed  in 
front  of  the  pterygium  a tissue  different  from  the 
tumor  and  it  cannot  crawl  back.  The  graft  the 
next  morning  will  have  a pretty  pink  look  if  you 
have  a thin  graft.  You  may  now  remove  the 
stitches  if  you  desire. 

The  graft  will  soon  begin  to  shrink  to  a mere 
point  at  the  corneal  edge  or  entirely  disappear. 
If  too  thick  you  may  have  to  dissect  it  off  later 
on.  The  cornea  will  regenerate  itself  and  in 
time  the  eye  will  look  perfectly  normal. 

To  illustrate  what  can  be  accomplished,  I will  report 
a few  cases.  My  first  one  was  an  old  man  from  the 
country,  with  pterygia  on  the  outer  portion  of  each 
eye  and  they  had  grown  so  far  onto  the  cornea  that 
it  obstructed  vision.  I removed  them  by  the  method 
described  with  perfectly  clear  corneas  for  both  eyes. 
The  next  one  was  a merchant  from  Lake  Geneva  with 
an  advanced  pterygium  of  the  left  eye  that  had  been 
operated  on  unsuccessfully  before.  The  result  was 
so  perfect  that  several  months  later  when  I wanted 
to  show  it  to  another  patient  I had  to  ask  the  mer- 
chant which  eye  I had  operated  on.  The  most  inter- 
esting case  is  one  that  I operated  on  in  Mexico  for  a 
doctor  there.  He  had  the  man.  a poor  peon,  brought 
to  his  office.  He  had  tumors  on  both  eyes  which  had 
grown  to  the  pupils  and  made  him  blind  so  that  he 
had  to  be  led  to  the  office.  I operated  on  one  eye 
and  when  I returned  from  a trip  into  the  mountains 
the  man  came  to  the  office  alone.  I left  the  other  eye 
for  the  doctor  to  do,  but  he  wrote  me  later  that  the 
one  operation  was  so  successful  that  he  was  afraid 
to  do  the  other  eye. 

I have  done  a number  since  and  have  had  no 
failures.  So  far  as  my  experience  goes,  I believe 
that  it  is  the  only  operation  of  choice,  especially 
for  large  pterygia. 

185  N.  Wabash  Ave. 


SOLITARY  CYST  OF  THE  KIDNEY 
Discussion  and  Case  Report 
Charles  E.  Boylan,  M.  D. 

Attending  Surgeon — Swedish  Covenant  Hospital 
CHICAGO 

Cysts  of  the  kidney  present  a variety  of  symp- 
toms, depending  on  their  size,  character  and  rela- 
tion to  adjacent  structures.  They  are  for  the 
most  part  of  congenital  origin  and  vary  in  size 
from  small  pea-size  cysts,  such  as  those  found  in 
the  course  of  chronic  nephritis,  to  the  enormous 


dimensions  of  the  solitary  cyst.  These  latter 
become  so  huge  that  at  times  they  may  be  pal- 
pated through  the  abdominal  wall. 

Cysts  of  the  kidney  are  of  clinical  importance 
chiefly  because  of  their  ability  to  simulate  other 
intra-abdominal  conditions.  They  may  increase 
in  size,  gradually  pushing  forward  the  posterior 
peritoneum  and  becoming  adherent  to  va- 
rious intra-abdominal  structures.  Inflammatory 
changes  frequently  occur  and  produce  symptoms 
referable  to  the  viscus  to  which  they  are  adher- 
ent. 

For  the  sake  of  convenience  cysts  of  the  kid- 
ney have  been  divided  into  the  following  classifi- 
cations : 

1.  Minute  cysts  of  congenital  origin. 

2.  Large  single  cysts,  or  so-called  “Solitary 
Cysts.” 

3.  Congenital  polycystic  disease. 

4.  Blood  cysts. 

5.  Para-pelvic  cysts. 

Minute  Cysts  of  Congenital  Origin : These  are 
very  small,  may  be  single  or  multiple,  and  are 
seen  either  on  the  kidney  surface  alone,  or  may 
occur  in  the  deeper  portions  of  the  parenchyma. 
Some  are  of  congenital  origin,  while  others  occur 
in  cases  of  chronic  nephritis.  Lubarsch  believes 
that  the  majority  are  retention  cysts,  whereas 
Ribbert  thinks  they  are  all  of  congenital  origin. 

Solitary  Cysts:  These  are  of  congenital  origin 
and  are  of  clinical  interest  because  they  may 
simulate  not  only  intra-abdominal  pathology, 
but  also  a renal  neoplasm.  They  are  usually 
unilateral,  but  may  occur  in  both  kidneys. 
These  cysts  vary  in  size  from  a hazel  nut 
to  one  containing  twelve  liters.  The  average 
size,  according  to  McKim  and  Smith  is  15 
c.  They  are  more  frequently  found  at  the 
lower  pole,  but  may  occur  at  the  upper.  They 
are  thin  walled,  in  intimate  contact  with  the 
adjacent  parenchyma  and  contain  a serous  fluid. 
In  the  majority  of  cases  there  is  no  compres- 
sion or  distortion  of  the  c-alices  or  pelvis  of  the 
kidney.  In  certain  instances  the  cyst  may  attain 
a sufficiently  large  size  to  compress  the  pylorus 
or  colon.  Usually  there  is  no  communication 
between  the  cyst  and  renal  pelvis. 

Polycystic  Kidney:  In  this  condition,  the 

kidneys  are  usually  larger  than  normal  and  are 
sometimes  enormous.  Grossly,  the  kidney  sur- 
face is  irregular,  due  to  numerous  underlying 
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cysts.  On  section,  many  cysts  are  seen  inter- 
spersed with  small  areas  of  normal  appearing 
kidney  parenchyma.  Several  theories  have  been 
advanced  regarding  their  formation,  the  most 
commonly  accepted  being  the  view  of  Hilde- 
brandt,  who  based  his  conclusions  on  our  present 
day  conception  of  the  dualistic  formation  of  the 
uriniferous  tubules.  He  believed  that  cyst  for- 
mation is  due  to  a failure  of  union  between  the 
collecting  tubule  and  the  metanephrogenie  an- 
lage,  and  that  with  the  beginning  of  secretory 
activity  of  the  glomerulus  and  kidney  tubule  a 
cyst  is  formed.  This  view  was  confirmed  by  Kib- 
bert,  Meyer  and  many  others  and  is  today  the 
most  generally  accepted  theory  of  the  formation 
of  polycystic  kidney. 

Blood  Cysts:  Judd  and  Simon  collected  fif- 
teen cases  of  hemorrhagic  cyst  of  the  kidney. 
They  state  that  blood  cysts  differ  from  solitary 
cysts  chiefly  by  their  contents.  The  fluid  of  a 
solitary  cyst  is  clear  and  serous,  whereas  that 
of  a blood  cyst  is  thin  and  brownish  in  color. 
In  one  case  described  by  Judd  and  Simon,  a 
mass  could  be  palpated  over  the  left  kidney 
region,  the  cyst  was  located  at  the  lower  pole  and 
contained  700  cc  of  thin  brownish  fluid.  These 
cysts  resembled  solitary  cysts  both  clinically  and 
pathologically. 

Parapelvic  Cysts:  Haslinger  reported  an  un- 
usual case  under  the  title  of  “Multilocular  Cyst 
of  the  Kidney.”  There  were  recurrent  attacks 
of  colicy  pain  accompanied  by  oliguria.  One 
could  palpate  a fist  sized  mass  over  the  right 
kidney.  A preoperative  diagnosis  of  intermit- 
tent hydronephrosis  was  made  because  of  the 
evidence  of  pelvic  retention.  At  operation  a mul- 
tilocular cyst  was  found  apparently  arising  from 
the  renal  pelvis.  The  cyst  contained  a thin 
brownish  fluid,  measured  9 cm.  in  diameter  and 
had  a narrow  pedicle.  Haslinger  believes  it  to 
have  had  its  origin  in  some  persistent  tubules  of 
the  mesonephros. 

The  following  case  presented  an  almost  per- 
fect clinical  picture  of  acute  appendicitis,  and  so 
definite  were  the  symptoms  and  signs  that  only 
a fleeting  thought  of  differential  diagnosis  was 
entertained. 

Case  1.  C.  B.  H.,  aged  34  years,  white,  male,  gave 
the  following  history : He  had  been  in  excellent  health 
until  about  one  and  one-half  hours  after  eating  his 
evening  meal  when  suddenly  he  began  to  experience 
cramp-like  pain  in  the  epigastric  region.  The  pain 


became  rapidly  more  severe  and  approximately  two 
hours  from  the  onset  shifted  to  the  lower  quadrant. 
At  no  time  was  the  pain  referred  to  the  lumbar  region, 
nor  did  it  radiate  to  the  testicle.  When  seen,  in  addi- 
tion to  the  pain,  the  patient  complained  of  nausea  and 
stated  that  he  had  vomited  once. 

Physical  examination  revealed  exquisite  tenderness 
over  McBurney’s  point.  There  was  an  increased  mus- 
cular resistance  to  deep  pressure  over  this  area.  There 
were  no  palpable  masses  and  no  tenderness  in  either 
lumbar  region.  Temperature  was  99°;  pulse  96;  res- 
piration 20.  White  blood  count  was  13,800,  the 
differential  indicated  92%  polymorphonuclear  leuco- 
cytes. The  urine  analysis  showed  no  positive  findings. 
Further  questioning  revealed  that  the  patient  had  suf- 
fered constipation  for  several  years  and  had  had  a 
somewhat  similar  attack  of  pain  two  years  ago  but  of 
a considerably  milder  character. 

The  clinical  picture  was  regarded  as  that  of  acute 
appendicitis  and  immediate  operation  was  advocated 
under  general  anesthesia.  The  abdomen  was  opened 
through  a right  para-median  incision.  A large  inflam- 
matory mass  was  noted  just  to  the  left  of  the  midline, 
tense,  slightly  fluctuant  and  evidently  containing  fluid. 

Further  exploration  revealed  that  the  mass  was 
retroperitoneal,  and  as  it  increased  in  size  had  dis- 
placed forward  surrounding  structures.  The  cyst 
was  dissected  free,  aspirated,  and  three  liters  of  an 
amber  fluid  removed.  The  cyst  sac  was  then  opened 
and  traced  posteriorly  as  far  as  possible.  Because  of 
the  patient’s  condition  extensive  exploration  was 
deemed  unwise.  Therefore,  as  much  of  the  cyst  sac  as 
could  be  delivered  was  resected  and  ligated  and  the 
posterior  peritoneum  closed.  A cigarette  drain  was 
inserted  and  the  abdominal  wall  closed  in  layers. 

Events : The  patient  pursued  a stormy  post-operative 
course.  He  complained  continually  of  severe  pain  in 
the  left  lower  quadrant.  He  developed  considerable 
abdominal  distention  and  vomited  frequently,  then 
rapidly  developed  a paralytic  ileus  from  which  he  ex- 
pired four  days  after  operation. 

Autopsy:  On  opening  the  abdomen,  one  could  see 

distended  loops  of  small  bowel  filled  with  fluid,  the  dis- 
tention beginning  at  a point  5l/2  feet  from  the  cecum. 
The  cecum  and  appendix  were  situated  high,  just 
posterior  to  the  lower  margin  of  the  right  lobe  of  the 
liver.  The  appendix  was  grossly  normal.  A collapsed 
cystic  sac  was  present  in  the  left  retroperitoneal  area. 
The  cyst  measured  20x6x6  cm.  and  extended  from  the 
upper  calices  of  the  left  kidney  to  the  posterio-inferior 
surface  of  the  bladder.  The  remaining  portion  of  the 
cyst  measuring  8x6x6  cm.  had  been  removed  at  oper- 
ation. The  cyst  wall  was  smooth  and  the  external 
surface  contained  fatty  tissue.  The  contents  of  the 
sac  consisted  of  an  amber  blood-tinged  fluid. 

Analysis  of  the  cyst  contents  revealed  the  following : 
Spec,  gravity  1010;  reaction  alkaline;  bile  negative; 
sugar  negative;  albumin  ++- 1-+;  urea  14  Mg.;  many 
R.B.C.,  occasional  W.B.C. ; bacteria  negative,  culture 
negative,  disastase  negative. 

The  left  kidney  weighed  100  gm.  and  the  capsule 
stripped  easily.  A sectioned  surface  revealed  a normal 
cortico-medullary  ratio  and  the  cystic  mass  apparently 
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attached  to  the  upper  calices.  The  left  ureter  was  di- 
lated to  3-4  cm.  in  diameter.  The  right  kidney  weighed 
190  gm.  and  had  an  easily  removable  capsule.  Sectioned 
surface  of  this  kidney  also  revealed  a normal  cortico- 
medullary  ratio.  The  right  ureter  was  25  cm.  in  cir- 
cumference. 

The  mucosa  of  the  urinary  bladder  was  of  a pale 
pinkish  color  and  no  diverticula  were  found.  There 
was  no  evidence  of  an  accessory  ureter. 

When  the  mass  in  the  left  lumbar  region  was  dis- 
sected, the  cyst  was  found  to  extend  to  the  left  kidney 
and  to  end  blindly  at  one  of  the  upper  calices.  The 
left  ureter  although  attached  to  the  cyst  wall  was  easily 
separated.  The  calices  of  the  left  kidney  were  slightly 
dilated  as  was  the  renal  pelvis. 

Microscopic  examination  revealed  the  cyst  wall  to 
be  composed  of  a fibrous  stroma,  small  vessels  and 
many  lymph  spaces.  A small  amount  of  adipose  tissue 
was  also  present.  No  mucosa  could  be  identified  and 
no  epithelial  cells  were  noted. 

The  pathologist’s  diagnosis  was  therefore  that  of  a 
solitary  congenital  retroperitoneal  cyst  attached  to  the 
left  kidney,  and  probably  arising  from  a calyx  in  its 
development  from  the  mullerian  duct. 

Comment:  Solitary  cysts  of  the  kidney  are 

seldom  recognized  clinically  as  such.  Hepler  in 
1930  was  able  to  collect  only  249  cases  from  the 
entire  medical  literature.  They  are  commonly 
classified  as  serous  and  hemorrhagic  cysts. 

Etiology  and  Pathogenesis:  It  was  believed 

by  early  writers  on  the  subject  that  congenital 
cystic  kidney  was  produced  by  a mechanical 
blocking  of  collecting  tubules  and  subsequent 
retrodilatation.  Recently  Hepler  has  artificially 
produced  such  a cyst  in  a rabbit’s  kidney  by  ful- 
gurating a papilla  and  ligating  the  artery  which 
supplied  the  same  pyramid.  He  thus  produced 
obstruction  to  urinary  secretion,  in  addition  to 
anemia  of  the  secretory  tissue  obstructed.  From 
this  experiment  he  concluded  that  the  etiology  of 
all  serous  and  hemorrhagic  cysts  is  not  the  same. 
He  believed  that  they  may  be  produced  as  the 
result  of  obstruction  to  the  secretion  of  a group 
of  tubules  and  interference  with  the  blood  supply 
of  these  tubules. 

Embryologic  Consideration:  Congenital  soli- 

tary cyst  of  the  kidney  is  believed  to  be  caused 
by  the  failure  of  union  of  the  two  embryonic 
elements  from  which  the  permanent  mammalian 
kidney  is  formed.  The  ureteral  bud  grows  into 
the  renal  blastema  or  metanephros  and  after 
expanding  to  form  the  renal  pelvis,  gives  off  the 
major  and  minor  calices.  From  the  minor 
calices,  through  many  divisions,  are  formed  the 
collecting  tubules.  Ordinarily  the  collecting 


tubules  unite  with  the  convoluted  and  other 
tubules  which  develop  from  the  secretory  cells  of 
the  renal  blastema.  A failure  of  these  two  por- 
tions to  unite  is  at  present  the  most  generally 
accepted  explanation  of  the  origin  of  congenital 
solitary  cyst  of  the  kidney. 

As  a rule,  solitary  cysts  lie  just  beneath  the 
true  capsule  of  the  kidney  and  extend  down  to 
the  kidney  pelvis  from  which  they  are  separated 
by  a thin  wall.  As  these  cysts  increase  in  size 
they  sometimes  create  a capsule  of  compressed 
kidney  tissue  around  the  periphery.  The  wall 
of  the  cyst  is  densely  adherent  to  the  kidney  sub- 
stance and  cannot  be  readily  shelled  out.  The 
usual  site  of  origin  is  at  either  pole  of  the  kid- 
ney. 

Symptoms  and  Diagnosis:  As  a rule,  no  uri- 
nary symptoms  are  noted  in  this  condition.  Cysts 
of  the  upper  pole  may  produce  misleading  symp- 
toms from  pressure  on  adjacent  structures  and 
are  palpable  only  quite  late  in  their  development. 
Cysts  of  the  lower  pole  when  sufficiently  large 
to  produce  pressure  symptoms  are  usually  pal- 
pable. 

Pyelography  may  at  times  show  the  actual  out- 
line of  the  cyst.  A filling  defect  will  be  noted 
if  the  cyst  encroaches  on  the  cavity  of  the  pelvis. 
Such  pyelograms  when  the  cyst  cannot  be  pal- 
pated are  usually  interpreted  to  be  tumors  of  the 
kidney  parenchyma.  A function  test  made  on 
the  affected  side  may  show  a diminished  output 
due  to  extensive  kidney  destruction  resulting 
from  pressure. 

Summary:  1.  A case  is  reported  herein  indi- 
cating an  almost  positive  picture  of  acute  appen- 
dicitis, and  eventually  found  to  be  a large  kidney 
cyst. 

2.  One  should  bear  in  mind  the  possibility  of 
the  occurrence  of  congenital  abnormalities  even 
in  the  presence  of  a fairly  clean-cut  picture  of 
intra-abdominal  pathology. 

3.  On  opening  the  abdomen,  the  accidental 
finding  of  a large  cyst  especially  in  a male,  other 
conditions  being  ruled  out,  should  lead  one  to 
strongly  suspect  a renal  origin  even  though  no 
signs  or  laboratory  findings  indicate  kidney 
pathology. 
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THE  TREATMENT  OF  EMPYEMA  COM- 
PLICATING ARTIFICIAL 
PNEUMOTHORAX 

Jerome  R.  Head,  A.  M.,  M.  D. 

CHICAGO 

Next  to  air  embolism,  empyema  is  the  most 
serious  complication  of  artificial  pneumothorax. 
In  spite  of  the  most  painstaking  technique,  it  de- 
velops in  a sufficient  number  of  cases  to  make  its 
treatment  an  important  and  ever  recurring 
problem. 

In  considering  the  therapy  of  any  disease  it  is 
well  to  bear  in  mind  the  objective  which  one 
wishes  to  reach.  In  every  instance  this  is  cure, 
but  cure  by  the  simplest  and  safest  means  and 
with  the  least  permanent  impairment  of  func- 
tion. The  disease  which  we  are  discussing  to- 
night is  a complication  of  a treatment  of  pul- 
monary tuberculosis  and,  in  this  instance  there- 
fore, we  must  consider  not  only  the  empyema 
but  the  basic  tuberculosis.  Our  object  must  be 
to  cure  the  empyema  as  simply  and  safely  as  is 
possible,  but  in  such  a manner  as  to  assure  also 
the  healing  of  the  pulmonary  disease  and  in  the 
end  to  leave  the  patient  with  a maximum  amount 
of  functioning  lung.  How  one  handles  the 
empyema  must  be  determined  in  each  instance 
by  the  condition  of  the  lung. 

Purulent  effusions  complicating  artificial  pneu- 
mothorax can  be  classified  under  three  headings : 

1.  Tuberculous  empyema  without  secondary 
infection. 

2.  Empyema  with  secondary  infection,  but 
without  bronchial  fistula. 

3.  Empyema  with  mixed  infection  and 
bronchial  fistula. 

Tuberculous  empyema  without  secondary  in- 
fection usually  produces  few  symptoms.  It  is 
serious  and  demands  treatment  because  in  a very 
high  percentage  of  cases  bronchial  fistula  and  sec- 
ondary infection  eventually  ensue,  and  because 
always  it  leads  finally  to  such  thickening  of  the 
pleura  that  reexpansion  of  the  lung  becomes  im- 
possible. 
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Confronted  with  a patient  with  tuberculous 
empyema,  one  must  first  consider  the  condition 
of  the  underlying  lung.  If  a satisfactory  pneu- 
mothorax has  been  maintained  for  some  time  and 
the  sputum  has  been  negative,  the  complication 
is  an  indication  for  permitting  the  lung  to  re- 
expand. Repeated  aspiration  is  all  that  is  re- 
quired. 

If  the  pneumothorax  is  satisfactory  but  has 
been  maintained  too  short  a period  to  assure 
healing  of  the  tuberculosis,  one  must  aim  to  cure 
the  empyema  without  sacrificing  the  collapse. 
This  can  be  done  either  by  aspiration  and  pleural 
lavage  or  by  inducing  an  oleothorax.  If  the 
former  course  is  pursued  the  fluid  aspirated  must 
be  replaced  by  air.  Oleothorax,  I believe,  should 
be  reserved  for  the  resistant  cases.  The  pleural 
thickening  which  it  produces  prejudices  the 
chances  of  reexpansion  of  the  lung. 

If  the  pleura  is  so  thick  the  lung  will  not  re- 
expaiul  or  if  the  pneumothorax  is  unsatisfactory 
—if  a cavity  is  still  open  and  the  sputum  still 
positive — in  other  words,  if  the  condition  of  the 
lung  is  such  as  to  warrant  thoracoplasty,  then 
thoracoplasty  is  indicated.  It  will  cure  both  the 
empyema  and  the  tuberculosis.  When  thora- 
coplasty is  performed  in  the  presence  of  pyo- 
pneumothorax, the  pus  and  air  must  be  aspirated 
before  and  after  each  stage.  Otherwise,  the  col- 
lapse will  be  compromised  and  a dangerous  posi- 
tive pressure  created  in  the  pleural  cavity. 

Mixed  infection  of  the  pleural  cavity  is  a much 
more  serious  complication  than  simple  tuber- 
culous empyema.  In  this,  toxemia  is  usually 
marked  and  failure  rapid  and  progressive.  If 
there  is  no  broncho-pleural  fistula  one  must  strive 
to  sterilize  the  pleural  cavity  by  aspiration  and 
irrigation  without  resorting  to  surgical  drainage, 
aspiration  every  day  and  lavage  of  the  pleura 
with  azochloramide  or  gentian  violet  solution. 

If  one  fails  in  this,  drainage  must  be  insti- 
tuted, and,  regardless  of  the  condition  of  the 
lung,  every  attempt  must  be  made  to  secure  its 
reexpansion  and  the  obliteration  of  the  empyema 
cavity.  Closed  drainage  low  in  the  axillary  re- 
gion is  the  procedure  required,  closed  drainage 
because  it  permits  the  use  of  suction  and  favors 
expansion  of  the  lung,  and  drainage  in  the  axilla 
rather  than  behind  so  that  the  thoracoplasty, 
which  will  probably  be  needed,  can  be  performed 
in  a clean  field.  Usually  one  need  be  in  no  hurry 
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to  proceed  with  the  surgical  collapse.  Occasion- 
ally the  empyema  cavity  can  be  completely 
obliterated  without  it,  in  which  case,  if  the  tuber- 
culosis is  arrested,  one’s  problem  is  very  simply 
solved.  In  any  case,  the  smaller  the  empyema 
cavity  when  surgery  is  finally  resorted  to,  the 
less  extensive  will  the  procedure  have  to  he. 
Obliteration  of  the  whole  pleural  cavity  by  re- 
section of  ribs  is  difficult  and  deforming. 

Empyema  with  mixed  infection  and  broncho- 
pleural fistula  presents  the  most  difficult  prob- 
lem. It  is  particularly  hard  if  the  fistula  and 
infection  develop  when  the  lung  is  not  adherent, 
the  pleura  not  thick,  and  the  mediastinum  still 
mobile.  Under  these  conditions,  the  lung  col- 
lapses completely.  Closed  drainage,  suction  and 
irrigations  are  impossible  on  account  of  the 
fistula  and  one  is  confronted  with  the  necessity 
of  establishing  open  drainage  under  conditions 
in  which  it  is  particularly  contraindicated.  I 
know  of  no  satisfactory  way  of  treating  these 
cases.  The  problem  of  getting  them  into  suffi- 
ciently good  condition  to  go  safely  through  a 
very  extensive  thoracoplasty  is  frequently  in- 
soluble. Closed  drainage  with  frequent  small 
irrigations  (small  enough  so  that  the  fluid  will 
not  reach  the  fistula)  or  open  valvular  drainage 
may  be  used.  In  spite  of  everything,  the  tem- 
perature frequently  remains  high  and  the  patient 
goes  steadily  and  rapidly  downhill. 

Empyema  with  fistula  is  a less  serious  matter 
if  extensive  adhesions  have  prevented  a com- 
plete pneumothorax  and  the  pocket  is  localized 
and  fairly  rigid.  Open  drainage  is  then  defi- 
nitely indicated.  This  is  usually  followed  by  a 
prompt  fall  in  temperature  and  a gradual  reduc- 
tion in  the  size  of  the  cavity.  The  fistula  occa- 
sionally closes  spontaneously.  The  patient’s  con- 
dition is  usually  so  good  that  thoracoplasty  can 
be  postponed  until  the  cavity  has  ceased  con- 
tracting. This  may  require  a year  or  eighteen 
months.  The  time,  however,  is  well  spent,  for 
the  smaller  the  cavity  becomes,  the  smaller  the 
operation  which  will  be  required. 

If  the  residual  empyema  cavity  is  small  it  may 
he  closed  by  a local  Schede  operation.  In  all 
other  instances,  a typical  posterior  extrapleural 
thoracoplasty  is  required  with  axillary  stages  to 
permit  complete  removal  of  all  the  ribs.  At  the 
final  axillary  stage  it  is  usually  necessary  to 
carry  the  incision  into  the  drainage  wound  and 
perform  a more  or  less  extensive  Schede  opera- 


tion with  resection  of  the  chest  wall  over  the 
remaining  cavity.  This  is  the  most  deforming 
and  incapacitating  part  of  the  operation.  It 
necessitates  section  of  the  intercoastal  nerves, 
which  produces  a bothersome  paralysis  of  the 
abdominal  muscles,  and  it  leaves  a portion  of 
the  chest  wall  unprotected  by  ribs.  Paradoxical 
respiration  over  the  area  may  seriously  reduce 
the  vital  capacity.  In  several  recent  cases  I 
have  been  able  to  obviate  this  stage  by  reestab- 
lishing closed  drainage  and  suction.  After  the 
chest  wall  has  been  collapsed  by  thoracoplasty 
the  lung  can  frequently  be  drawn  into  opposi- 
tion with  it  and  the  cavity  thus  obliterated. 

SUMMARY 

1.  Purulent  effusions  complicating  artificial 
pneumothorax  can  be  classified  under  the  fol- 
lowing three  headings : 

a.  Tuberculous  empyema  without  secondary 
infection. 

b.  Tuberculous  empyema  with  secondary  in- 
fection but  without  broncho-pleural  fistula. 

c.  Tuberculous  empyema  with  secondary  in- 
fection and  broncho-pleural  fistula. 

2.  Treatment  of  those  conditions  must  aim 
to  cure  the  empyema  as  simply  and  safely  as  is 
possible,  but  in  such  a manner  as  to  assure  also 
the  healing  of  the  original  tuberculosis. 

3.  If  the  pneumothorax  has  been  satisfactory 
and  has  been  maintained  for  a year  or  more,  re- 
expansion of  the  lung  should  be  encouraged. 

4.  In  simple  tuberculous  empyema  repeated 
aspiration  will  frequently  accomplish  this. 

5.  In  empyema  with  mixed  infection  but 
without  broncho-pleural  fistula,  daily  lavage 
with  azochloramide  or  gentian  violet  solution  will 
frequently  sterilize  the  cavity. 

6.  If  the  pneumothorax  is  satisfactory  but 
of  two  short  duration,  it  should  either  be  con- 
tinued after  sterilization  of  the  cavity  or  oleo- 
thorax should  be  induced. 

7.  If  the  pneumothorax  has  not  been  satis- 
factory, sterilization  of  the  cavity  should  be  fol- 
lowed by  thoracoplasty. 

8.  In  mixed  infections  with  broncho-pleural 
fistula,  drainage  and  thoracoplasty  are  usually 
indicated.  They  should  be  delayed  as  long  as 
the  temperature  can  be  controlled  by  aspiration 
and  lavage  in  the  hope  that  the  fistula  will  close 
and  the  cavity  become  smaller  and  more  rigid. 

55  E.  Washington  Street. 
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VISCERAL  PAIN 
F.  J.  Lesemann,  M.  D. 

CHICAGO 

Perhaps  the  only  excuse  that  I might  offer 
for  attempting  to  present  this  subject,  is  that  as 
a general  practitioner  for  almost  thirty  years,  I 
have  been  greatly  interested,  not  only  in  the 
acute  pains  of  visceral  origin,  but  also  in  the 
extremely  variable,  often  indefinite,  poorly  de- 
fined pains  complained  of  by  my  patients.  We 
all  again  and  again  have  been  puzzled  when  our 
most  earnest  endeavor  fails  to  present  a cause, 
and  yet  our  patient  continues  to  complain.  Per- 
haps at  times  we  are  justified  in  doubting  the 
patient’s  interpretation  of  pain,  particularly  as 
to  its  severity,  but  as  a rule  they  try  to  be  hon- 
est with  themselves  and  with  us  as  well.  Is  the 
greater  fault  not  ours? 

The  question  of  visceral  pain  has  been  dis- 
cussed pro  and  con  for  many  years.  Some  au- 
thorities formerly  claimed  there  was  no  true  vis- 
ceral pain.  However,  to  the  little  boy  who  ate 
too  many  green  apples,  it  matters  little  what  you 
call  it,  he  knows  he  has  pain  and  that  is  the  im- 
portant thing  in  our  patient’s  concept.  I claim 
no  originality  in  submitting  this  sketch  as  I 
have  drawn  heavily  from  the  works  of  Lange, 
Ross,  Mackenzie,  John  Morley,  Capps,  Zachary 
Cope,  Davis  and  Pollock.  I am  not  a neurolo- 
gist and  therefore  could  not,  if  I would,  over- 
whelm you  with  technically  correct,  experiment- 
ally compiled  detail.  As  a colleague  I am  how- 
ever willing  to  confess  that  many  a time  I have 
pondered  over  acute  and  chronic  cases  and  then 
asked  myself  “Is  there  something  about  this  vis- 
ceral business  that  I should  but  do  not  know? 
Am  I failing  to  read  what  to  others  is  clearly 
legible  ?” 

May  we  not  think  of  pain  as  an  extremely  va- 
riable interpretation,  depending  not  only  on  the 
individual  but  his  physical,  nervous  and  mental 
state  at  the  time  of  the  application  of  the 
stimulus  which  registers  the  sensation  which  he 
calls  pain?  That  some  individuals  are  hyposen- 
sitive  and  others  hypersensitive  is  uniformly  ad- 
mitted. Is  pain  primarily  a defensive  mechan- 
ism? If  so,  then  environmental  adaptation 
would  dictate  that  the  parts  of  the  body  should 
respond  to  the  stimuli  which  they  encounter.  The 
somatic  tissues  or  that  portion  of  the  body  di- 

Read  before  Northwest  Branch,  Chicago  Medical  Society, 
May,  1936. 


rectly  connected  with  the  central  nervous  sys- 
tem, we  know  is  sensitive  to  stimuli  produced  by 
a cut,  pinch,  heat,  chemical,  electrical  and  me- 
chanical irritation.  The  viscera,  however,  are 
protected  from  these  irritants,  they  are  within 
the  abdominal  and  chest  cavities,  shielded  by 
walls  which  do  react  to  these  danger  signals.  Why 
should  the  viscera  be  sensitive  to  stimuli  which 
they  normally  do  not  receive?  Furthermore, 
may  the  viscera  not  respond  to  stimuli  which 
serve  a useful  purpose  to  them?  The  two  stage 
colostomy  caused  Lemander  to  believe  the  ab- 
dominal viscera  are  entirely  devoid  of  sensory 
nerves  capable  of  producing  pain  and  that  all 
painful  sensation  from  disease  of  intraperitoneal 
organs  originate  in  the  parietal  peritoneum,  and 
its  sub-serosal  layer,  which  is  richly  supplied 
with  cerebrospinal  sensory  nerves. 

Ross  thought  there  are  two  kinds  of  pain  in 
disease  of  internal  organs : 

1.  A true  splanchnic  pain  which  is  felt  in  the 
organ. 

2.  An  associated  somatic  pain  which  is  felt 
in  that  part  of  the  body  wall  which  has  cere- 
brospinal nerves  connected  with  the  same  seg- 
ments of  the  cord. 

Mackenzie  thought  there  was  no  splanchnic 
pain,  believing  it  a referred  pain.  He  developed 
the  “viscero-sensory”  and  “viscero-motor”  re- 
flex idea  from  observing  a hyperalgesia  of  the 
skin  and  muscular  contraction  due  to  disease  of 
abdominal  viscera. 

Head  followed  Ross’  idea  of  a low  form  of 
protopathic  or  visceral  pain  but  thought  the  main 
manifestation  was  a referred  pain.  He  outlined 
skin  segments,  from  his  studies  of  herpes  zoster, 
to  which  pain  is  referred  in  visceral  involve- 
ment. 

Hurst  now  came  along  and  showed  that  the 
viscera  are  sensitive  to  their  accustomed  or  ap- 
propriate stimuli,  not  cutting,  pinching,  burning, 
etc. ; but  to  increased  tension  on  their  muscular 
wall.  Pollock  and  Davis  state  “It  is  now  known 
that  visceral  afferent  impulses  may  appear  in 
consciousness  as  a painful  sensation  and  that  at 
least  in  the  stomach  or  intestine,  there  is  also 
a crude  form  of  temperature  sensibility.” 

Morley  in  “Abdominal  Pain”  is  convinced  of 
a true  visceral  pain,  the  result  of  tension  on  the 
walls  of  hollow  viscera.  This  pain  is  not  referred 
to  the  superficial  portion  of  the  abdominal  wall 
and  is  described  as  a deep  seated  central  pain, 
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not  accurately  localized.  Further,  he  states  that 
deep  or  superficial  tenderness,  as  well  as  mus- 
cular rigidity  of  the  abdominal  wall  noted  in 
inflammatory  disease  in  the  abdomen,  are  re- 
ferred from  sensitive  somatic  or  cerebrospinal 
nerves  to  parietal  peritoneum. 

Lemaire’s  work  followed  by  that  of  Weiss  and 
Davis  showed  that  infiltration  of  the  proper  skin 
area  with  local  anesthetic  in  cases  of  various  dis- 
eases such  as  inflammatory  diseases  of  the  ab- 
domen; acute  appendicitis,  salpingitis,  pyelitis 
and  cholecystitis,  or  even  gastric  ulcer  and  kid- 
ney stones  or  in  chest  conditions  as  carcinoma 
of  the  esophagus,  pleuritis  or  angina  pectoris, 
was  followed  “with  either  complete  relief  from 
the  pain  or  relief  to  a large  extent.” 

The  route  travelled  by  these  impulses  origi- 
nating in  the  viscera  are  of  great  interest  to  the 
neurologist  and  physiologist,  but  the  majority  of 
us  are  content  to  let  them  work  out  the  details 
and  give  us  the  benefit  of  the  clinical  applica- 
tion. The  many  theories  show  how  complicated 
these  paths  must  be  and  how  indirect  some  of 
these  routes  really  are. 

Capps  and  Coleman  clearly  showed  the  inter- 
pretation of  the  shoulder  tip  or  trapezius  ridge 
pain.  They  showed  that  the  parietal  pleura  and 
about  one  to  two  inches  of  the  margin  of  the 
diaphragm  are  very  sensitive  to  stimuli  and  can 
be  definitely  localized  by  the  patient,  but  that 
stimulation  of  the  central  portion  of  the  dia- 
phragm, both  pleural  and  peritoneal  surface, 
produce  pain  in  an  area  of  skin  supplied  mainly 
bj"  the  fourth  cervical  nerve  of  the  same  side. 

May  I cite  a case  which  recently  came  under 
my  observation.  A very  intelligent  patient  com- 
plained of  pain,  sharp-cutting  especially  on  deep 
inspiration,  along  the  lower  border  of  the  right 
chest,  most  marked  in  the  right  axillary"  line. 
This  side  of  the  chest  was  partially  immobilized 
by  strapping.  The  next  day  the  patient  stated 
“The  pain  in  my  side  is  gone  but  I have  a se- 
vere annoying  pain  here  over  my  right  shoulder,” 
placing  her  hand  along  the  ridge  of  the  trapez- 
ius muscle.  Within  24-48  hours,  fluid  developed 
in  the  right  pleural  cavity  and  the  shoulder  pain 
disappeared.  Some  time  later  as  the  fluid  was 
absorbed,  this  pain  reappeared  for  several  days, 
the  patient  stating  “You  informed  me  I was 
improving  but  T again  am  having  the  same  pain 
in  the  shoulder  and  neck.”  This  referred  pain 
ns  Capps  demonstrated,  travels  along  the  phrenic. 


nerve;  then,  as  recently  shown  by  Pollock  and 
Davis,  by  the  following  complicated  pathway. 
“Entering  the  cord  by  way  of  the  posterior  roots, 
it  descends  to  the  level  of  the  eighth  cervical  and 
first,  second  and  third  thoracic  segments;  then 
a connection  is  made  with  cells  in  the  intermed- 
iolateral  column  and  sympathetic  efferent  im- 
pulses travel  over  the  preganglionic  fibers 
through  the  anterior  roots  to  the  cervical  sym- 
pathetic ganglia.  From  here  postganglionic 
fibers  travel  to  the  skin,  blood  vessels,  meninges, 
etc.” 

In  connection  with  a severe  stimulation  of  the 
pleural  surfaces,  on  the  right  side  near  the  lower 
portion  of  the  pleural  cavity,  there  may  be  a 
“spilling”  of  impulses,  so  that  the  spinal  nerves 
supplying  the  anterior  abdominal  wall  on  the 
right  side  cause  a reflex  rigidity  and  a referred 
pain  to  this  overlying  skin  area.  This  condition 
has  been  diagnosed  many  times  as  acute  appen- 
dicitis. 

Remembering  that  embryologicallv  the  dia- 
phragm has  been  displaced  downward,  it  gives 
us  perhaps  the  most  striking  example  of  re- 
ferred pain.  Other  routes  exist  in  connection 
with  abdominal  viscera  but  their  clinical  mani- 
festations are  to  us  more  important. 

The  hollow  viscera  are  ordinarily  not  subjected 
to  such  external  stimuli  as  being  cut,  pinched 
or  burned,  but  they  are  commonly  subjected  to 
an  adequate  stimulus  in  the  distention  or  stretch- 
ing of  their  walls  and  according  to  Hurst,  pro- 
duce their  own  true  visceral  pain. 

Perforated  Gastric  and  Duodenal  Ulcer:  When 
a gastric  or  duodenal  ulcer  perforates,  the  sud- 
den, generally  severe,  agonizing  abdominal  pain 
is  caused  by  the  escaped  acid  gastric  contents, 
with  reflex  hoard-like  rigidity  of  the  abdominal 
muscles  and  marked  tenderness  to  pressure  ; 
the  resulting  pain  is  due  to  acid  irritation  of  the 
exquisitely  sensitive  somatic  nerves  of  the  par- 
ietal peritoneum.  This  is  not  a visceral  pain  but 
Morley  claims  that  “pain  is  also  referred  in  the 
greater  number  of  cases  to  one  or  both  shoulder 
tip  areas.”  This  occurs  if  the  escaped  irritating 
fluid  comes  in  contact  with  the  sensitive  inferior 
surface  of  the  diaphragm,  especially  if  the  pa- 
tient is  or  has  been  in  the  recumbent  position. 
The  trapezius  pain  generally  is  first  noted  on 
the  right  side,  later  perhaps  both  sides.  The 
somatic  pain  from  the  parietal  peritoneum 
overshadows  the  shoulder  tip  pain  and  the  pa- 


June,  1937 


F.  J.  LESEMANN 


497 


tient  will  not  complain  as  a rule  of  their  phe- 
nomenon unless  asked  by  the  physician.  If  spinal 
anesthesia  is  induced,  blocking  the  abdominal 
pain,  the  patient  then  as  a rule,  will  complain  of 
the  shoulder  tip  pain. 

If  the  spilled  gastric  fluid  has  reached  the 
lower  abdomen  and  irritated  the  peritoneum,  the 
differentiation  from  acute  appendicitis  might  be 
aided  in  determining  the  presence  or  absence  of 
this  trapezius  pain.  Its  presence  should  help 
exclude  appendicitis. 

Intra  peritoneal  hemorrhage,  whether  from 
ruptured  liver,  spleen  or  ruptured  -ectopic  preg- 
nancy, if  of  sufficient  quantity  so  that  some  of 
the  blood  reaches  the  lower  surface  of  the  dia- 
phragm ; very  much  aided  by  the  prone  position 
will  produce  sufficient  irritation  to  cause  this 
fourth  cervical  nerve  pain.  The  clotting  of 
blood  produces  some  irritant  capable  of  stimu- 
lating the  peritoneum,  both  parietal  and  dia- 
phragmatic. Morley  cites  a case  of  ruptured 
spleen,  with  the  usual  hemorrhage,  where  the 
patient’s  only  complaint  was  “pain  and  tender- 
ness in  the  tip  of  the  left  shoulder,  intensified 
with  each  respiration.” 

Pain  in  the  stomach  or  duodenum  may  be  due 
to  distention  or  increased  tension  on  the  endings 
of  the  afferent  autonomic  nerves  in  its  muscular 
coat.  Visceral  pain  of  the  stomach  is  centrally 
situated  in  the  epigastrium  and  is  only  vagnely 
localized,  often  described  as  “gnawing,  aching, 
boring  pain”  but  never  as  sharp  or  stabbing.  As 
a rule  this  pain  is  a continuous  pain  though  it 
may  be  intermittent  or  spasmodic.  True  visceral 
pain  is  not  associated  with  localized  tenderness 
on  pressure  or  with  muscular  rigidity. 

Palmer  believes  that  the  acid  gastric  juice 
contains  a normal  irritant  to  the  pain  producing 
mechanism.  Others  think  contractions,  some 
think  deformations  of  the  nerve  endings  in  the 
wall  of  the  viscus,  especially  where  some  fibrosis 
is  present,  cause  this  pain.  Others  think  that 
pain  impulses  from  the  stomach  are  transmitted 
by  splanchnic  nerves  and  there  is  some  ground 
for  the  belief  that  the  vagi  are  “undoubtedly 
both  afferent  and  efferent,  transmitting  centrif- 
ugal and  centripetal  impulses  and  are  concerned 
with  the  motor,  vasomotor,  secretory  and  sensory 
functions  of  the  organ.” 

Morley  writes  “Until  our  knowledge  becomes 
more  precise,  it  must  be  confessed  that  we  do  not 
know  whether  tension  on  nerves  in  the  muscular 


coat,  hydrochloric  acid  or  vascular  congestion  or 
even  some  combination  of  them,  affords  the  true 
stimulus  for  the  production  of  pain  in  gastric 
or  duodenal  ulcer.” 

Among  the  chief  objective  signs,  the  following 
may  be  enumerated : 

1.  Cutaneous  hyperalgesia,  produced  by  light- 
ly pinching  up  of  folds  of  skin.  However,  this 
is  also  often  found  in  abdominal  neuroses. 

2.  Deep  tenderness  in  the  epigastrium,  espe- 
cially during  an  attack  of  spontaneous  pain.  The 
tender  point  corresponds  closely  with  the  local 
lesion  in  the  stomach  or  the  duodenal  wall,  shift- 
ing in  position  with  the  ulcer.  Morley  thinks 
this  “deep  tenderness”  is  due  to  the  sensitive 
parietal  peritoneum,  stating  “when  the  sensitive 
parietal  peritoneum  is  pressed  down  by  the 
examining  finger,  into  closer  contact  with  the 
ulcer,  it  receives  a painful  stimulus.”  If  the 
tender  point  is  to  the  left  of  the  mid-line,  .the 
ulcer  is  more  likely  gastric;  where  the  tender 
point  is  to  the  right,  more  usually  the  source  is 
duodenal ; both  may  be  under  the  mid-line  if  the 
patient  lies  in  supine  position. 

3.  The  muscular  rigidity  generally  associated 
with  rather  marked  deep  tenderness  is  of  the 
true  involuntary  type,  perhaps  produced  by  in- 
flammatory reaction  in  the  ulcer  area. 

In  cancer  of  the  stomach  the  pain  produced 
depends  upon  the  position  of  the  cancer. 

1.  If  in  the  body  of  the  stomach  the  pain  is 
not  marked  until  late,  when  the  pain  may  be 
severe,  due  to  infiltration  of  the  parietal  peri- 
toneum or  to  metastases  in  other  parts  of  the 
peritoneal  cavity. 

2.  In  cancer  of  or  near  the  pylorus,  pain 
largely  depends  upon  the  degree  of  obstruction, 
the  severe  pains  being  the  result  of  violent  peris- 
talsis. 

3.  If  the  carcinoma  is  situated  in  the  cardiac 

orifice,  stenosis  with  dysphagia  and  substernal 
pain  result.  Again  carcinoma  may  be  of  the 
ulcer  simulating  type.  Palmer  states  “Clini- 
cally : 1.  Carcinoma  of  the  stomach  may  pro- 

duce pain  similar  to  that  of  ulcer  and  he  re- 
lieved by  the  same  factors;  2.  there  may  be  im- 
mediate pain  with  food.”  He  further  found  that 
pain  in  carcinoma  of  the  stomach  may  be  quite 
unaccompanied  by  any  change  in  intragastric 
tension  or  motility  while  in  other  cases  pain 
synchronized  with  gastric  contractions  and  was 
relieved  by  emptying  the  stomach.  He  gives 
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three  factors  causing  pain  in  carcinoma  of  the 
stomach : “Acid  irritation,  muscle  tension  and 
probably  infiltration  of  nerve  fibers.  The  exact 
mechanism  of  pain  production  by  acid  is  no  bet- 
ter understood  in  malignancy  than  in  benign 
ulceration.” 

In  Gallstones , pain  radiating  to  the  lower  angle 
of  the  right  scapula  is  quite  the  rule,  but  in 
about  5%  of  the  cases,  there  likewise  is  found  a 
true  shoulder  tip  pain,  supplied  by  the  fourth 
cervical  nerve  along  the  trapezius  ridge,  prob- 
ably due  to  stimulation  of  phrenic  fibers  below 
the  diaphragm.  In  considering  pain  produced 
by  gallstones,  it  is  convenient  to  consider  the 
positions  of  the  stones  at  the  time  of  production 
of  the  symptoms:  1.  Stones  in  the  gall-bladder 
without  obstruction  may  elicit  no  symptoms 
whatsoever  or  again  the  patient  may  suffer  from 
vague  attacks  of  pain  in  the  epigastrium,  per- 
haps definitely  related  to  meals.  There  may  be 
a visceral  pain  in  the  center  of  the  epigastrium 
or  a tenderness  on  palpation  over  the  gall-blad- 
der. A spontaneous  pain  in  the  right  hypo- 
chondrium  is  thought  by  some  to  be  due  to  re- 
flex pyloric  spasm.  2.  Biliary  colic:  the  early 
pain  may  be  described  as  central  epigastric  and 
is  of  a boring  or  heavy  character.  Early  there 
is  no  tenderness  to  palpation.  The  pain  then 
spreads  over  the  right  hypochondrium  and  radi- 
ates through  to  the  back,  near  the  angle  of  the 
right  scapula.  Now  tenderness  to  pressure  and 
muscular  rigidity  are  present.  The  mechanism 
of  biliary  colic  may  be  compared  to  that  of  in- 
testinal colic.  The  bile  duct;  a fibro-muscular 
tube  accustomed  to  the  passage  of  liquid,  now 
is  distended  with  a hard  foreign  body,  often  re- 
quiring considerable  stretching  of  the  wall,  re- 
sulting in  violent  peristaltic  waves.  According 
to  Morley  the  pain  is  due  to  tension  on  the  affer- 
ent autonomic  nerves  by  the  excessive  contrac- 
tions of  the  muscular  fibers  in  the  wall  of  the 
duct.  It  is  vaguely  localized  as  is  the  rule  with 
splanchnic  pain  and  its  central  position  in  the 
epigastrium  is  explained  by  the  embryological 
fact  that  the  bile  ducts  with  the  gall-bladder  and 
liver  are  developed  as  an  outgrowth  of  the  in- 
testinal tract  at  the  junction  of  the  primitive 
foregut  and  midgut.  The  pain  that  develops 
later  over  the  gall-bladder  and  radiates  through 
to  the  angle  of  the  scapula  appears  to  be  a som- 
matic  pain,  and  is  associated  with  definite  ten- 
(jerpess  and  rigidity  in  the  right  hypochondrium. 


This  pain  is  thought  to  be  due  to  inflammatory 
changes,  following  the  temporary  obstruction 
of  the  duct,  and  is  sufficient  to  stimulate  adja- 
cent cerebral  spinal  sensory  fibers  of  the  parietal 
peritoneum.  The  inflammation  of  the  ducts 
themselves  stimulates  the  somatic  nerves  of  the 
posterior  parietal  peritoneum  around  them  and 
so  gives  rise  to  the  pain  in  the  angle  of  the  right 
scapula.  The  inflammation  of  the  fundus  of 
the  gall-bladder  stimulates  the  anterior  parietal 
peritoneum  in  contact  with  it  and  so  causes  the 
pain  in  the  hypochondrium  with  the  associated 
localized  tenderness  and  muscular  rigidity.  3. 
Acute  obstructive  cholecystitis  is  ushered  in  by 
a severe  pain  in  the  center  of  the  epigastrium 
and  after  a few  hours,  pain  in  the  right  hypo- 
chondrium, with  extreme  tenderness  over  the 
fundus  of  the  gall-bladder,  with  a high  degree 
of  local  muscular  rigidity,  often  preventing  pal- 
pation of  the  fundus  of  the  distended  gall-blad- 
der. Maximum  tenderness  and  rigidity  will  al- 
wa}rs  be  found  over  the  fundus  of  the  distended 
gall-bladder  where  it  is  in  contact  with  parietal 
peritoneum.  The  muscular  rigidity  is  a true 
defensive  reflex;  the  deep  tenderness  is  due  to 
a radiation  from  the  sensory  nerves.  Mackenzie 
states,  however,  “No  conclusion  should  be  drawn 
as  to  the  sensitiveness  of  an  organ  which  has  been 
stimulated  through  a structure  itself  sensitive.” 

Pollock  and  Davis  have  recently  shown  that 
if  all  possible  nerve  routes  are  severed,  except 
splanchnic,  pain  will  srtill  be  registered  on  dis- 
tention of  the  gall-bladder. 

The  Mechanism  of  Pain  in  Acute  Appendici- 
tis. Appendicitis  is  the  commonest  of  all  the 
acute  abdominal  disorders  that  often  call  for 
prompt  surgical  care.  As  a rule  there  are  two 
distinct  pains  in  a typical  attack  of  acute  ap- 
pendicitis. These  two  pains  differ  profoundly 
in  subjective  quality,  in  their  associated  physical 
signs  and  in  their  mode  of  production. 

The  Initial  Pain.  On  careful  inquiry,  patients 
with  typical  acute  attack  of  appendicitis  give  a 
definite  statement  of  the  first  pain  starting  in 
the  center  of  the  abdomen,  a little  above  the 
umbilicus.  This  pain  is  not  intense  at  first, 
but  increases  rapidly  in  severity,  and  may  be 
wave-like  or  spasmodic  in  character,  often  be- 
coming quite  severe.  This  pain  is  not  felt  on 
the  surface  of  the  body  but  is  deeply  situated 
and  but  vaguely  localized  in  the  center  of  the 
abdomep,  During  this  early  stage,  palpation 
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does  not  reveal  a definite  tenderness  or  muscu- 
lar rigidity,  neither  in  the  central  area  where 
the  pain  is  felt,  nor  in  the  right  lower  quadrant. 
The  absence  of  definite  objective  physical  signs 
as  shown  by  a soft,  and  to  palpation,  normal  ab- 
domen, can  cause  the  most  careful  clinician  to 
miss  the  diagnosis  in  this  stage. 

The  inflammatory  changes  during  the  early 
hours  of  an  attack  are  limited  to  the  interior 
of  the  appendix.  Morley  states:  “I  believe  the 
initial  pain  in  appendicitis  is  a true  visceral 
pain,  originating  in  the  appendix  itself  and  that 
it  has  a very  definite  protective  function.  It  is 
excited  by  vigorous  peristaltic  efforts  on  the  part 
of  the  muscular  wall  of  the  appendix  and  like 
most  visceral  pain,  is  due  to  increased  tension 
on  the  muscular  wall  of  the  organ  concerned. 
Some  degree  of  obstruction  to  the  lumen  of  the 
appendix,  with  retention  of  inflammatory  exu- 
date, distal  to  that  obstruction,  is  essential  to 
its  production.”  This  condition  has  been  de- 
scribed as  acute  appendicular  obstruction  and 
the  central  visceral  pain  is  continuous  until  the 
pressure  is  relieved.  Wangensteen  has  shown  by 
definite  measurements  that  the  intra-appendiceal 
pressure  is  greatly  increased  and  believes  it  a big 
factor  in  the  production  of  perforations.  Follow- 
in  a perforation,  the  adequate  stimulus,  namely 
pressure  on  its  muscular  walls,  is  removed  and 
the  central  or  visceral  pain  disappears.  In  less  ful- 
minating cases,  as  well  as  with  fecal  concretions, 
a kinking  at  the  base,  a stricture  perhaps  the  result 
of  ulceration  in  previous  attacks,  or  a foreign  body ; 
all  continued  with  inflammatory  swelling  of  the 
mucosa,  obstruct  the  outlet  through  the  cecum. 
Mackenzie  remarks:  “It  is  a matter  of  obser- 

vation that  when  nonstriped  muscle  is  stimulated 
to  strong  contraction,  violent  pains  result,  as  in 
biliary  and  renal  colic  or  when  the  bowel  con- 
tracts behind  an  obstruction.  The  contents  of 
the  appendix  may  stimulate  its  muscular  coats 
to  contract  and  if  the  contents  be  not  voided  in 
consequence  of  the  stenosis,  violent  spasm  of  the 
muscular  Avail  ensues  and  severe  pain  may  arise. 
The  reference  of  the  pain  to  the  mid-line  would 
be  in  accordance  with  the  experience  that  ex- 
cessive peristalsis  of  any  portion  of  the  digestive 
tube,  causes  pain  in  the  middle  line,  and  parts 
that  have  developed  from  the  tube  as  the  gall- 
ducts  and  appendix,  follow  the  same  law.”  The 
appendix  is  developed  from  the  primitive  mid- 
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gut  loop  and  therefore  the  visceral  pain  should 
be  referred  to  the  mid-line.  That  the  level  of 
the  pain  is  much  higher  than  the  position  of  the 
appendix,  may  be  checked  by  the  observations, 
that  if  the  lower  part  of  the  ileum  is  strangulated 
in  a femoral  hernia,  the  violent  spasms  of  vis- 
ceral pain  are  felt  in  the  mid-line,  at  or  above 
the  umbilicus.  Pains  emanating  from  the  large 
bowel  are  felt  between  the  symphysis  pubis  and 
the  umbilicus.  The  appendix  derives  its  splanch- 
nic innervation  from  approximately  the  same 
spinal  segments  as  the  lower  ileum. 

The  Second  or  Localized  Pain  in  acute  appen- 
dicitis is  a true  somatic  pain.  Perhaps  this  is 
the  part  given  too  much  consideration,  compared 
with  the  early  Arisceral  pain.  After  a longer  or 
shorter  period  of  the  central  pain,  often  in  a few 
hours,  the  second  pain  usually  appears.  The 
second  or  localized  pain  may  overshadow  the 
first  pain  and  the  patient  may  forget  the  first, 
through  the  intensity  of  the  second,  unless  re- 
minded of  the  onset.  The  second  pain  differs 
from  the  first  in  that  it  is  limited  to  the  appen- 
diceal area,  is  sharper  and  is  aggravated  by  move- 
ments, and  local  tenderness  and  rigidity  develop. 

Intestinal  Pain.  In  considering  intestinal 
conditions,  let  us  remember  that  the  viscera 
themselves  are  probably  not  supplied  by  somatic 
nerves  but  that  the  parietal  peritoneum  and 
mesentery,  up  to  about  one  inch  from  the  gut, 
are  richly  supplied  with  sensory  nerves,  espe- 
cially the  anterior  and  lateral  walls;  the  pos- 
terior perhaps  to  a lesser  extent.  Strangulation 
of  a portion  of  ileum  in  the  sac  of  a femoral 
or  inguinal  hernia,  at  first,  does  not  give  rise  to 
pain  in  the  region  of  the  hernia.  The  pain  is 
felt  as  a rule  in  the  mid-line,  a little  above  the 
umbilicus,  corresponding  to  the  first  pain  in 
appendicitis.  This  pain  may  come  in  spasms, 
lasting  generally  less  than  half  a minute,  com- 
ing and  going  with  the  peristaltic  Avaves.  Should 
some  of  the  mesentery  of  the  bowel  be  included 
in  the  strangulated  portion,  a continuous  pain 
may  remain  as  a heavy  dull  ache,  which  again 
is  overshadowed  by  peristaltic  cramp.  In  a se- 
vere form  of  bowel  and  mesenteric  strangulation, 
as  by  a peritoneal  band  or  a volvulus,  the  con- 
tinuous pain  from  the  first  may  overshadow  the 
cramp.  In  strangulation  of  a small  knuckle, 
with  the  mesentery  not  involved,  there  may  be 
no  pain  betAveen  peristaltic  waves.  This  visceral 
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pain  is  not  accurately  localized,  but  the  pain  is 
referred  to  the  region  of  the  mid-line,  irrespec- 
tive of  the  position  of  the  strangulation,  either 
on  the  right  or  left  side.  In  strangulation  of 
the  upper  portion  of  the  small  intestine,  the  pain 
is  higher,  approximately  midway  between  the 
umbilicus  and  the  tip  of  the  ensiform.  In 
strangulation  of  the  lower  portion  of  the  small 
gut,  the  pain  is  above  and  perhaps  including  the 
umbilicus;  but  the  site  of  this  pain  is  not  tender 
to  palpation.  Strangulation  of  the  colon  will 
show  the  location  of  pain  between  the  umbilicus 
and  symphysis  pubis.  It  is  only  after  a period 
of  time  which  varies  with  the  severity  of  the 
strangulation  that  the  hernial  sac  becomes 
tender  on  palpation,  then  distinctly  painful,  in- 
creasing with  the  length  of  time  it  is  unrelieved. 
The  fixed  central  pain  between  the  spasms  is 
probably  due,  when  present,  to  pressure  on  the 
somatic  sensory  fibers  in  the  base  of  the  mesen- 
tery. Local  pain  and  tenderness  over  the  hernial 
sac  are  due  to  irritation  by  a toxic  transudate 
of  the  parietal  peritoneum,  forming  the  sac;  un- 
fortunately, this  is  often  a late  sign.  The  first 
pain  is  due  to  pressure  or  stretching  of  the 
visceral  wall ; the  localized  hernial  pain  is 
somatic,  due  to  irritation  as  a result  of  inflam- 
mation. This  pressure  condition  is  further  veri- 
fied by  Wangensteen’s  treatment  of  “deflation” 
in  the  properly  selected  and  observed  cases  of 
intestinal  obstruction,  without  strangulation. 

In  omental  hernia,  no  bowel  is  obstructed, 
therefore  no  pressure  on  muscular  visceral  wall 
is  found,  consequently  no  central  abdominal 
pain  is  felt.  Local  hernial  pain  again  is  due 
to  irritation  of  parietal  peritoneum. 

The  Colon:  As  stated  before,  the  visceral 

pain  of  the  large  gut  is  vaguely  localized  in  the 
center  of  the  hypogastrium,  about  midway  be- 
tween the  umbilicus  and  symphysis  pubis.  Ob- 
struction of  the  free  portion  of  the  large  gut, 
as  the  transverse  and  sigmoid,  alone  will  show 
this  early  pain.  Howe’ver  where  the  colon  is 
fixed  as  in  the  ascending  or  descending;  the  pa- 
tient may  localize  the  point  of  the  obstruction 
due  to  a dragging  or  pressure  on  the  parietal 
peritoneum. 

Pain  due  to  Peritoneal  Adhesions:  Morley 

thinks  peritoneal  adhesions  do  not  produce  pain 
unless  they  cause  some  degree  of  mechanical  ob- 


struction to  the  intestine.  “The  most  danger- 
ous form  of  adhesion  is  the  narrow  band-like 
whipcord,  a few  inches  in  length  which  is  apt 
to  snare  a loop  of  bowel  and  give  rise  to  acute 
intestinal  obstruction.  1 can  find  no  evidence 
from  my  own  experience  for  the  behalf  that  ad- 
hesions cause  pain  by  dragging  on  the  parietal 
peritoneum  of  the  anterior  abdominal  wall.  The 
unobstructed  bowel,  when  adherent  to  the  pari- 
etal peritoneum  seems  to  be  incapable  of  pro- 
ducing a drag  upon  it  that  is  adequate  to  ex- 
cite pain.” 

The  pain  of  Pelvic  Adhesions  is  probably  due 
to  “irritation  of  the  posterior  parietal  peri- 
toneum and  the  sensory  somatic  nerves  in  the 
base  of  the  broad  ligaments,  by  the  inflamed 
tubes  in  contact  with  them.” 

Post-Operative  or  so-called  “gas  pains”  are 
probably  primarily  due  to  the  splanchnic,  in- 
hibitory reflex  caused  by  the  cutting  of  the 
parietal  peritoneum,  handling  of  the  viscera  and 
the  closure  by  suture  of  the  sensitive  peri- 
toneum. This  splanchnic  inhibition  is  primar- 
ily defensive,  to  limit,  localize  or  help  wall  off 
infections.  Some  fermentation  will  frequently 
take  place  in  a loop  or  loops  of  the  bowel,  caus- 
ing pressure  or  stretching  on  the  walls  of  these 
segments;  peristalsis  from  higher  up  respond  to 
help  relieve  this  pressure  and  a “cramp’  or  “gas 
pain”  results. 

CONCLUSIONS 

Today  authorities  seem  to  admit  there  is  a 
true  visceral  pain,  which  is  not  as  definitely  local- 
ized as  somatic  pain.  The  adequate  stimulus 
to  produce  this  pain  is  not  cutting,  pinching, 
burning  but  pressure  on  the  muscular  walls. 

My  Closing  Plea:  Take  time  to  get  a care- 

ful history  of  the  onset  of  abdominal  and  chest 
diseases.  First  get  the  patient’s  statements,  then 
present  leading  questions  and  evaluate  both 
reports. 

A plea  is  hereby  made  for  the  chronic  case, 
complaining  of  vague  pains  or  discomfort.  May 
not  that  chronic  complainer  of  indefinite,  sub- 
jective symptoms  be  trying  to  tell  us  about  some- 
thing that  we  as  yet  do  not  properly  appreciate 
and  understand? 

800  West  78th  Street. 
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SOME  POINTS  IN  GYNECOLOGICAL 
DIAGNOSIS  HELPFUL  TO  THE 
PRACTITIONER 

Otto  S.  Krebs,  B.  S.,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MO. 

The  subject  that  has  been  selected  for  me  to 
discuss  in  thirty  minutes,  namely,  “Some  Points 
in  Gynecological  Diagnosis  Helpful  to  the  Prac- 
titioner,” might  well  occupy  the  time  of  the  en- 
tire session  here;  however,  I hope  to  stress  some 
of  the  highlights.  Because  of  the  limitation  of 
time  and  the  great  variety  of  pathological  condi- 
tions that  may  manifest  themselves  in  the  female 
genitalia,  only  several  phases  of  diagnostic  inter- 
est will  be  considered. 

Accurate  diagnosis  in  gynecological  practice  is 
paramount  because  by  virtue  of  it,  womankind  is 
helped  and  unnecessary  operative  procedures  are 
avoided.  In  diseases  of  the  ear,  nose  and  throat 
and  the  eye,  diagnosis  is  made  by  inspection,  for 
the  most  part.  In  many  urological  conditions, 
diagnoses  are  arrived  at  by  the  sense  of  vision 
aided  by  well  controlled  tests  of  function  of  the 
organs.  In  diseases  of  the  abdominal  viscera, 
there  are  often  many  difficulties  in  diagnosis,  but 
the  use  of  the  x-ray  with  its  associated  tests  has 
been  of  great  advantage.  However,  in  the  field 
of  gynecology,  the  diagnosis  is  arrived  at  by  a 
series  of  procedures;  first,  a detailed  history  and 
then  the  physical  examination,  primarily  by  pal- 
pation, giving  only  a small  part  of  the  desired 
information  necessary  to  arrive  at  an  accurate 
diagnosis.  The  history  of  the  patient,  particu- 
larly that  relating  to  the  menstrual  cycle,  is  im- 
portant as  is  a fundamental  knowledge  of  the 
physiology  of  the  generative  organs  and  an  ac- 
quaintance with  the  pathological  changes  that 
these  organs  and  the  tissues  may  undergo.  Prop- 
erly directed  laboratory  examinations  are,  to  be 
sure,  of  great  importance. 

A prelude  to  the  question  of  gynecological 
diagnosis  is  adequately  taken  up  in  the  following 
words  from  C.  Jeff  Miller’s  Introduction  to 
Gynecology  J 

“The  danger  inherent  in  all  specialization  is  that 
the  general  consideration  of  the  patient  will  be 
forgotten  in  the  consideration  of  the  local  disease. 
This  is  a particularly  likely  pitfall  in  gynecology,  in 

Read  before  Southern  Illinois  Medical  Association,  November 
12,  1936. 

From  Department  of  Gynecology  and  Obstetrics,  Washington 
University  School  of  Medicine,  St.  Louis,  Mo. 


which  the  local  pathology  is  often  so  clear-cut  that 
it  is  easy  to  overlook  the  fact  that  very  frequently 
there  are  also  associated  with  it  remote  lesions  or 
constitutional  disease.  For  this  reason  the  study 
of  every  gynecologic  patient  should  begin  from  the 
point  of  view  of  the  general  practitioner ; the 
gynecologist  can  remember  his  specialty  later,  and 
his  local  investigation  will  often  be  simplified  and 
clarified  by  his  preliminary  general  survey. 

“Another  danger  inherent  in  every  branch  of 
modern  medicine  is  the  paradoxical  one  that  the 
patient  may  be  studied  too  intensively.  Laboratory 
methods  have  been  multiplied  and  refined,  hos- 
pitalization is  resorted  to  for  the  simplest  and  most 
obvious  complaints,  and  the  young  practitioner, 
fresh  from  his  university  and  interne  training,  is  all 
too  likely  to  believe  that  no  other  methods  of  study 
and  treatments  are  possible.  This  is  entirely  incor- 
rect. Ninety  per  cent,  of  the  patients  one  sees  do 
not  need  an  elaborate  routine,  and  can  be  investi- 
gated adequately  and  treated  satisfactorily  in  the 
office  and  in  the  home.  There  is  not  the  smallest 
excuse  for  extensive  and  expensive  laboratory 
studies  which  are  not  directed  to  a definite  end. 
The  patient’s  symptoms  and  physical  findings  alone 
should  mark  out  the  lines  for  special  investigation, 
and  the  physician  whose  conscience  and  whose 
sense  of  personal  responsibility  are  properly  devel- 
oped will  not  be  guilty  of  misplaced  zeal  in  this 
direction. 

“The  principal  pathologic  conditions  which  the 
gynecologist  has  to  consider  include  inflammatory 
and  infectious  diseases,  new  growths,  obstetric 
sequels  and  physiologic  dysfunctions.  The  prin- 
cipal symptoms  which  he  has  to  consider  include 
abnormal  secretions,  bleeding  and  pain,  and  in  the 
making  of  a diagnosis  they  must  be  evaluated  quite 
as  carefully  as  the  physical  findings  which  he  is 
able  to  demonstrate  and  infer. 

“The  internal  genitalia  of  women  are  for  the 
most  part  inaccessible  and  lesions  in  them  must  be 
determined  as  much  by  inference  and  reasoning  as 
by  actual  demonstration.  The  problem  of  the 
gynecologist  is  not  an  easy  one,  for  he  cannot  see 
a large  majority  of  the  diseased  conditons  he  is 
seeking  to  elucidate,  and  he  must  detect  them  with 
the  abdominal  and  vaginal  walls  intervening  be- 
tween his  fingers  and  the  organs  he  is  trying  to 
palpate.  For  that  reason  he  must  know  the  normal 
or  he  will  not  recognize  the  abnormal,  and  he  must 
train  his  fingers  rather  than  his  eyes.  It  is  essen- 
tial that  he  develop  and  educate  his  tactile  sense, 
for  the  most  ingenious  instruments  devised  cannot 
take  its  place.” 

There  will  be  no  attempt  made  to  go  into  the 
question  of  developmental  abnormalities,  gon- 
orrhea and  syphilis  with  all  its  manifestations, 
non-specific  infections,  injuries  and  inflamma- 
tions following'  obstetric  trauma,  misplacement 
of  the  uterus  and  appendages,  benign  tumors  of 
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the  uterus  and  ovaries  including  endometriosis 
and  a complete  review  of  functional  disorders. 

The  role  of  various  pregnancy  tests,  the  sig- 
nificance of  symptoms  and  signs  in  relation  to 
malignancy,  the  value  of  the  Schiller  test,  biopsy 
and  curettage  in  arriving  at  a diagnosis,  and  the 
examination  of  vagina  and  cervix  in  relation  to 
non-hemorrhagic  discharges  will  be  dealt  with  at 
some  length. 

Pregnancy  tests:  It  is  has  been  shown  by 
numerous  investigators  that  the  hormone  of  the 
anterior  lobe  of  the  hypophsis  is  present  in  high 
concentration  in  both  the  blood  and  urine  of 
pregnant  women ; this  hormone  stimulates  the 
ovary  and  causes  the  gonads  to  mature. 

1.  The  Ascheim-Zondek2  test  for  pregnancy 
is  based  on  the  presence  of  the  anterior  pituitary 
hormone  in  the  urine.  The  technic  of  the  test 
as  recommended  by  them  was  to  use  five  infan- 
tile mice,  injected  subcutaneously  with  urine  two 
or  three  times  a day  in  an  interval  of  forty-eight 
hours.  The  mice  were  autopsied  at  one  hundred 
hours  after  injections  were  started.  They  pre- 
ferred to  use  a morning  specimen  of  urine,  ob- 
tained either  by  catheterization  or  voiding.  They 
recommended  the  procedure  as  a diagnostic  test 
for  pregnancy,  because  it  was  relatively  simple 
and  readings  were  obtained  macroscopically. 

2.  The  Friedman3  test  involves  the  intraven- 
ous injection  of  urine  into  the  rabbit.  Five  c.c. 
of  voided  urine  is  given  intravenously  and  au- 
topsy performed  after  twenty-four  hours. 

3.  Modification  of  Aschheim-Zondek  test  (T. 
K.  Brown4),  2 c.c.  to  5 c.c.  of  serum  were  inject- 
ed intravenously  into  the  ear  vein  of  a virgin 
female  rabbit.  Approximately  10  c.c.  of  whole 
blood  are  obtained  from  the  patient  and  the 
serum  is  removed.  The  serum  is  allowed  to  stand 
for  at  least  four  hours  or  over  night  before  in- 
jection, as  very  fresh  serum  was  found  to  be  toxic 
and  might  cause  death  shortly  after  injection. 
The  average  effective  amount  of  serum  was  found 
to  be  1 c.c.  per  600  to  700  gm.  of  body  weight. 

The  rabbits  were  operated  upon  or  autopsied 
from  twenty-four  to  thirty-six  hours  after  in- 
jection and  the  reaction  could  usually  be  deter- 
mined by  gross  examination.  Microscopic  ex- 
amination was  used  to  check  the  gross  findings. 
The  rabbit  could  be  used  again  at  the  end  of 
three  weeks. 

The  earliest  grossly  positive  reaction  was  ob- 
served at  thirteen  hours.  The  period  of  gesta- 


tion, in  a repeated  series,  varied  from  three  weeks 
to  seven  months. 

The  reaction  to  the  use  of  serum  intravenously 
is  found  to  be  definitely  more  marked  and  to  ap- 
pear in  a shorter  time  than  when  urine  is  used 
intravenously. 

This  reaction  may  be  observed  more  definitely 
in  the  gross  than  is  the  case  in  the  original  Asch- 
heim-Zondek “pregnancy  test”  and  in  one-fourth 
to  one-third  of  the  usual  time. 

The  types6  of  reaction  found  in  the  ovaries  of 
the  experimental  animals  were : 

1.  Maturation  of  the  Graafian  follicles. 

2.  Marked  hyperemia  and  hemorrhage  into 
the  enlarged  follicles  which  could  be  observed 
with  the  naked  eye. 

3.  The  formation  of  corpora  lutea. 

4.  The  formation  of  corpora  lutea  with  im- 
prisoned ova. 

These  tests  are  accurate  in  98%  of  cases  and 
may  be  positive  as  early  as  30  days  after  the  last 
menstruation. 

It  is  the  stimulation  by  fetal  ectoderm  of  the 
imbedded  embryo  that  produces  so-called  pro- 
lan, the  hormone  originating  in  the  hypophysis. 
The  degree  of  response  in  its  production  de- 
pends upon  the  amount  of  chorionic  tissue  iin 
intimate  contact  with  the  maternal  tissues  and 
for  that  reason  is  not  positive  in  very  early  ges- 
tation and  may  remain  positive  after  delivery 
or  fetal  death.  The  prolan  content  is  greatly  in- 
creased in  cases  of  proliferation  of  the  fetal  tro- 
phoblast  such  as  hydatidiform  mole  or  chorio- 
epithelioma.  The  tests  are  positive  in  preg- 
nancy, abortion,  hydatidiform  mole,  chorio- 
epithelioma  and  ectopic  gestation.  The  value  of 
the  test  is  readily  seen  in  cases  where  myomata 
are  present  in  the  uterus  or  ovarian  cysts  exist 
which  may  obscure  the  pregnancy.  In  cases  of 
threatened  abortion,  continuing  over  some  period 
of  time,  information  can  be  obtained  as  to  the 
status  of  the  pregnancy  and  the  effects  of  the 
blood  loss  up  to  that  time.  In  the  difficult  ques- 
tion of  differentiation  in  early  pregnancy  be- 
tween abortion,  threatened  abortion  or  missed 
abortion,  a logical  course  can  be  mapped  out  by 
a knowledge  of  the  pregnancy  test.  In  the  early 
abortion,  the  test  may  remain  positive  for  a few 
days  after  discharge  of  the  fetal  sac;  in  the 
threatened  abortion  it  is  positive,  but  if  later 
we  find  that  the  uterus  does  not  enlarge,  remains 
stationary  in  size  or  actually  decreases  in  size  in 
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the  presence  of  a negative  pregnancy  test,  we  are 
justified  in  emptying  the  uterus  for  a missed 
abortion.  Without  the  test  under  those  circum- 
stances, only  prolonged  observation  with  care- 
ful estimation  of  the  size  of  the  uterus  would 
give  us  the  desired  information  as  to  the  survival 
and  continued  growth  of  the  embryo. 

The  persistence  of  a positive  reaction  after 
hydatidiform  mole  suggests  the  continued  pres- 
ence of  fetal  elements  in  the  maternal  organism 
and  may  give  us  a valuable  clue  in  the  diagnosis 
of  chorioepithelioma. 

Carcinoma  of  the  Cervix.  Graves6  lias  long 
been  a consistent  and  earnest  advocate  of  the 
theory  of  trauma  as  the  most  important  predis- 
posing cause  of  cervical  malignancy,  and  the  fig- 
ures from  his  clinic,  which  are  striking  enough 
to  be  quoted  in  detail,  seem  to  prove  his  point 
conclusively. 

“In  669  cases  of  cervical  carcinoma,  only  twelve 
patients,  less  than  2%  had  had  previous  obstetric 
repairs;  in  two  of  these  cases  cancer  had  existed 
in  the  first  operation  and  was  overlooked  until  the 
tissues  were  re-examined  in  the  course  of  this 
study;  in  one  case  symptoms  ensued  almost  imme- 
diately after  operation,  and  the  disease  was  probably 
preexistent;  in  most  of  the  other  nine  cases  patho- 
logic records  were  lacking,  and  it  was  assumed  that 
perhaps  similar  findings  might  have  been  revealed. 
Graves  also  studied  nearly  6,600  women  in  whom 
cervical  injuries  had  been  corrected,  and  found 
that  only  seven  of  them  later  developed  cancer;  in 
three  instances  (including  the  two  mentioned  in  the 
first  group),  the  disease  was  overlooked  at  the  first 
operation  and  in  two  others  the  operation  was  im- 
properly done,  leaving  onlv  two  cases  to  be  ex- 
plained on  other  grounds. 

“There  is  nothing  pathognomonic  in  the  symp- 
toms of  carcinoma  of  the  cervix;  the  disease  in  its 
early  stages  doesn’t  interfere  with  any  important 
body  function,  and  its  onset  is  therefore  always 
insidious.  For  that  reason  any  unusual  or  untoward 
symptoms  related  to  the  genital  tract  demand 
prompt  investigation  at  any  period  of  life,  and  par- 
ticularly during  middle  life. 

“The  cardinal  triad  of  symptoms  are  in  the  order 
named  leucorrhea,  bleeding  and  pain,  but  pain  is 
always  a late  symptom  and  leucorrhea  is  inclined 
to  be  overlooked  until  the  more  conspicuous1  symp- 
tom of  bleeding  occurs.  The  leucorrheal  discharge 
at  first  differs  from  the  normal  cervical  secretion 
only  in  quantity,  not  in  quality,  because  at  first  it  is 
due  merely  to  hyperemia  and  to  secretion  from  the 
new  cells.  The  watery  consistency  is  at  all  stages 
the  most  typical  thing  about  it.  At  the  onset  it  is 
usually  colorless,  though  it  may  be  yellowish  or 
brownish ; later  it  becomes  mixed  with  blood  plasm, 
as  the  walls  of  the  blood  vessels  become  more  per- 


meable, and  in  the  final  stages  of  ulceration  and 
necrosis  it  is  always  very  foul  and  purulent,  the 
characteristic  odor  being  due  to  putrefactive  bac- 
teria, which  gain  a ready  entrance  through  the 
breaks  in  the  surface  of  the  friable  growth  with  its 
immature  cell  structure.  At  the  onset,  it  is  acrid, 
irritating  and  even  excoriating,  and  is  often  asso- 
ciated with  a pruritus  of  the  vulva  or  a dermatitis 
of  some  sort.  In  the  final  stages  cervical  stenosis 
may  cause  a pyometra. 

“The  typical  bleeding  of  carcinoma  is  metrorrhagic 
in  character,  never  menorrhagic,  unless  disease 
which  would  cause  that  type  of  bleeding  is  present 
also.  Bleeding  will  promptly  follow  the  slightest 
trauma,  and  always  follows  coitus,  douching,  ex- 
amination and  instrumentation.  Blood  is  lost  in 
increasing  amount  as  the  disease  progresses,  but  since 
it  is  always  of  venous  origin,  fatal  hemorrhages  are 
rare  unless  some  large  vessel  is  eroded. 

“Pain  never  occurs  until  ulceration  and  infection 
have  set  in  and  the  parametrium  and  lymph  nodes 
have  been  invaded.  Its  presence  therefore,  prac- 
tically always  means  that  the  stage  of  curability 
has  passed.  Its  delayed  appearnce  is  becuse  of  the 
fact  that  the  cervix,  the  point  of  origin  of  the  dis- 
ease, is  a peculiarly  insensitive  organ.  It  is  of  a 
dull,  aching,  boring  character,  and  it  tends  to  be 
worse  at  night.  In  the  late  stages  it  may  be  ex- 
cruciating. It  is  most  frequent  in  the  back,  the 
thighs  and  the  pelvis,  and  unilateral  pain  in  the 
lower  back  near  the  ischiatic  region  is  often  the 
first  sign  of  a recurrent  malignancy  (Graves). 

“Ir>  the  clinical  diagnosis  of  advanced  carcinoma 
of  the  cervix  there  is  probably  less  than  1%  of 
error,  for  the  veriest  tyro  can  recognize  the  disease 
on  inspection.  But  at  such  a stage  treatment  is  of 
little  avail,  and  that  picture  of  malignancy  should  be 
discarded  and  in  its  place  should  be  substituted  the 
picture  of  the  early  case,  which  can  be  recognized 
only  by  the  microscope,  and  sometimes  with  diffi- 
ulty  then.  The  public  campaign  of  education  is 
bringing  to  the  gynecologist  and  the  general  prac- 
titioner each  year  increasingly  large  numbers  of 
women  with  early  lesions,  in  whom  every  circum- 
stance is  favorable  for  a cure,  and  the  onus  of  the 
recognition  of  the  disease  is  thus  placed  directly  on 
the  medical  profession.  The  concept  of  cancer  with 
a cauliflower  excrescence  is  quite  as  erroneous  as  is 
the  concept  of  appendicitis  with  peritonitis  (Novak). 
In  both  cases  there  has  been  fatal  delay.  The  clin- 
ical picture  and  the  gross  pathology,  once  so  im- 
portant in  diagnosis,  are  now  recognized  as  less 
and  less  essential  (Bloodgood),  and  all  of  the  em- 
phasis is  rightfully  being  placed  on  the  early  micro- 
scopic picture  which  is  radically  different  from  the 
late  picture  and  from  the  conception  of  the  disease 
which  even  trained  pathologists  are  prone  to  en- 
tertain. 

“To  consider  the  clinical  aspect  of  the  diagnosis 
first,  a story  of  leucorrhea,  with  or  without  bleeding, 
in  a woman  near  the  menopause,  should  always  arouse 
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one’s  suspicions  and  should  lead  to  a searching\  local 
study,  accompanied  by  an  equally  exhaustive  micro- 
scopic study. 

“Examination  should  be  done  digitally,  biman- 
ually,  rectally,  by  speculum,  and,  if  indicated,  by 
cystoscope.  In  the  typical  case  the  vulvar  area  will 
show  on  inspection  some  irritation  and  excoriation 
from  the  discharge,  while  the  cervix  frequently  ex- 
hibits a cervicitis.  Inspection  through  the  speculum 
and  digital  examination  will  reveal  in  the  very  early 
case  a small,  hardened,  unilateral,  granular  area, 
which  even  at  this  stage  may  be  covered  with  fine, 
sprout-like  growths,  and  which  is  prone  to  bleed  on 
the  slightest  touch.  The  malignant  area  will  be 
more  diffuse,  if  it  has  developed  in  an  old  erosion 
or  a cervical  ectropion.  Another  case  may  exhibit 
a shallow  ulcer  with  slightly  elevated  edges,  while 
a third  may  exhibit  an  inconspicuous  nodule,  indu- 
rated, congested,  bluish  and  mottled.  The  vaginal 
cervix  may  be  puckered  or  retracted,  and  the  whole 
organ  may  have  a glazed  appearance.  If  the 
growth  is  more  extensive,  the  cervix  loses  its  nor- 
mal resilience  and  has  a typical  hard,  inelastic  and 
board-like  feel.  If  ulceration  is  present,  the  color 
varies  from  yellow  to  greenish-black,  and  the  ulcer 
borders  are  jagged  and  irregular.  In  the  more  ex- 
tensive nodular  type  the  cervical  mucosa,  though 
still  intact,  presents  in  circumscribed  areas  small, 
boss-like  irregularities  or  possibly  small  papillary 
projections.  The  various  findings  become  more  and 
more  pronounced  as  the  disease  advances,  the  evert- 
ing type  finally  exhibiting  characteristic  cauliflower 
masses,  while  in  the  inverting  type  the  entire  inte- 
rior of  the  cervix  may  be  converted,  into  an  ulcerat- 
ing crater. 

“The  vagina  should  be  inspected  and  palpated  for 
any  evidence  of  superficial  or  deep  nodules,  and 
the  other  pelvic  structures  should  likewise  be  ex- 
amined for  possible  extensions.  Rectal  examination 
gives  by  far  the  best  conception  of  lateral  and 
posterior  extensions,  which  often  cannot  be  detected 
by  the  ordinary  bimanual  method.  When  the  broad 
ligaments  are  involved,  or  when  puckering,  edema 
or  induration  of  the  bladder  base  is  evident,  cysto- 
scopic  examination  is  indicated.  It  should  be 
omitted,  however,  if  the  urethra  is  in  any  way  in- 
volved in  the  malignant  process,  for  rupture  is  a 
possibility  and  the  resulting  incontinence  will  serve 
to  increase  the  patient’s  misery. 

“Microscopic  examination  should  be  done  routinely, 
in  early  and  in  late  case  alike.  There  is  not  the  small- 
est excuse  either  for  dismissing  the  patient  without 
such  reassurance,  or  for  instituting  radical  treatment 
without  confirmatory  evidence.  Any  method  of  diag- 
nosis or  any  method  of  treatment  not  based  on  micro- 
scopic evidence  is  as  unscientific  as  it  is  dangerous. 
The  tissue  for  examination  is  more  satisfactorily  ob- 
tained by  the  knife  or  the  punch  than  by  the  cautery, 
which  may  alter  the  structural  relations,  though  cauteri- 
zation of  the  wound  edges  should  follow. 


“A  very  valuable  and  simple  test  is  that  suggested 
by  the  late  John  G.  Clark,  that  a sound  be  inserted 
and  passed  gently  over  all  the  cervical  surfaces ; malig- 
nant growths  will  invariably  bleed  under  this  trauma. 
Curettage  is  always  indicated,  even  if  the  pars  vaginalis 
is  normal  in  appearance,  when  the  intracervical  mucosa 
seems  granular  or  vascular. 

“The  microscopic  diagnosis  in  late  cases  is  merely 
confirmatory,  in  early  cases  it  is  all  important,  and 
often  differentiation  from  a simple  cervicitis  is  quite 
difficult. 

“Tuberculosis  and  syphilis  must  likewise  be  differ- 
entiated. The  former  is  rare,  and  the  finding  of  the 
tubercle  bacillus  establishes  the  diagnosis.  Syphilis 
(Gellhorn)  is  differentiated  by  the  youth  of  the  patient 
and  the  fact  that  she  is  often  a prostitute;  by  pain  on 
palpation,  which  is  not  characteristic  of  malignancy;  by 
the  earlier  appearance  of  the  syphilitic  growth  as  con- 
trasted with  the  reddish  and  spongy  appearance  of  the 
malignant  growth.  Microscopic  examination  and  the 
demonstration  of  spirochets  are  decisive.” 

The  following  is  quoted  from  Curtis:7 

“Hemorrhage,  or  a bloody  discharge,  is  the  only  im- 
portant clinical  symptom.  The  amount  of  blood  varies 
greatly;  it  may  be  slight,  and  may  be  observed  on  only 
one  or  two  occasions.  This  fact  is  not  well  recognized. 
Particular  emphasis  must  be  placed  upon  the  danger 
of  ascribing  to  traumatism  alone  a spotting  which  first 
appears  after  douching  or  sexual  intercourse;  the  bleed- 
ing of  cervical  cancer  most  often  starts  in  this  way. 

“Hemorrhage  from  the  uterus  in  a woman  definitely 
beyond  the  menopause  is  alzvays  to  be  regarded  as  posi- 
tive evidence  of  cancer  until  thorough  examination  dem- 
onstrates conclusively  that  no  malignancy  is  present. 
During  the  childbearing  period  this  most  important 
symptom  loses  much  of  its  value,  because  bleeding  may 
be  due  to  many  other  causes.  After  the  menopause  is 
well  established,  however,  a cervical  polyp  is  the  only 
other  frequent  lesion  which  commonly  gives  rise  to  va- 
ginal loss  of  blood  (notable  hemorrhage  from  polyps  is 
unusual).  A much  less  common  cause  of  bleeding  at 
this  stage  is  a pedunculated  fibroid  tumor ; the  fibroid 
may  appear  at  the  cervix  or  may  be  concealed  within 
the  uterine  cavity. 

“Digital  examination  reveals  friable  tissue  which 
bleeds  freely  upon  palpation  of  the  external  cervix.  No 
other  objective  symptom  equals  in  importance  the  value 
of  this  evidence.  Examination  with  the  index  finger  is 
preferable  to  the  employment  of  two  fingers. 

“Local  extension  is  characterized  by  infiltration  of 
the  adjacent  vaginal  wall.  Determination  of  the  de- 
gree of  broad  ligament  fixation  is  of  the  utmost  im- 
portance; this  necessitates  careful  bimanual  palpation 
with  notation  of  the  mobility  of  the  uterus  as  a whole. 
Deductions  relative  to  the  significance  of  thickening 
in  the  broad  ligaments  and  adjacent  tissues  should  be 
made  with  caution  in  those  patients  who  have  extensive 
ulceration  of  the  cervix,  and  those  who  give  history 
of  a previous  pelvic  infection.  Experience  of  recent 
years  has  revealed  that  many  patients  formerly  con- 
sidered “inoperable”  may  now  be  regarded  more  favor- 
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ably  because  fixation  of  the  uterus  is  sometimes  due  to 
associated  inflammatory  exudates. 

“The  speculum  should  be  used,  but  with  due  realiza- 
tion of  its  limited  value.  Inspection  tells  much  less 
than  palpation.  It  helps  in  the  recognition  of  bleed- 
ing polyps  which  may  be  overlooked  on  digital  exami- 
nation. Questionable  eroded  surfaces  may  also  be  in- 
spected and  subjected  to  diagnostic  study;  but  we  must 
always  bear  in  mind  that  visual  differentiation  between 
cervical  erosion  and  early  cancer  is  to  be  made  with  the 
utmost  caution. 

“Cancer  of  the  endocervix  often  escapes  detection. 
We  see,  repeatedly,  patients  with  endocervix  carcinoma 
who  are  declared  normal  because  digital  examination 
reveals  no  evidence  of  disease.  Every  patient  of  cancer 
age  with  inexplicable  passage  of  blood  from  the  uterus 
requires  exploration  of  the  interior  of  the  uterus.  In- 
strumental palpation  of  necrotic  tissue  or  curettage  of 
abundant  pultaceous  material  is  almost  pathognomonic 
of  carcinoma  provided  pregnancy  can  be  excluded. 

“Loss  of  weight,  cachexia,  pain,  enlargement  of  the 
inguinal  glands,  swelling  of  the  limbs,  and  offensive 
leukorrheal  discharge  are  of  minor  value  in  the  diag- 
nosis of  cancer  of  the  cervix.  These  symptoms  are  late 
manifestation  of  the  disease.  The  patient  is  already 
beyond  help  when  they  appear.  The  absence  of  pain 
and  loss  of  weight  in  early  uterine  cancer  deserve  spe- 
cial mention.  There  is  a widespread  lay  impression 
that  freedom  from  these  symptoms  bespeaks  absence 
of  a malignant  growth.  This  is  frequently  responsible 
for  failure  to  seek  consultation  until  the  condition  is 
hopeless. 

“The  differential  diagnosis  of  carcinoma  of  the  exter- 
nal cervix  presents  a serious  problem  for  skilled  intern- 
ists as  well  as  for  general  practitioners.  Through  repeat- 
ed experience  gynecologists  have  learned  to  recognize 
this  disease  without  notable  difficulty;  failure  to  diag- 
nose carcinoma  of  the  endocervix  is  more  common, 
carcinoma  of  the  endocervix  is  more  common. 

“Simple  erosions  are  superficial.  They  seldom  bleed, 
and  ooze  but  slightly,  if  at  all,  on  digital  examination. 
Friability  is  wanting. 

“Bleeding  fibroids  are  the  cause  of  many  errors  in 
diagnosis.  Necrotic  tumors  presenting  at  the  cervix 
frequently  simulate  friable  cancerous  tissue.  Cancer 
of  the  endocervix  is  sometimes  overlooked  in  patients 
with  fibroids  of  the  body  of  the  uterus,  hemorrhage 
from  the  necrotic  cancer  being  ascribed  to  the  fibroids.” 
Quoting  from  Graves  :8 

“The  total  number  of  cured  cases  of  carcinoma  of 
the  cervix  has  at  least  established  a fact  of  prime  im- 
portance, namely,  that  cancer  of  the  cervix  is  frequently 
cured  by  the  means  at  our  disposal,  the  chances  of  cure 
being  directly  proportional  to  the  timeliness  of  the 
attack. 

“The  logical  conclusion  is  that  every  cancer  of  the 
cervix  passes  through  a period,  in  its  life  history,  dur- 
ing which  it  is  theoretically  100%  curable.  This  is  the 
rock  on  which  the  hope  of  controlling  the  disease  is  at 
the  present  time  based.  Ultimate  success  depends  on  the 
co-ordinated  efforts  of  every  member  of  the  profession, 


who  treats  women  at  all,  to  detect  and  bring  to  treat- 
ment the  early  case. 

“All  clinical  and  pathological  characteristics  with 
which  we  are  so  familar  are  those  of  advanced  cancer. 
The  standard  symptoms  of  fetid  discharge,  bleeding, 
pain,  the  local  changes  of  tumor  formation,  metastasis 
and  ulceration,  the  histological  picture  of  invasion  and 
multiplication  of  cells,  all  are  manifestations  of  com- 
paratively late  stages  of  the  disease. 

“It  is  difficult  to  realize  how  few  incipient  cancers 
of  the  cervix  have  until  recently  ever  been  detected 
and  consciously  treated.  Only  the  merest  handful  have 
been  reported  in  the  literature,  the  discovery  of  such  a 
case  being  usually  by  pure  accident  and  hailed  triumph- 
antly as  the  rarest  of  finds.  And  yet  since  the  incidence 
of  incipient  and  terminal  cancer  is  identical,  patients 
must  repeatedly  be  on  our  examining  tables  who  with- 
out impairment  of  health,  and  often  without  symptoms, 
harbor  a disease  which  at  the  same  time  is  invisible  to 
the  keenest  eye  and  intangible  to  the  most  sensitive 
touch. 

“In  the  search  for  the  early  case  it  must  first  be 
recognized  that  the  life  history  of  a cervical  cancer 
covers  on  an  average  from  10  to  12  or  more  years. 
This  includes  a long  irritative  stage  of  chronic  cervicitis, 
and  a shorter  though  still  protracted  period  of  clinical 
latency,  during  which  the  cancerous  change  though 
actually  present  does  not  attract  the  attention  of  the 
patient  or  her  attendant. 

“Until  recently  our  best  means  of  discovering  cervical 
cancer  in  its  latent  stage  has  been  the  policy  of  timely 
repair  of  the  inflamed  cervix  with  a routine  biopsy  of 
the  tissues.  Many  unsuspected  cancers  may  be  dis- 
covered in  this  way.  But  this  policy  has  not  been  suffi- 
ciently widely  adopted  and  there  is  still  an  unaccount- 
able reluctance  to  repair  dangerous  cervicitis  until  the 
age  of  child-bearing  is  passed.  Even  when  rigidly  car- 
ried out  the  system  has  been  open  to  frequent  error. 
The  pathologist  unfamilar  with  the  incipient  cancer- 
changes  may  miss  the  diagnosis.  Or  the  operator  with 
nothing  to  guide  him  may  miss  the  cancerous  area 
entirely  in  removing  tissue  for  biopsy. 

“In  order  to  meet  the  difficulties  of  the  situation  it  is 
evident  that  two  things  are  primarily  needed  ; first,  a 
clearer  knowledge  of  the  histological  appearance  of  an 
early  cancer ; and  second  some  simple  test  by  which  the 
latent  area  may  be  accurately  located  for  purpose  of 
biopsy.  In  the  efforts  to  solve  these  two  fundamental 
problems  the  work  of  Walter  Schiller,  of  Vienna,  stands 
pre-eminent  and  has  been  taken  as  a basis  for  this 
report. 

“The  test  is  based  on  the  discovery  by  Lahm  that 
the  upper  layers  of  the  normal  epithelium  of  the  portio 
and  vagina  contain  rich  masses  of  glycogen  which  dis- 
appear when  the  epithelium  becomes  cornified  or 
changed  by  cancer.  In  the  normal  living  tissue  the 
glycogen  of  the  upper  layers  of  cells  is  stained  in  a 
few  seconds  a deep  mahogany  brown  by  iodine  in 
watery  solution  (Lugol’s).  A superficial  area  of  early 
cancer  being  devoid  of  glycogen  does  not  receive  the 
stain  and  stands  out  startlingly  white  or  pink  against 
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the  deeply  colored  almost  black  background  of  the 
normal  tissue. 

“The  test,  simple  as  it  seems,  is  not  without  its 
limitations.  It  appears  to  be  completely  reliable  when 
it  is  clinically  negative,  that  is  to  say  when  all  the 
tissues  take  the  normal  stain.  This  claim  made  by 
Schiller  has  been  repeatedly  confirmed  by  our  own 
biopsies.  The  test  is  therefore  specific  for  determining 
the  absence  of  cancer  of  the  portio  and  vagina.  This 
of  itself  is  an  inestimable  aid. 

“The  stain  does  not  take  on  glandular  epithelium 
like  that  of  the  endocervix.  Hence  an  eversion 
(ectropion)  would  appear  pink.  The  same  is  true  of  the 
epithelium  of  adenocarcinoma,  so  that  this  type  of 
cervical  cancer  must  be  sought  for  in  the  usual  manner. 
Fortunately  such  cancer  is  rare. 

“Ulcerations  and  erosions  do  not  take  the  stain  since 
they  have  no  epithelial  covering. 

“The  normal  stain  is  prevented  or  obscured  by  slight 
trauma  such  as  that  from  tenacula  or  scrubbing  with 
gauze.  This  is  caused  by  the  rubbing  off  of  the  upper 
layers  of  epithelium  in  which  the  glycogen  is  chiefly 
deposited. 

“Pus  stains  black  since  leucocytes  are  rich  in  glyco- 
gen. Necrotic  tissue  also  stains  black  but  clean,  living 
granulations  do  not  take  the  stain.  A film  of  mucus 
prevents  the  stain.  Blood  and  douche  water  obscure  the 
reaction. 

“Hyperkeratosis  prevents  the  stain  as  in  leucoplakia, 
lues  and  exposed  areas  in  prolapse. 

“Schiller’s  test  is  specific  for  cervical  cancer,  and  is 
not  adapted  to  other  superficial  cancers  such  as  those 
of  the  vulva  and  skin  in  other  parts  of  the  body.  This 
is  due  to  the  fact  that  the  normal  epidermis  of  the 
portio  and  vagina  is  not  cornified  and  that  the  upper 
layers  of  cells  contains  a special  chemical  type  of  gly- 
cogen. 

“The  writer’s  technique  (Graves)  is  as  follows:  A 
thick  swab  of  absorbent  cotton  and  gauze  is  prepared 
on  the  end  of  a stout  wooden  applicator.  The  swab  is 
first  immersed  in  the  Lugol’s  solution  until  a copious 
amount  of  it  has  been  absorbed.  With  the  upper 
vagina  well  exposed  by  speculum  or  retractors  the  swab 
is  then  pressed  firmly  against  the  anterior  lip  of  the 
cervix.  The  upper  vagina  is  in  this  way  flodded  with 
the  solution  which  instantaneously  stains  the  normal 
tissues  (excepting  the  mucous  membrance  of  the  endo- 
cervix) almost  black.  Any  area  of  the  portio  no  mat- 
ter how  small  that  does  not  take  the  stain  must  be 
regarded  with  suspicion.  The  suspicious  area  is  then 
curetted  with  a specially  sharpened  spoon  curette.  The 
strip  of  epidermis  thus  secured  is  placed  immediately 
in  hardening  solution  and  sent  to  the  laboratory  for 
biopsy.” 

Carcinoma  of  the  Corpus  Uteri  (quoted  from  Miller”) 

“Fundal  malignancy  is  principally  a postmenopausal 
disease,  and  from  30  to  50%  of  the  incidence  is  in 
nulliparous  women,  whereas  cervical  malignancy  is  pre- 
eminently a disease  of  the  parous  woman.  Quid-bear- 
ing (Graves)  may  actually  inhibit  the  development  of 
fundal  malignancy,  for  the  reason  that  it  is  primarily 
a disease  of  atrophy,  and  that  atrophic  changes  are 


particularly  marked  after  the  menopause  in  virgin  and 
sterile  women. 

“Favorable  circumstances  are  present,  just  as  they  are 
in  cervical  malignancy.  The  fact  that  the  tumor  origi- 
nates after  the  menopause  means  that  bleeding,  the  first 
symptom,  attracts  prompt  attention.  It  grows  compara- 
tively slowly,  because  of  its  origin  high  in  the  uterus, 
where  the  musculature  is  thickest  and  most  resistant 
and  neighboring  structures  are  relatively  distant.  It  is 
not  inclined  to  spread  early  by  lymph  channels,  and  its 
tendency  to  seed  implantation  is  partially  counteracted 
by  stenosis  of  the  tubes,  the  result  of  menopausal 
atrophy.  On  the  other  hand,  it  grows  with  malignant 
abandon  when  once  the  peritoneum  is  reached. 

“The  symptoms  are  practically  those  of  cervical 
malignancy,  though  the  order  is  somewhat  different. 
Bleeding  is  apparent  first  in  more  than  three-quarters 
of  all  cases.  It  usually  appears  after  normal  menstrua- 
tion has  ceased,  as  a slight  pinkish  spotting,  which 
gradually  increases  in  amount  and  frequency.  The  sub- 
sequent leucorrhea  is  typically  watery  and  is  seldom 
profuse,  though  sometimes  it  may  be  so  free  as  to  give 
the  impression  of  urine.  Both  the  discharge  and  the 
hemorrhage  become  purulent  and  offensive  as  ulceration 
and  necrosis  occur,  and  pyometra  develops  if  there  is 
interference  with  normal  uterine  peristalsis  or  if  there 
is  mechanical  closure  of  the  cervix. 

“Pain  is  always  a late  symptom  and  is  more  marked 
in  the  back  and  thighs  than  in  the  pelvis.  Kidney  and 
ureteral  involvement  are  not  as  frequent  as  in  cervical 
carcinoma.  Loss  of  weight,  anemia,  debility  and  other 
constitutional  symptoms  are  typical  of  malignant 
growths  in  general,  though  the  pronounced  cachexia  of 
cervical  malignancy  is  rare. 

“As  in  cervical  malignancy,  the  diagnosis  of  fundal 
carcinoma  is  made  on  the  history,  the  physical  examina- 
tion, and  microscopic  study.  The  history  is  extremely 
important,  and  the  occurrence  of  uterine  bleeding,  no 
matter  how  slight,  in  any  woman  after  the  menopause  is 
in  the  vast  majority  of  cases  almost  pathognomonic  of 
fundal  malignancy.  A leucorrheal  discharge  or  pyome- 
tra is  likewise  very  suggestive.  The  other  symptoms 
are  of  little  value,  for  they  do  not  manifest  themselves 
until  the  disease  is  far  advanced. 

“Bimanual  examination  in  the  early  case  is  likely 
to  be  negative.  At  this  time  the  Clark  test,  the  in- 
sertion of  a sound  into  the  uterine  cavity,  is  of  great 
value,  because  of  the  tendency  of  even  small  areas 
of  early  malignant  tissue  to  bleed  on  the  slightest  touch. 
In  late  cases  the  uterine  body  is  enlarged  and  softened, 
and  digital  examination  will  sometimes  reveal  typical 
soft,  friable  masses  filling  the  cavity,  though  it  is  quite 
possible  for  the  wall  of  an  atrophied  uterus  to  be 
riddled  with  cancer  with  no  perceptible  increase  in  size. 

“Curettage  unth  microscopic  study  of  the  scrapings  is 
the  only  safe  method  of  diagnosis.  It  should  be  done 
under  anesthesia,  to  be  certain  that  no  areas  are  omitted, 
and  special  care  must  be  taken  to  include  the  cornual 
regions.  If  the  malignancy  is  at  all  advanced,  the 
curette  will  detach  friable  white,  cheesy  material  in 
long  strips,  but  diagnosis  on  gross  inspection  is  never 
warranted.  Curettage  should  be  done  routinely  in  all 
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operations  on  women  in  the  cancer  age,  even  when 
malignancy  is  not  suspected,  for  many  cases  of  fundal 
malignancy  in  early  stages  are  thus  brought  to  light. 
It  is  particularly  important  that  it  be  done  before  irradi- 
ation for  fibroids  or  metropathic  bleeding,  for  irradi- 
ation is  not  the  treatment  of  choice  in  the  average  case 
of  fundal  carcinoma. 

“We  have  always  believed  that  the  laboratory  study 
should  be  done  promptly,  so  that  the  necessary  surgery 
might  follow  at  once  on  the  discovery  of  the  neoplasm, 
and  Sampson’s  work,  which  has  proved  the  possibility 
of  implantation  metastases,  has  emphasized  the  im- 
portance of  this  precaution.  Theoretically  his  investiga- 
tions might  seem  to  suggest  that  in  view  of  the  dangers 
inherent  in  curettage  and  instrumentation,  it  might  be 
wiser  to  omit  the  procedure  altogether,  but  practically 
such  a course  could  result  only  in  disaster,  since  it 
would  mean  the  impossibility  of  diagnosis  in  most  early 
cases.” 

The  following  is  quoted  from  Curtis  :10 

“Stacy  calls  attention  to  the  frequent  coincidence  of 
uterine  myomata  and  carcinoma  of  the  fundus;  myomas 
and  polyps  apparently  predispose  to  the  development 
of  fundus  cancer. 

“A  large  percentage  of  so-called  ‘cancers  of  the  body 
of  the  uterus’  really  have  origin  in  the  endocervix  and 
extend  secondarily  upward  into  the  uterus. 

“In  patients  well  beyond  the  menopause  diagnostic 
curettage  is  often  unnecessary.  Profuse  bleeding  from 
an  organ  of  generous  size  is  highly  suggestive.  The 
additional  evidence  of  passage  of  endometrium-like 
tissue  upon  dilation  of  the  cervix  may  suffice.  Free 
bleeding  upon  palpation  of  the  interior  of  the  uterus 
with  a sound  (John  Clark  test)  is  pathognomonic  of 
cancer  provided  pregnancy  and  necrotic  polypoid  fibroids 
can  be  excluded.  Curettage,  if  required,  must  be  per- 
formed with  caution;  the  uterus  is  often  very  soft  and 
easily  perforated.  Use  of  the  curet  is  followed  by  low- 
grade  acute  endometritis  in  a considerable  percentage 
of  cases;  if  hysterectomy  is  required  it  should  be  per- 
formed immediately,  before  possible  development  of  in- 
fection. Delayed  operation  after  curettage  should  be 
postponed  at  least  three  weeks,  until  subsidence  of  the 
inflammation. 

“The  microscope  dpes  not  always  yield  distinctive 
evidence.  Occasionally  one  encounters  glandlike  masses 
of  endometrium  without  definite  malignant  changes.  At 
such  times,  in  differentiation  from  benign  hyperplasia  of 
the  endometrium,  much  weight  attaches  to  the  fact  that 
cancerous  growths  yield  an  unusually  abundant  amount 
of  tissue  on  curettage. 

“Differentiation  from  retained  products  of  concep- 
tion gives  rise  to  occasional  uncertainty  in  the  operating 
room.  The  age  of  the  patient  may  be  helpful,  although 
we  know  that  islands  of  placental  tissue  may  remain 
viable  in  the  wall  of  the  uterus  for  a period  of  several 
years.  Microscopical  examination  is  usually  conclusive. 

“Uterine  polyps  of  large  size  and  pedunculated 
fibroids  produce  similar  symptoms.  They  may  also 
yield  excessive  amounts  of  curetted  tissue.  The  histo- 
logic examination  of  an  adenocarcinoma  may  fail  to 
reveal  unquestioned  evidence  of  malignancy,  thus  adding 


another  confusing  item.  In  doubtful  cases  the  patient 
most  often  has  a cancer.  The  frequency  of  sarcoma 
makes  this  lesion  of  lesser  importance  in  differential 
diagnosis;  curetted  pieces  are  usually  red-white,  brain- 
like masses.” 

Healy11  states : 

“Cancer  of  the  corpus  is  much  more  common  after 
the  termination  of  the  normal  menstrual  life,  in  other 
words,  after  the  menopause,  and  may  therefore  be  re- 
garded as  a disease  of  old  age. 

“The  greatest  number  of  cases  occur  in  the  sixth 
decade  of  life  and  in  our  own  series  of  102  cases  the 
average  age  was  54.7  years.  The  youngest  patient  was 
19  years  of  age,  the  oldest  76,  and  only  four  patients 
were  under  forty. 

“Fertility  and  childbearing  are  not  as  common  in 
women  who  develop  cancer  of  the  corpus  as  they  are 
in  those  with  cancer  of  the  cervix.  About  25%  of 
our  cases  of  corpus  cancer  were  nulliparae,  whereas 
only  about  8%  of  our  cases  of  cancer  of  the  cervix 
were  nulliparous. 

“The  association  of  cancer  of  the  body  with  fibro- 
myoma  would  seem  to  be  important.  Norris  and  Vogt 
report  20.8%  of  their  cases  of  body  cancer  were  asso- 
ciated with  fibromyomata.  Graves  states  that  fibromyo- 
mata  were  present  in  25.7%  of  his  cases.  Stacy,  in 
a series  of  269  cases  operated  on  found  33.45%  with 
fibroids.  Burnam,  on  the  other  hand,  found  only 
12%  with  fibroids  and  makes  the  interesting  observa- 
tion that  corpus  cancer  is  extremely  rare  in  negroes 
despite  the  fact  that  uterine  fibromyomata  are  very 
common. 

“A  uterine  discharge,  either  watery,  leukorrheal,  or 
bloody,  is  the  only  symptom  observed  by  the  patient. 
It  is  quite  important  to  note  that  at  first  in  nearly  every 
case  the  discharge  is  intermittent,  and  especially  so  as 
regards  the  bleeding,  which  may  be  absent  for  days  or 
weeks  at  a time,  possibly  because  of  atresia  of  the 
cervix.  However,  if  the  case  is  not  treated  the  dis- 
charge and  bleeding  eventually  become  continuous. 

“Very  few  cases  of  corpus  cancer  occur  before  the 
menopause,  therefore  the  presence  of  a uterine  dis- 
charge and  especially  of  uterine  bleeding  after  the  meno- 
pause has  once  been  established  should  create  grave 
suspicion  of  the  presence  of  corpus  cancer,  particularly 
if  the  cervix  appears  normal. 

“Pain  is  not  an  important  symptom  in  corpus  cancer. 
It  is  rarely  present  while  the  disease  is  confined  to  the 
uterus  but  occurs  in  later  stages  when  the  cancer  has 
spread  to  other  structures. 

“Occasionally,  in  the  earlier  stages  of  the  disease,  a 
patient  may  experience  uterine  cramps  and  so-called 
“menstrual  pains”  associated  with  a feeling  of  weight, 
pressure  and  bearing  down  in  the  pelvis.  Such  symp- 
toms are  usually  intermittent,  and  are  due  to  retention 
of  the  uterine  discharge  because  of  atresia  of  the  cervix. 
They  are  promptly  relieved  when  the  intrauterine  pres- 
sure overcomes  the  atresia. 

“Pyometra  occurs  but  is  not  common  and  is  much 
less  frequent  than  with  carcinoma  of  the  cervix.” 
Leucorrhea.  The  frequency  with  which  leu- 
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corrhea  is  found  to  be  the  reason  for  women  con- 
sulting physicians  and  the  countless  numbers  of 
divergent  treatments  for  the  condition  has  led 
to  considerable  investigative  work  along  that 
line  in  recent  years.  Cruickshank,12  Karnaky,13 
Adair,14  Plass15  and  Roblee16  are  among  the 
recent  investigators.  Schultheiss  in  1929  de- 
termined the  hydrogen  ion  concentration  on 
centrifugal  vaginal  washings,  and  Plass  in  1936 
determined  the  pH  of  a small  amount  of  vaginal 
discharge  collected  directly  from  the  vagina. 
Adair  has  shown  from  biopsies  of  vaginal  mucosa 
that  the  normal  vagina  has  a general  distribu- 
tion of  glycogen,  especially  in  the  lower  epi- 
thelial layers.  Where  there  is  vaginitis  the 
glycogen  content  is  diminished. 

Roblee  in  a recent  presentation  before  the  St. 
Louis  Medical  Society  said  in  speaking  of  the 
“Effect  of  Acids  and  Alkalies  on  Cervicitis  and 
Vaginitis” : 

“I  have  been  technical  but  only  to  establish  a clear 
understanding  of  the  nature  of  vaginitis,  and  vaginitis 
as  an  etiological  factor  in  cervicitis  as  a result  of  as- 
cending infection.  It  is  not  sufficient  prophylaxis  to 
do  good  obstetrics,  to  use  cautery  on  the  cervix  during 
the  post  partum  period,  or  to  use  some  operative  pro- 
cedure such  as  a Sturmdorff  operation,  or  to  do  surgical 
diathermy  of  the  cervix  to  effect  a cure  for  chronic 
cervicitis.  A vaginitis  can  produce  a cervicitis  just  as 
much  as  a cervicitis  can  produce  a vaginitis.  I do 
not  mean  that  a chronic  cervicitis  can  be  cured  by 
curing  the  vaginitis,  and  the  converse  is  equally  true. 

“To  effect  a cure  of  chronic  cervicitis  I consider  it 
necessary  that  the  entire  diseased  gland  bearing  area 
of  the  cervix  be  removed  by  some  suitable  method ; and 
I now  wish  to  add  to  this  the  statement  that  the  vagina 
must  be  kept  acid  in  reaction  as  a prophylactic  meas- 
ure. When  the  cervix  is  diseased  acutely,  subacutely 
or  chronically,  the  normal  alkaline  discharge  is  more 
alkaline;  that  is,  the  pH  is  higher,  7.8.  This  means 
that  the  vagina  will  be  markedly  alkaline  and  becomes 
the  incubating  test  tube  for  any  and  all  virulent  patho- 
genic organisms,  which  in  turn  keeps  alive  the  cer-» 
vicitis  by  ascending  infection.  To  use  antiseptics  in  the 
treatment  of  cervicitis  or  vaginitis  becomes  of  little  or 
no  value  except  in  the  immediate  transitory  local  action 
of  the  application.  The  racemose  glands  of  the  cervix 
become  permanently)  blocked  by  the  mechanism  of 
healed  cervical  erosion  as  the  squamous  epithelium 
grows  back  over  the  columnar  epithelium  extension 
which  has  caused  the  erosion.  Thus  it  is  necessary  to 
structurally  remove  this  lesion  in  order  that  the  down- 
pouring of  a strongly  alkaline  pathogenic  stream  into 
the  vagina  be  stopped.  In  order  to  get  the  cervix 
ready  for  surgery  or  surgical  diathermy  procedures,  acid 
applications  to  the  vagina  and  time  bring  about  a sub- 
siding of  the  acute  and  subacute  cervicitis  and  vagin- 
itis. When  the  vagina  is  sufficiently  acid  no  patho- 


genic organisms  can  exist  in  a pH  of  4.0  for  any  period 
of  time.  It  is  not  possible  or  advisable  to  make  the 
cervix  anything  but  alkaline  in  reaction,  although  ex- 
cessive alkalinity  can  be  corrected  by  the  structural 
removal  of  the  diseased  gland  bearing  area  of  the  cer- 
vix. This  stresses  the  importance  of  increasing  the 
acidity  of  the  vagina. 

“To  accomplish  a dual  purpose  of  supplying  acid  to 
the  vagina  and  glycogen  to  the  sub-epithelial  layers  of 
the  vagina,  Adair  and  Hesseltine  recommend  the  use 
of  a mixture  of  lactose  95%  and  citric  acid  5%.  The 
bacteria  in  the  vagina  ferment  the  lactose,  producing 
lactic  acid,  and  glycogen  is  absorbed  by  the  vagina. 
This  brings  about  normal  vaginal  conditions. 

“In  an  attempt  to  find  something  that  would  prevent 
the  troublesome  vaginal  discharge  during  the  sloughing 
period  following  surgical  diathermy  of  the  cervix  I 
have  been  using  the  anhydride  of  lactose  alone;  the 
trade  name  of  which  is  Beta  Lactose.  This  preparation 
of  lactose  is  soluble  30  parts  per  hundred  whereas  lac- 
tose is  only  soluble  6 parts  per  hundred.  This  means 
that  the  Beta  Lactose  will  more  readily  absorb  the 
moisture  in  the  vagina  and  adhere  to  the  vaginal  walls 
as  a smooth  white  coating.  The  technic  that  I am 
now  using  consists  in  placing  a bi-valve  speculum  into 
the  vagina  without  the  aid  of  any  lubrication  that 
would  change  the  pH  of  the  vagina.  A neutral  cotton 
swab  is  used  to  remove  moisture  in  the  vaginal  mucosa 
just  inside  the  introitus,  and  this  material  is  touched 
to  a Nitrazine  paper,  and  a reading  is  taken  from  it 
to  determine  the  vaginal  pH.  A glass  rod  may  be  used 
in  place  of  the  cotton  swab.  Another  application  may 
similarly  be  made  from  the  vagina  in  the  region  of  the 
posterior  and  anterior  vaginal  fornix.  A third  appli- 
cation is  taken  from  the  cervical  canal.  The  color  at- 
tained on  the  Nitrazine  paper  is  compared  with  a 
Nitrazine  chart  which  is  lemon  yellow  with  a pH  of 
4.5  , and  is  a dark,  almost  navy  blue  at  7.5.  The  normal 
pH  of  the  vagina  just  inside  the  introitus  should  be 
4 to  4.5.  The  vaginal  fornix  may  read  5 which  is  a 
mustard  color,  but  should  not  be  green  as  the  green 
develops  at  a pH  of  5.5  to  5.  The  cervical  canal  may 
be  a dark  green  or  a light  blue  6.5  to  7.  If  there  is 
a cervicitis  present,  the  cervical  canal  will  be  a very 
dark  blue  7.5+  due  to  excessive  alkalinity  of  the  dis- 
eased cervix.” 

Ill  trichomonas  vaginitis,  you  may  expect  a 
vaginal  secretion  reaction  from  the  introitus  to 
be  definitely  green  about  5.5  to  6.  The  vaginal 
fornix,  and  even  the  vaginal  portion  of  the 
cervical  secretion  may  or  may  not  be  changed 
depending  on  the  presence  or  absence  of  an  as- 
sociated vaginitis.  Pyogenic  pus  forming  or- 
ganisms will  give  a grass  green  to  blue  color 
taken  from  the  vaginal  introitus.  Occasionally, 
one  sees  excessive  vaginal  discharge  with  a pH 
reading  of  4.5  to  5.0  in  the  introitus  and  vaginal 
fornix,  and  even  the  vaginal  portion  of  the  cer- 
vix as  well.  It  has  been  my  experience  that  in 


June,  1937 


NATHAN  FLAXMAN 


509 


all  of  these  cases,  the  infected  organism  is  united 
with  mycosis,  fungus  or  yeast  forming  organisms 
which  grow  in  and  produce  an  acid  environment. 
Smears  are  taken  and  stained  with  carbolfuch- 
sin ; from  such  cases  the  only  bacteria  seen  are 
the  rod  bacilli,  normal  inhabitants  of  the  acid 
vagina,  plus  of  course,  the  infecting  mycosis  or- 
ganisms. 

“This  brings  up  the  reason  for  using  lactose 
sugar,  preferably  the  anhydrous  lactose  or  beta 
lactose,  for  the  acid  forming  vaginal  organisms 
of  the  mycosis  group  cannot  ferment  a lactose 
sugar.  Hence,  the  use  of  lactose  will  not  make 
the  condition  worse,  and  if  a small  amount  of 
powdered  resorcin  be  mixed  with  the  lactose  and 
applied  directly  through  the  speculum  or  in  a 
large  vaginal  capsule,  instead  of  the  boric  acid, 
excellent  results  will  be  obtained  in  freeing  the 
vagina  of  the  mycosis  and  yet  maintain  a nor- 
mal vaginal  environment.  In  concluding  this 
technique,  one  might  say  that  the  pH  readings 
obtained  with  the  Nitrazine  paper  determines 
your  immediate  office  treatment,  which  consists 
of  filling  the  vagina  with  anhydrous  beta  lactose 
mixed  with  a small  amount  of  boric  acid  powder 
or  resorcin  powder,  and  a vaginal  capsule  pre- 
scription of  the  same  to  be  inserted  by  the  pa- 
tient, herself,  at  intervals  of  every  second,  third 
or  fourth  day  depending  upon  the  severity  of  the 
infection  and  the  vaginal  pH  reading.  Douches 
are  limited  to  once  or  twice  a week  and  consist 
of  3 tablespoonfuls  of  white  vinegar  to  1 quart 
of  warm  water.  Once  a week  is  preferable  to 
twice  a week  especially  during  the  menstruation. 
During  each  day  of  the  menstruation,  the  warm 
douches  should  be  taken  instead  of  the  capsule.” 

3720  Washington  Boulevard. 
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CARDIAC  REVIEW  OF  1936 
Nathan  Flaxman,  M.  D. 

CHICAGO 

General  Remarks:  Maddox  stated  that  dyspnea, 
the  earliest  symptom  of  heart  disease,  in  its 
milder  forms,  is  tolerated  by  the  patient,  who 
contents  himself  with  the  philosophy  of  increas- 
ing  years  so  that  when  the  physician  is  finally 
consulted,  the  cardiac  reserve  it  already  low; 
thus  the  physician  has  the  difficult  task  of  as- 
sessing what  remains,  of  steering  a course  be- 
tween pessimism  and  over-optimism  and  of  de- 
tecting or  avoiding  the  addition  of  the  fearful 
cloak  of  neurotic  anxiety. 

1.  anatomy  and  physiology 

V earn,  Bromer,  and  Zschiesche,2  reporting  on 
the  incidence  of  blood  vessels  in  human  heart 
valves,  noted  that  in  the  examination  of  88  hearts 
without  evidence  of  previous  inflammation,  blood 
vessels  were  found  in  one  or  more  of  the  valves 
in  84%  of  the  cases.  Abramson  and  Margolin3 
presented  evidence  that  the  anatomic  concept  of 
the  ventricular  conduction  system  is  incomplete 
as  the  Purkinje  arborization  of  the  ventricles, 
which  is  generally  believed  to  be  only  subendo- 
cardial in  location,  is  demonstrated  to  ramify 
throughout  the  outer  ventricular  wall  and  in  the 
interventricular  septum.  DeWaart,  Storm,  and 
Ivoumans4  stated  that  after  experimental  liga- 
tion of  the  coronary  arteries  the  chance  of  ven- 
tricular fibrillation  is  greatest  during  the  first 
forty  minutes,  but  if  it  did  not  develop  within 
five  days,  it  did  not  set  in.  They  observed  bundle- 
branch  block  after  left  coronary  artery  ligation ; 
sino-auricular  block,  A-V  block,  and  shifting  of 
the  pacemaker  were  observed  after  right  coronary 
ligation.  Messina5  found  that  the  average  amount 
of  creatinemia  is  7.15  mg.  in  patients  suffering 
from  cardiac  diseases  in  compensation,  and  12.27 
mg.  in  the  same  type  of  patients  having  decom- 
pensation ; the  total  hypercreatinuria  in  these 
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cases  is  due  to  metabolic  disturbances  of  the  myo- 
cardium rather  than  to  retention  of  creatin  and 
creatinine  in  the  blood  due  to  renal  insufficiency. 
Kindler6  found  creatine  in  the  urine  of  all  his 
cases  of  severe  cardiac  insufficiency;  it  disappears 
again  as  the  circulatory  conditions  improve.  Herr- 
mann, Decherd,  and  Schwab,7  from  their  experi- 
mental work,  stated  that  digitalization  increases 
the  creatine  concentration  in  normal  hearts;  in 
hypertrophied  hearts  it  keeps  the  relative  per- 
centage of  creatine  high  and  thus  further  adds 
to  the  increased  total  creatine  of  work  hyper- 
trophy. Wiggers  and  Green8  experimented  with 
various  dilating  drugs  to  note  the  effect  upon 
the  collateral  flow  after  experimental  coronary 
occlusion  in  dogs;  they  concluded  that  in  dogs 
an  increase  in  collateral  circulation  sufficient  to 
be  of  functional  use  cannot  be  obtained  by  means 
of  these  drugs  after  complete  coronary  occlusion. 
Harrison,  Friedman  and  Resnik,9  in  a discus- 
sion on  the  mechanism  of  acute  experimental 
heart  failure,  stated  that  an  increase  in  work  pro- 
duced either  by  increasing  the  cardiac  output  or 
by  raising  the  blood  pressure  causes  an  increase 
in  the  mechanical  efficiency  of  the  heart ; in  the 
intact  animal  heart  failure  is  characterized  by 
an  increase  in  the  volume  of  the  heart  and  a 
decrease  in  the  mechanical  efficiency. 

2.  METHODS  OF  CARDIOVASCULAR  EXAMINATION' 

1.  Electrocardiography : Breed  and  Faulkner10 
described  cases  of  right  axis  deviation  in  a nor- 
mal vertical  heart,  left  axis  deviation  in  a normal 
transverse  heart,  T-wave  alterations  due  to  deep 
breathing,  functional  bundle-branch  block  and 
transient  inversions  of  the  T-waves  as  sources 
of  error  in  clinical  electrocardiography.  The  tes- 
timony furnished  by  the  electrocardiogram  can 
be  properly  evaluated  when  all  the  evidence  is 
in,  or  occasionally  it  will  deceive  us;  it  will  tell 
the  truth,  but  not  the  whole  truth.  Burnett  and 
Taylor,11  from  a study  of  electrocardiograms  on 
167  healthy  children  and  infants,  noted  sinus 
arrythmia,  seen  most  frequently  in  the  10th  and 
11th  years,  in  21.8%  of  the  records.  Kurtz, 
Bennett,  and  Shapiro12  obtained  electrocardio- 
grams on  109  patients  during  113  surgical  oper- 
ations under  various  anesthetic  agents;  disturb- 
ances of  rhythm  constituted  the  most  striking 
changes  noted,  sinus  arrythmia,  extrasystoles 
and  downward  displacement  of  the  pacemaker 
predominating,  but  for  the  most  part  all  were 


of  a transient  nature.  Missal  and  Crain13  pre- 
sented an  unusual  case  demonstrating  electrical 
alternation  of  the  QRST  complexes  without  al- 
ternation of  the  pulse  in  a patient  who  had  oc- 
casional attacks  of  syncope  and  convulsions.  An 
active  carotid  sinus  reflex  was  present  and  may 
have  been  a factor  in  producing  the  symptoms; 
the  patient  has  shown  clinical  improvement  dur- 
ing an  observation  period  of  3%  years.  Ham- 
burger, Katz,  and  Saphir14  reported  that  in  a 
case  of  transient  electrical  alternans,  autopsy  re- 
vealed an  anomalous  distribution  of  the  right  cor- 
onary artery  with  a calcified  plaque  markedly 
narrowing  its  mouth,  generalized  coronary  ar- 
teriosclerosis and  multiple  myocardial  infarcts. 
In  a second  case  of  possible  alternons,  autopsy 
revealed  multiple  minute  carcinomatous  infarcts 
within  the  myocardium  and  in  the  blood  vessels 
of  the  heart.  Sigler  and  Schneider15  reported 
the  case  of  a 36  year  old  male  knocked  uncon- 
scious by  an  electric  shock  for  about  two  minutes 
and  the  heart  rhythm  was  found  to  be  totally 
irregular  after  that  until  it  returned  to  normal 
in  about  three  hours.  Eufinger  and  Molz10  re- 
ported electrocardiographic  studies  on  17  women 
with  severe  preclampsia  and  on  six  women  with 
eclampsia;  there  was  no  electrocardiographic  evi- 
dence of  direct  cardiac  impairment  by  the 
eclampsia.  Cushing17  dscribed  a case  of  trichino- 
sis in  a 27  year  old  male  who  showed  inversion 
of  the  T-wave  in  the  second  lead  and  an  upright 
T-wave  in  the  fourth  lead  of  the  electrocardio- 
gram, and  as  the  patient  recovered,  these  changes 
gradually  disappeared.  Hecht18  showed  that  a 
number  of  electrocardiographic  curves  obtained 
from  the  customary  leads  cannot  be  subjected  to 
an  exact  clinical  evaluation,  and  it  is  hoped  that 
with  leads  from  the  thoracic  wall  it  will  be  pos- 
sible to  explain  these  obscure  conditions. 

2.  Roentgenography : Roesler19  challenged  the 
statement  that  a failing  heart  diminishes  in  size 
as  compensation  becomes  restored ; this  is  pos- 
sible, but  more  often  pericardial  fluid  has  been 
merely  resorbed  or  the  position  and  the  shape 
of  the  heart  changed  as  the  size  of  the  liver  de- 
creased. McGinn  and  White20  demonstrated  that 
the  presence  of  epicardial  fat  at  the  cardio- 
phrenic  angles,  especially  on  the  left  side  just 
beyond  the  cardiac  apex,  may  be  a source  of  error 
in  measuring  the  heart  shadow  on  roentgenograms 
(“7  foot”  heart  films)  and  may  be  misinterpreted 
as  cardiac  enlargement.  Levy21  emphasized  the 
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importance  of  pulmonary  congestion  as  a factor 
in  the  atypical  situation  and  roentgen  appear- 
ance of  pulmonary  infarcts  as  residua  of  infarct 
shadows  may  persist  over  months  and  years. 
Schwedel  and  Epstein22  visualized  roentgenolog- 
ically  not  only  the  pulmonary  artery  but  also  its 
main  branches  in  normal  and  abnormal  cases. 
The  size  of  this  vessel  and  its  branches  is  of 
value  in  the  recognitions  of  congenital  lesions  of 
the  heart  or  lesions  of  the  pulmonary  arterial 
system  in  the  absence  of  clinical  signs.  Spencer 
and  Dresser23  reported  three  cases  of  right  sided 
aorta;  in  two  of  these  there  was  an  erroneous 
diagnosis  of  mediastinal  tumor.  The  examina- 
tion of  the  esophagus,  the  most  important  point 
in  establishing  the  diagnosis  of  right  sided  aorta, 
shows  displacement  to  the  left  at  the  level  of  the 
clavicle  in  the  A-P  view,  while  in  the  oblique 
and  lateral  views  the  esophagus  is  displaced  an- 
teriorly; narrowing  of  the  esophagus  is  seen  in 
all  views.  Scott  and  Moore24  stated  that  roent- 
genkymography,  a relatively  new  and  efficient 
aid  in  diagnosis,  is  another  help  in  the  differen- 
tial diagnosis  between  aortic  aneuryms  and  medi- 
astinal tumors,  as  it  records  the  movement  of  the 
heart  chambers  and  great  chambers.  They25  de- 
scribed roentgenkymographic  tracings  diagnostic 
of  certain  types  of  heart  disease.  Gillies  and 
Kerr26  stated  that  at  the  present  time  the  limita- 
tions of  the  roentgenkymograph  in  the  study  of 
the  heart  are  mainly  those  of  the  roentgenologist 
and  that  the  value  of  its  practical  application  will 
increase  directly  with  our  ability  to  correctly  in- 
terpret the  kymograms. 

3.  Other  Methods:  Wood27  performed  the 
erythrocyte  sedimentation  rate  in  1G4  cases  of 
heart  disease.  He  noted  that  congestive  heart 
failure  retards  the  sedimentation  rate,  regardless 
of  the  cardiac  pathology  and  may  therefore  mask 
the  activity  of  the  disease  process.  Increased 
sedimentation  rates  were  found  in  cases  of  active 
rheumatic  carditis,  syphilitic  aoiditis  and  myo- 
cardial infarction.  Oppenheimer  and  Hitzig28 
used  circulatory  measurements  in  evaluating  pul- 
monary and  cardiac  factors  in  chronic  lung  dis- 
orders and  stated  that  uncomplicated  pulmonary 
insufficiency,  as  is  commonly  observed  in  em- 
physema, is  usually  attended  by  normal  circula- 
tory measurements,  even  when  associated  with 
right  ventricular  enlargement.  The  presence  of 
abnormal  circulatory  measurements  indicates 
that  the  pulmonary  insufficiency  is  complicated 


by  myocardial  failure.  In  chronic  bronchopul- 
monary disease  there  is  apparently  no  parallelism 
between  the  severity  of  clinical  symptoms  and 
the  slowing  of  the  pulmonary  blood  flow.  Gior- 
dano29 made  determinations  of  the  bilirubin  in 
the  blood  of  patients  suffering  from  decompen- 
sated heart  disease  and  concluded  that  the  quan- 
tity of  bilirubin  in  the  blood  and  the  intensity 
of  the  reaction,  whether  direct  or  indirect,  runs 
parallel  to  the  clinical  evolution  of  the  heart 
disease.  The  appearance  of  a direct  reaction  as- 
sociated with  an  increase  of  the  bilirubin  in  the 
blood  has  an  unfavorable  prognostic  significance 
Cohen30  described  a new  instrument  for  the  de- 
termination of  venous  pressure  by  a direct 
method ; this  new  apparatus  allows  the  introduc- 
tion of  venous  medication  without  being  de- 
tached, so  that  the  effects  of  drugs  on  venous 
pressure  may  be  studied. 

3.  SYMPTOMS  AND  SIGNS 

Baker,31  from  the  statistical  and  clinical  study 
of  a large  group  of  patients,  stated  that  palpi- 
tation can  be  the  main  symptoms  in  patients 
without  any  physical  signs  of  cardiovascular  dis- 
ease, and  in  these  cases  it  is  associated  with  a 
diffuse  array  of  complaints  expressive  of  physical 
and  nervous  exhaustion.  Palpitation  can  also  be 
the  chief  complaint  in  patients  suffering  from 
thyrotoxicosis,  hypertension,  or  paroxysmal  tachy- 
cardia, but  the  clinical  picture  is  different  and 
there  are  added  signs  and  symptoms  associated 
with  these  diseases.  Palpitation  is  rarely  the 
primary  complaint  of  patients  suffering  from 
rheumatic  heart  disease.  Lyon32  stated  that  his 
experience  in  recent  years  has  led  him  to  ques- 
tion whether  we  are  not  becoming  overcautious 
in  evaluating  cardiac  pain  and  its  significance, 
as  coronary  occlusion  may  occur  without  angina 
as  a forerunner,  and  that  an  individual,  espe- 
cially one  past  middle  age,  may  have  two  coinci- 
dent but  unrelated  disease  conditions.  The  sig- 
nificance of  cardiac  pain  can  be  rightfully  evalu- 
ated in  the  majority  of  cases  only  by  a close, 
painstaking  questioning  of  the  patient  designed 
to  differentiate  sharply  the  various  types  of  pain. 
Ernstene  and  Rnowlton33  stated  that  cardiac 
asthma  is  due  to  sudden  failure  of  the  left  ven- 
tricle, which  has  been  damaged  previously  as  the 
result  of  hypertension,  or  coronary  artery  sclero- 
sis, or  aortic  valvular  disease;  in  a small  group 
of  patients  with  uncomplicated  mitral  stenosis 
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similar  attacks  occur  as  the  result  ol’  factors 
which  suddenly  increase  the  heart  rate.  Robey34 
stated  that  murmurs  are  merely  a part,  some- 
times a very  small  part,  of  the  complete  cardiac 
examination.  During  the  course  of  acute  infec- 
tions, especially  rheumatic  fever,  there  should  be 
no  haste  on  the  part  of  the  medical  attendant  to 
reach  a conclusion  concerning  a murmur,  as 
convalescence  may  entirely  change  the  cardiac 
findings.  Thompson  and  Ijevine35  compared  the 
accuracy  in  the  diagnosis  of  single  and  multiple 
valvular  disease  of  the  heart  by  correlating  the 
clinical  and  postmortem  findings.  They  noted 
that  the  diagnosis  of  aortic  stenosis  is  more  ac- 
curate when  the  lesion  exists  in  combination 
with  deformity  of  other  valves  than  when  the 
other  valves  are  normal.  The  diagnosis  of  aortic 
insufficiency  is  less  accurate  when  other  valves 
are  also  involved.  The  condition  of  the  other 
valves  made  no  difference  in  the  accuracy  with 
which  lesions  of  the  mitral  valve  are  recognized. 
Steele30  stated  that  fever  in  heart  disease  ac- 
companies non-infectious  as  well  as  infectious 
processes,  but  the  form  that  the  fever  assumes 
exhibits  certain  differences  dependent  upon  the 
nature  and  severity  of  the  process  with  which  it 
is  associated.  Bronchopneumonia  appears  to  he 
a less  common  affection  in  heart  failure  than 
is  generally  supposed,  as  evidence  exists  that 
fever  accompanies  the  process  of  heart  failure 
itself. 

4.  ETIOLOGY  OF  HEART  DISEASE 

1.  Congenital:  McGinn  and  White37  reviewed 
7,500  postmortem  examinations  and  their  clin- 
ical records  at  the  Massachusetts  General  Hos- 
pital and  noted  congenital  defects  that  were 
found  in  67  hearts  (0.9%),  of  which  21  were 
infants  under  one  year  of  age ; abnormalities  of 
the  heart  valves  and  anomalous  coronary  arteries 
comprised  a large  portion  of  the  cases  and  un- 
doubtedly prevented  a higher  percentage  of  ac- 
curacy in  clinical  diagnoses  because  of  the  failure 
of  these  lesions  to  give  clinical  signs.  Tarnower 
and  Woodruff38  cited  the  case  of  a widely  patent 
foramen  ovale  in  a 77  year  old  woman  who  was 
well  until  advanced  age,  which  illustrates  the 
rather  benign  nature  of  a large  interauricular 
septal  defect  when  unaccompanied  by  a valvular 
lesion.  Koritschoner39  reported  the  occurrence 
of  paradoxical  embolism,  the  passing  of  a blood, 
clot  from  the  right  side  to  the  left  side  of  the 


heart  through  the  patent  foramen  ovale,  in  a 
63  year  old  woman  who  died  unexpectedly  six 
days  after  a uterine  suspension.  Arkin40  pre- 
sented six  cases  of  a clinically  new  aortic  anomaly 
which  consists  of  a total  persistence  of  the  right 
aortic  arch  combined  with  a persistence  of  the 
left  aortic  arch  in  the  form  of  the  left  subclavian 
artery,  an  isthmus  stenosis,  and  a diverticulum 
of  the  aortic  arch.  The  clinical  signs  noted 
were  dullness  to  the  right  of  the  sternum,  visible 
systolic  pulsation  in  the  second  and  third  right 
intercostal  spaces,  a strong  palpable  pulsation  in 
the  right  supraclavicular  fossa,  a maximum  inten- 
sity of  the  aortic  sounds  in  the  region  of  the  head 
of  the  right  clavicle,  slight  displacement  of  the 
trachea  to  the  left  and  a tracheal  tug.  Talley 
and  Fowler41  reported  the  case  of  the  tetralogy 
of  Fallot,  the  Eisemenger  type,  consisting  of  pul- 
monary valvular  insufficiency  without  obstruction, 
interventricular  septal  defect,  deviation  of  the 
aorta  to  the  right  and  hypertrophy  of  the  right 
ventricle  of  the  concentric  type,  in  a woman  who 
died  at  the  age  of  31  years.  She  was  a blue 
baby,  had  a normal  physical  and  mental  develop- 
ment, hut  passed  through  two  pregnancies  and 
was  able  to  take  care  of  her  house  until  within  a 
month  of  her  death.  Ivissin42  described  the  case 
of  pulmonary  insufficiency  in  a 41  year  old  female 
who  had  a loud  diastolic  murmur  at  the  base  of 
the  heart  and  in  whom  a supernumerary  cusp 
was  found  in  the  pulmonary  valve  at  necropsy. 

2.  Rheumatic : Nichol43  reviewed  the  available 
data  to  indicate  that  there  is  a definite  inequality 
in  the  distribution  of  rheumatic  fever  and  rheu- 
matic heart  disease  in  the  United  States.  Only 
1.3%  of  the  “cardiac”  patients  found  in  Miami, 
both  in  hospital  and  office  practice,  had  rheu- 
matic heart  disease  determined  clinically  to  have 
been  acquired  during  life  or  residence  in  the 
South,  compared  to  a recent  estimate  that  31.9% 
of  the  “cardiac”  patients  encountered  in  New 
England  were  of  the  rheumatic  type.  Werner44 
analyzed  the  association  of  active  rheumatic  fever 
with  heart  failure  in  100  consecutive  cases  of 
rheumatic  cardiac  disease  with  congestive  failure 
studied  in  the  wards,  in  75  cases  of  the  same 
condition  studied  at  autopsy,  and  of  50  cases 
of  syphilitic  cardiac  disease  included  for  the  same 
purpose.  Signs  of  active  rheumatic  fever  were 
demonstrated  in  45%  of  the  clinical  cases  of 
rheumatic  cardiac  disease  and  activity  was  sus- 
pected in  an  additional  21%.  In  the  patho- 
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logical  material,  active  rheumatic  lesions  were 
found  in  G6%  of  the  cases  of  rheumatic  cardiac 
disease.  Bland,  Jones,  and  White,45  from  a fol- 
low-up of  1,000  children  and  adolescents  with 
rheumatic  heart  disease,  showed  that  certain 
physical  signs  considered  characteristic  of  valvu- 
lar disease  may  occasionally  regress  and  ulti- 
mately disappear.  This  favorable  sequence  of 
events  was  observed  during  the  course  of  ten 
years  in  83  cases  (8.3%).  In  not  one  single 
patient  did  they  observe  the  disappearance  of 
either  a very  loud  diastolic  murmur  ending  in 
a loud  crescendic  presystolic  roll  or  a loud  aortic 
diastolic  murmur  and  the  peripheral  circulatory 
signs  of  free  aortic  regurgitation.  Friedberg  and 
Gross,40  from  a study  of  the  pericardial  lesions 
found  in  87  cases  of  active  and  inactive  rheu- 
matic fever,  noted  that  rheumatic  disease  of  the 
heart  is  almost  invariably  associated  with  cer- 
tain inflammatory  changes  in  the  pericardium. 
Gibson  and  Denenholz47  reported  a clinical  and 
postmortem  study  of  73  cases  of  rheumatic  heart 
disease  in  childhood  which  revealed  that  predis- 
posing causes  of  the  rheumatic  infection,  such 
as  sore  throats,  chronic  tonsillar  infection  and 
scarlet  fever,  were  encountered  with  less  fre- 
quency than  was  anticipated.  The  first  attack 
of  carditis  proved  fatal  in  40%  ; auricular  fibril- 
lation was  infrequent,  occurred  in  older  patients 
and  was  usually  a terminal  event.  The  average 
duration  of  life  was  longest  when  the  attack  be- 
gan with  chorea,  less  prolonged  when  joint  pains 
initiated  the  infection,  and  shortest  when  the 
invasion  of  the  heart  itself  was  the  only  evidence 
of  rheumatism.  Bland  and  White48  stated  that 
relatively  young  people  with  severe  angina  pec- 
toris complicating  rheumatic  heart  disease  ap- 
pear to  be  an  unusually  suitable  group  for  the 
relief  of  pain  by  paravertebral  alcohol  injection 
of  the  thoracic  sympathetic  rami  communicantes. 
Attention  is  called  to  the  probable  importance 
of  active  cardiovascular  disease,  either  luetic  or 
rheumatic,  as  an  essential  feature  of  atypical 
angina  pectoris  in  young  people  with  free  aortic 
regurgitation.  Gross  and  Fried4”  reported  a high 
incidence  of  inflammatory  and  vascular  lesions  in 
the  auriculoventricular  conduction  system;  66% 
of  GO  hearts  from  patients  who  had  had  active 
rheumatic  fever  showed  these  lesions  in  the  con- 
duction systems. 

3.  Bacterial : Sutherland  and  Willis60  reported 
the  case  of  an  18  year  old  male  with  an  ulcerative 


mitral  endocarditis  due  to  a diphtheroid  bacillus 
structurally  and  culturally  resembling  the  diph- 
theria bacillus.  They  emphasized  the  point  that, 
although  diphtheroids  in  blood  cultures  are  usu- 
ally considered  contaminants  from  the  skin,  the 
possibility  of  these  bacilli  having  clinical  sig- 
nificance should  not  be  overlooked.  Biesman, 
Kolmer,  and  Polowe61  stated  that  splenectomy 
for  subacute  bacterial  endocarditis  is  well  borne, 
even  in  far-advanced  cases,  but  it  has  not  so  far 
been  followed  by  a permanent  sterilization  of  the 
blood  stream  in  cases  in  which  the  blood  stream 
infection  existed;  in  each  of  the  cases  reported 
life  was  prolonged  and  made  more  comfortable, 
but  this  did  not  prevent  the  major  cause  of  death 
in  these  patients,  embolism.  Segal52  studied  192 
cases  of  bacterial  endocarditis,  G7  with  electro- 
cardiograms, and  found  only  four  cases  of  auricu- 
lar fibrillation  and  two  of  auricular  flutter. 
The  occurrence  of  auricular  fibrillation  and  flut- 
ter in  the  course  of  bacterial  endocarditis  ap- 
pears to  be  related  to  the  functional  integrity 
of  the  myocardium  rather  than  to  any  grade  of 
underlying  mitral  stenosis  in  itself.  Lehmann53 
reported  the  occurrence  of  coronary  thrombosis 
in  a 53  year  old  male  with  infarction  of  the 
papillary  muscle  and  shortening  of  the  chord* 
tendin*  of  the  mitral  valve;  this  handicapped 
mitral  valve,  though  free  of  any  previous  inflam- 
matory disease  and  of  congenital  anomaly,  later 
became  the  site  of  subacute  bacterial  endocarditis. 
Kearns54  described  a case  of  malignant  endocar- 
ditis of  the  mitral  and  aortic  valves  due  to  Bacil- 
lus pyocyaneus  in  a debilitated  35  year  old  male 
who  was  addicted  to  the  use  of  drugs;  the  con- 
dition apparently  followed  cutaneous  abscesses 
at  the  point  of  injection  of  the  drug.  The  es- 
sential pathological  feature  was  the  transforma- 
tion of  the  cardiac  valve  into  necrotic  granula- 
tion tissue  which  harbored  enormous  numbers  of 
the  bacteria.  Cooke55  reported  a case  of  acute 
bacterial  endocarditis  complicating  a congenital 
defect  in  the  interventricular  septum  in  a 12 
year  old  bov;  the  physical  findings  of  pulmonary 
stenosis  were  explained  at  autopsy  by  a mass  of 
vegetations  which  arose  from  the  margins  of  the 
septal  defect  and  almost  completely  filled  the 
pulmonary  valve  orifice.  This  case  illustrates  the 
inaccuracy  of  a diagnosis  of  congenital  pulmonary 
stenosis  in  the  absence  of  right  axis  deviation 
in  the  electrocardiogram.  Bennie  and  Young50 
reported  a fatal  case  of  malignant  endocarditis 
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of  the  mitral  valve  due  to  Brucella  abortus  in  a 
47  year  old  male,  ill  ten  weeks.  Giddings57  de- 
scribed the  occurrence  of  bacterial  endocarditis 
of  the  aortic  valve  in  a child  of  two  months  and 
also  the  death  of  a four  day  old  infant  from  pneu- 
mococcie  endocarditis;  both  were  males  of  a pair 
of  binovular  twins,  a boy  and  a girl  in  each  pair, 
and  the  other  twin  in  each  case  appears  perfectly 
healthy  and  is  thriving.  Harkness58  cited  the 
case  of  a 32  year  old  male  who  showed  definite 
evidence  of  a bacterial  endocarditis  and  blood 
agglutination  tests  showed  Brucella  abortus  in- 
fection; the  patient  lived  21/2  years  and  died  of 
acute  pulmonary  edema.  Autopsy  revealed  mitral 
and  aortic  endocarditis,  both  valves  being  fibrosed 
and  covered  by  gritty  vegetation,  but  neither  Br. 
abortus  nor  Gram-positive  cocci  were  cultured 
from  the  vegetations.  Ernstene  and  Lawrence69 
presented  clinical  and  postmortem  observations 
on  a 46  year  old  male  with  advanced  mitral  ste- 
nosis, regular  heart  rhythm,  subacute  bacterial 
endocarditis  and  an  occluding  thrombus  of  the 
left  auricle.  The  striking  clinical  feature  was 
the  occurrence  of  an  attack  of  typical  cardiac 
asthma  accompanied  by  tachycardia  and  signs 
of  greatly  impaired  peripheral  circulation,  the 
latter  signs  persisting  after  subsidence  of  the 
paroxysmal  dyspnea  and  the  tachycardia.  Cohn90 
reported  a case  of  gonococcic  endocarditis  in  a 
38  year  old  male,  who  had  a positive  blood  cul- 
ture but  had  no  history  or  anatomic  evidence  of 
gonorrhea  except  possibly  the  enlarged  prostate 
and  seminal  vesicles.  The  positive  complement 
fixation  test  was  contraindicated  by  the  equally 
positive  Widal,  so  that  the  serologic  examina- 
tions only  confused  the  clinical  picture.  The 
postmortem  examination,  while  confirming  the 
clinical  diagnosis  of  ulcerative  endocarditis,  gave 
no  hint  as  to  the  etiology.  There  was  no  evidence 
dence  of  previous  cardiac  damage  or  defect,  so 
that  this  is  one  of  those  exceptional  cases  in  which 
gonococci,  invading  the  blood  stream,  caused 
inflammation  of  a normal  endocardium.  Clarke 
and  Haining01  reported  the  occurrence  of  a fatal 
endocarditis  of  the  pulmonary  and  mitral  valves 
in  a 15  year  old  Japanese  girl  due  to  an  organ- 
ism that  is  rarely  pathogenic,  the  Neisseria 
catarrhalis.  i 

4.  Syphilitic:  Arkin02  stated  that  the  earliest 
and  most  important  diagnostic  sign  of  syphilitic 
aortitis  is  the  demonstration  of  a widening  of 
the  ascending  aorta  or  any  other  part  of  the  aorta 


on  fluoroscopic  examination.  The  second  most 
important  sign  is  the  increased  manubrial  dull- 
ness. The  third  most  important  finding  is  the 
tambour  or  bell-like,  ringing  second  aortic  sound. 
A fourth  frequent  finding  is  a systolic  murmur 
at  the  base,  found  in  66%  of  the  cases  of  un- 
complicated syphilitic  aortitis,  but  the  murur 
alone  is  not  diagnostic  of  this  condition.  Cole 
and  Usilton03  reported  extensive  cooperative  clin- 
ical studies  on  cardiovascular  syphilis  from  which 
the  following  were  noted : the  frequency  of  inci- 
dence of  uncomplicated  syphilitic  aortitis  was 
4.9%  or  326  patients,  of  which  10%  had  the 
infection  less  than  five  years;  the  average  dura- 
tion of  life  in  patients  who  died  had  been  in- 
creased from  34  to  85  months  when  adequate 
treatment  was  given  after  the  detection  of  the 
aortitis;  and  the  average  duration  of  life  for 
patients  who  had  been  treated  with  large  doses 
of  arsenicals  was  20  months  longer  than  that  for 
patients  who  had  been  treated  with  small  doses 
of  the  same  drug.  Aortic  regurgitation04  was 
observed  20  to  30  years  after  the  infection  in 
260  cases,  and  average  duration  of  life  was  in- 
creased from  40  to  55  months  with  adequate 
treatment  after  the  detection  of  the  valvular 
lesion;  the  average  duration  of  life  for  the  pa- 
tients with  aortic  regurgitation  who  died  was 
30  months  when  congestic  heart  failure  was  press- 
ent  before  treatment  and  47  months  when  con- 
gestive heart  failure  was  not  present.  Seventy- 
four  cases  of  aortic  aneurysm65  were  included, 
of  which  77%  had  not  been  treated  prior  to  the 
detection  of  the  aneurysm;  the  average  dura- 
tion of  life  after  the  detection  of  the  aneurysm 
in  patients  receiving  an  adequate  amount  of 
potassium  iodide  was  37  months,  which  increased 
to  75  months  when  adequate  antisyphilitic  treat- 
ment was  given.  Libman66  cited  the  case  of  a 
white  male,  now  42  years  of  age,  who,  when  first 
examined  in  1912,  had  all  the  signs  and  symp- 
toms of  aortic  aneurysm;  he  was  seen  again  in 
1929  and  complete  examination  revealed  no  signs 
of  aneurysm;  when  re-examined  in  1935,  he  was 
well  with  negative  signs.  The  only  residuum 
22  years  after  the  original  diagnosis  of  aortic 
aneurysm  was  a slight  weakness  of  the  abductors 
of  the  vocal  cords.  Beifenstein67  described  the 
case  of  a 26  year  old  white  male  who  had  the 
history,  physical  and  laboratory  findings,  electro- 
cardiographic evidence  and  the  clinical  course 
usually  considered  characteristic  of  acute  myo- 
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cardial  infarction.  The  age  of  the  patient,  the 
history  of  syphilis  and  the  secondary  skin  mani- 
festations, justified  the  admission  diagnosis  of 
myocardial  infarction  from  closure  of  the  ostium 
of  the  coronary  arteries  due  to  syphilis;  however, 
because  of  the  duration  of  the  illness,  the  final 
antemortem  diagnosis  was  acute  myocardial  in- 
farction due  to  coronary  thrombosis.  Autopsy 
revealed  patent  coronary  arteries  and  active  gran- 
ulomatous myocarditis  with  multiple  caseating 
foci  but  no  spirochetes  were  found  in  the  heart 
muscle.  Richter68  described  a case  of  true  syphi- 
litic endocarditis  of  the  heart  valves  as  treponema 
were  found  in  the  cusp  and  aortic  valve  ring; 
two  rarely  associated  cardiac  anomalies  were  also 
present,  congenitally  bicuspid  aortic  valve  and 
subaortic  stenosis,  the  latter  clinically  producing 
signs  of  aortic  stenosis  in  the  anatomical  pres- 
ense of  aortic  insufficiency,  which  led  to  a diag- 
nosis of  rheumatic  aortic  stenosis  and  insuffi- 
ciency. Zimmerman-Meinzingen69  warned  against 
the  underestimation  of  certain  neurotic  traits  that 
occur  in  patients  with  syphilitic  coronary  ste- 
nosis, such  as  constant  unrest,  anxiety  or  excita- 
tion, because  a coronary  stenosis  frequently  exists 
in  these  patients  with  mesaortitis.  Syphilitic 
coronary  stenosis  may  exist  for  a long  time,  how- 
ever, without  giving  rise  to  complaints,  as  the 
subjective  difficulties  are  frequently  of  short  dura- 
tion and  fatalities  occur  occasionally  in  apparent 
health. 

5.  Thyrotoxic:  Maher  and  Sittler70  stated  that 
congestive  heart  failure  is  not  present  in  uncom- 
plicated thyrotoxicosis,  but  the  presence  of  this 
phenomenon  is  associated  with  the  coexistence 
of  a structural  cardiac  lesion.  Abnormal  cardiac 
physiologic  function,  as  determined  clinically  or 
demonstrated  objectively  by  the  electrocardio- 
gram, such  as  all  types  of  heart-block  and  auric- 
ular fibrillation,  appears  to  be  manifestations  of 
the  primary  organic  cardiac  disease  modified  by 
the  element  of  thyrotoxicosis.  In  general,  the 
effect  of  the  thyrotoxicosis  seems  to  be  that  of  a 
catalytic  agent  as  the  course  of  the  organic  heart 
disease  progresses  more  rapidly  when  the  thyro- 
toxicosis is  active;  often  it  brings  to  the  surface 
latent  cardiac  lesions,  which  resume  their  latency 
on  the  successful  termination  of  the  thyrotoxi- 
cosis. They  believe  that  the  next  step  in  the  fur- 
ther reduction  of  surgical  mortality  and  mor- 
bidity of  thyrotoxicosis  lies  in  the  recognition 
and  proper  management  of  all  associated  patho- 


logic changes,  particularly  in  the  cardiovascular 
system.  Feldman71  is  of  the  opinion  that  the 
heart  in  thyrotoxicosis  suffers  from  overwork  be- 
cause of  the  demands  by  the  tissues  for  more 
oxygen  and  because  of  the  increase  in  the  in- 
trinsic metabolism  of  its  own  fibers.  Thyrotoxi- 
cosis itself  seldom  produces  congestive  heart  fail- 
ure but  this  developes  with  auricular  fibrillation 
in  a normal  heart,  with  auricular  fibrillation  and 
coincident  cardiovascular  disease,  or  with  sinus 
rhythm  and  coincident  cardiovascular  disease. 
Cookson72  reported  the  case  of  a 38  year  old 
white  female  with  a coarctation  of  the  aorta  who 
went  through  two  normal  labors  and  began  to 
have  symptoms  of  toxic  goiter;  complete  thy- 
roidectomy was  performed  and  the  toxic  symp- 
toms cleared  up. 

6.  Myxedema:  Higgins73  concluded  from  ex- 
perimental evidence  and  the  available  postmor- 
tem findings  that  changes  in  the  cardiovascular- 
system  in  myxedema  are  of  frequent  occurrence. 
In  the  early  stages  of  thyroid  deficiency  it  is 
probable  that  there  is  a mucin-like  infiltration 
of  the  muscle-fibers  which  can  be  overcome  by 
the  judicious  use  of  thyroid  extract.  As  the  dis- 
ease progresses  further  degenerative  changes  oc- 
cur which  is  characterized  by  a definite  enlarge- 
ment of  the  heart  and  development  of  sclerotic 
changes  in  the  arteries.  The  heart  in  myxedema 
is  a distinct  clinical  and  pathologic  entity  and 
should  be  considered  in  the  differential  diagno- 
sis of  every  obscure  cardiac  disease.  Webster 
and  Cooke74  readily  produced  myxedema  in  adult 
rabbits  by  total  removal  of  the  thyroid  gland, 
and  in  the  cases  of  more  severe  involvement  this 
was  accompanied  by  pericardial  and  peritoneal 
effusions;  on  microscopic  examination  the  heart 
muscle  showed  marked  degenerative  changes. 

7.  Hypertension:  Flaxman75  studied  the 

course  of  hypertensive  heart  disease  in  623  un- 
complicated cases,  (189  known  dead  and  434 
known  living).  Approximately  80%  of  the  de- 
ceased succumbed  within  two  years  after  the  on- 
set of  symptoms.  Congestive  heart  failure  oc- 
curred most  often  within  one  year  after  the 
onset  of  symptoms,  and  85%  of  the  deceased 
had  died  within  one  year  after  the  heart  failure 
appeared.  The  majority  of  the  deceased  col- 
ored patients  (65.2%)  died  before  50  years  of 
age,  while  a minority  of  the  deceased  white  pa- 
tients (30.2%)  succumbed  before  that  age. 
65%  of  the  deceased  died  of  congestive 
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heart  failure,  although  all  of  the  patients 
had  evidence  of  heart  failure  at  some  time 
during  the  course  of  the  disease  or  at  the  time 
of  death.  A significant  number  of  patients,  al- 
though very  small  in  comparison  with  the  re- 
mainder, had  lived  and  are  living  5 to  20  years 
after  the  appearance  of  the  first  cardiac  symp- 
tom, and  a lesser  group  had  lived  or  are  living  5 
to  8 years  after  the  occurrence  of  congestive  heart 
failure.  Averbuck70  concluded  that  cardiac  fail- 
ure in  hypertension  is  occasioned  in  the  great 
majority  of  cases  by  coronary  artery  sclerosis  and 
thrombosis  which  cause  degenerative  changes  and 
eventual  myocardial  insufficiency  or  sudden 
death.  In  order  to  investigate  the  cause  of  heart 
failure  in  hypertension  the  hearts  of  40  hyper- 
tensive patients  who  died  with  symptoms  of  myo- 
cardial insufficiency  were  studied;  as  a control 
group  30  hearts  from  patients  with  hypertension 
who  died  of  cerebral  accidents,  renal  insufficiency 
or  incidental  diseases,  were  likewise  studied.  85% 
of  the  cases  in  the  cardiac  group  had  significant 
coronary  arterial  involvement  whereas  only  10% 
of  the  cases  in  the  control  group  had  significant 
coronary  artery  disease.  White77  noted  the  com- 
mon occurrence  of  serious  involvement  of  the 
heart  in  hypertension  as  26%  of  his  1249  eases 
had  angina  pectoris,  8%  had  coronary  thrombo- 
sis, and  auricular  fibrillation  occurred  in  171 
cases,  being  paroxysmal  in  55.  Schulze  and 
Schwab78  called  attention  to  the  significant  fact 
that,  although  arteriolar  hypertension  is  practic- 
ally unknown  among  the  native  African  negroes, 
the  disease  is  unusually  prevalent  in  their  des- 
cendents  living  in  this  country,  the  incidence  be- 
ing actually  greater  than  that  in  the  American 
white  race ; the  importance  of  environment  as  a 
causative  factor  is  emphasized.  Andrus79  studied 
the  relation  of  age  and  hypertension  to  the  struc- 
ture of  the  small  arteries  and  arterioles  in  skele- 
tal muscle  in  137  individuals  from  which  he 
stated  that  it  is  not  possible  to  distinguish  be- 
tween hypertensive  and  control  patients  by  exam- 
ination of  the  small  arteries  and  arterioles  of  the 
pectoral  muscle. 

8.  Pulmonary : Kountz,  Alexander,  and  Prinz- 
metal,80 from  their  observations  on  17  autopsied 
cases  of  pulmonary  emphysema  and  on  dogs  with 
experimental  emphysema,  stated  that  the  heart  is 
affected  in  the  majority  of  patients  with  emphy- 
sema. The  lesion,  cardiac  hypertrophy,  with  di- 
latation of  the  right  ventricle  when  advanced, 


may  produce  symptoms,  but  probably  has  no 
clinical  reflection  in  its  earlier  stages.  The 
cause  of  the  left  ventricular  hypertrophy  remains, 
as  yet,  undetermined,  and  there  is  experimental 
evidence  to  indicate  that  the  right  ventricular 
dilatation  and  hypertrophy  occur  chiefly  in  the 
earlier  stages  of  emphysema,  when  the  lungs  are 
in  the  process  of  distention,  rather  than  later  as 
in  the  general  opinion.  Kubin81  examined  radio- 
logically  a number  of  cases  of  bronchial  asthma 
with  and  without  emphysema  with  a view  to  de- 
termining the  size  of  the  heart.  He  noted  that 
the  size  of  the  heart  is  smaller  in  the  majority 
of  cases  of  bronchial  asthma  than  the  normal 
for  age,  height  and  weight  of  the  patient;  if  the 
size  of  the  heart  in  an  asthmatic  patient  is 
normal  for  the  individual’s  body  proportions  the 
heart  is  likely  to  be  pathologically  enlarged.  Em- 
physema may  give  rise  to  many  of  the  symptoms 
and  signs  of  cardiac  failure  though  the  heart  it- 
self be  normal,  yet  severe  emphysema  may  exist 
for  years  without  associated  cardiac  enlarge- 
ment. When  cardiac  enlargement  supervenes  on 
an  old-standing  emphysema  this  enlargement  is 
usually  general  and  shared  by  both  ventricles, 
in  the  absence  of  associated  cardiovascular  dis- 
ease, a selective  or  preponderant  enlargement  of 
the  right  ventricle  in  emphysema  is  an  uncom- 
mon finding. 

9.  Coronary : Kirshbaum,82  from  a statistical 
study  of  coronary  disease  at  necropsy,  reported 
that  the  incidence  of  severe  coronary  sclerosis  in 
hypertrophy  of  the  heart  is  not  unusually  high, 
as  it  occurred  in  only  155  (38.5%)  of  403  cases 
considered  the  result  of  hypertension.  Phipps83 
analyzed  the  contributory  causes  of  coronary 
thrombosis  and  noted  that  60%  of  235  cases  were 
in  no  way  related  to  physical  stress;  in  the  re- 
maining 40%  exertion  was,  in  17%  of  the  total, 
only  moderate,  such  as  walking  or  running  a 
machine.  More  than  half  of  these  attacks  dur- 
ing so-called  exertion  occurred  within  an  hour 
after  the  ingestion  of  food.  Campbell84  studied 
the  influence  of  gall-bladder  and  other  infections 
on  the  incidence  of  coronary  thrombosis  and 
demonstrated  that  concurrent  or  previous  infec- 
tions are  found  in  many  cases,  but  it  is 
difficult  to  prove  that  these  infections  are 
the  determining  cause  of  the  severe  car- 
diac lesion.  Denny85  attempts  to  explain  the 
increase  in  coronary  disease  and  its  cause  and 
states  that  little  attention  has  been  paid  to  the 
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fact  that  the  disease  is  rare  in  men  with  occu- 
pations requiring  daily  physical  effort  and  most 
frequent  in  those  with  sedentary  occupations, 
which  suggests  that  physical  inactivity  predis- 
poses to  coronary  disease.  Johnston,80  from  a 
study  of  the  autopsy  records  of  400  patients  above 
the  age  of  39  years,  noted  an  incidence  of  marked 
coronary  sclerosis  of  24%  for  the  white  males, 
9%  for  the  colored  males,  10%  for  the  white  fe- 
males, and  4%  for  the  colored  females.  Coronary 
occlusion,  with  myocardial  infarction,  either  re- 
cent or  old,  was  found  in  9%  of  the  white  males, 
4%  of  the  colored  males,  4%  of  the  white  fe- 
males, and  in  2%  of  the  colored  females.  Levy 
and  Boas87  reported  that  among  patients  referred 
for  cardiovascular  diagnosis  coronary  artery  dis- 
ease was  4.9  times  as  frequent  in  man  as  in 
woman.  All  but  7.7 % of  169  women  with  coro- 
nary artery  disease  had  either  arterial  hyperten- 
sion or  diabetes  mellitus.  Mistaken  diagnoses  of 
coronary  artery  disease  in  women  are  common  be- 
cause of  the  erroneous  interpretation  of  symptoms 
such  as.  precordial  pain  with  or  without  radia- 
tion to  the  left  arm  and  a sense  of  choking  and 
fear  of  death,  symptoms  that  are  common  in  the 
absence  of  organic  heart  disease.  Gross  and 
Oppenheimer88  stated  that  coronary  thrombosis 
is  relatively  rare  in  patients  with  rheumatic  val- 
vular disease,  the  most  significant  reason  for  the 
infrequent  occurrence  being  that  rheumatic  fever 
runs  its  course  before  the  degenerative  period  of 
heart  disease.  Boot  and  Sharkey89  reported  that 
among  175  diabetic  patients  who  were  autopsied 
the  most  common  cardiac  lesion  was  coronary 
sclerosis  and  was  present  in  some  degree  in  132 
cases.  The  degree  of  coronary  sclerosis  bore  a 
more  definite  relationship  to  the  duration  of  the 
diabetes  than  it  did  to  the  age  of  the  individual 
or  the  severity  of  the  disease  and  this  relation- 
ship held  true  for  both  the  hypertensive  and  non- 
hypertensive diabetic  patients.  Coronary  throm- 
bosis occurred  with  approximately  four  times 
greater  frequency  in  the  diabetic  patients  with 
hypertension  than  it  did  in  diabetic  patients 
without  hypertension.  Edeiken  and  Wolferth90 
described  briefly  14  cases  with  persistent  pain  in 
the  shoulder  region  following  myocardial  infarc- 
tion, the  pain  being  usually  described  as  burn- 
ing, aching  or  wrenching,  and  occasionally  shift- 
ing from  shoulder  to  shoulder.  It  began  coin- 
cidentlv  'with  the  attack  of  coronary  occlusion  or 
any  time  up  to  at  least  four  months  after  the 


attack,  and  persisted  from  7 weeks  to  over  5 
years.  Bruenn,  Turner,  and  Levy91  attempted  to 
define  some  of  the  clinical  and  pathological  fea- 
tures of  coronary  disease  which  are  associated 
with  cardiac  pain  and  appear  to  favor  its  occur- 
rence. Pain  was  present  in  20%  of  cases  of 
coronary  sclerosis  without  occlusion  and  in  40% 
of  cases  with  closure  of  a branch.  The  presence 
or  absence  of  hypertension,  in  the  group  as  a 
whole,  had  no  effect  on  the  incidence  of  pain. 
Levy  and  Bruenn92  state  that  there  is  a group  of 
patients  with  atherosclerosis  of  the  coronary  ar- 
teries to  whom  death  comes  suddenly  and  in 
whose  coronary  vessels,  at  necropsy,  no  fresh 
thrombus  is  found,  and  this  syndrome  may  be 
designated  “acute,  fatal  coronary  insufficiency.” 
In  approximately  12%  of  their  fatal  cases  of 
coronary  sclerosis  without  thrombosis  death 
occurred  suddenly  but  if  thrombosis  had  oc- 
curred death  was  sudden  in  33%,  so  that 
the  presence  of  thrombosis  almost  tripled  the 
likelihood  of  sudden  death.  Thrombosis  of  a 
coronary  artery  is  rarely  if  ever  the  immediate 
cause  of  death  in  these  patients  but  it  increases 
the  liability  to  acute  coronary  insufficiency  by 
further  reducing  the  functional  capacity  of  an 
already  impaired  coronary  system.  Schwartz93 
reported  a study  of  15  patients  exhibiting  the 
Adams-Stokes  syndrome  following  acute  coro- 
nary vessel  closure.  This  group  formed  one- 
third  of  a series  of  45  patients  with  the  syndrome 
and  in  each  instance  there  was  evidence  of  ante- 
cedent hypertension.  Cowan94  reported  33  out 
of  43  patients  alive  more  than  six  months  after 
myocardial  infarction,  and  concluded  that  the 
care  taken  at  the  time  of  the  infarct  and  the  re- 
action of  the  sufferer  to  his  disability  are  two 
important  factors  in  the  prognosis.  Willius,96 
from  a study  of  370  cases  of  coronary  thrombosis, 
noted  that  in  71.9%  the  thrombosis  occurred 
when  the  patients  were  between  the  ages  of  50 
and  70  years,  with  a great  preponderance  of  males 
over  females,  7.1.  Solitary  occlusion  occurred  in 
80.3%  of  the  cases;  two  episodes  in  17%;  three 
in  2.2%,  and  four  occlusions  in  0.5%  of  the 
cases.  Death  directly  attributable  to  the  heart 
occurred  in  51.6%,  and  of  these  cardiac  deaths 
36.6%  were  due  to  coronary  thrombosis,  51.9% 
to  cardiac  failure,  and  11.5%  to  sudden  death  of 
uncertain  mechanism.  Gross  and  Schwartz99  re- 
ported a case  of  an  acquired  interventricular  sep- 
tal defect  secondary  to  coronary  disease  in  a 57 
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year  old  male;  this  man,  despite  coronary  artery 
and  septal  disease,  lived  six  months,  long  enough 
to  develop  chronic  congestive  heart  failure  which 
for  a considerable  time  was  amenable  to  the  usual 
diuretic  measures.  Feinberg97  treated  6 patients 
with  severe  and  intractable  angina  pectoris  due 
to  coronary  disease,  who  were  seriously  incapaci- 
tated and  had  not  improved  on  rest  and  custom- 
ary therapy,  with  repeated  intravenous  injections 
of  hypertonic  saline  solutions  over  long  periods 
of  time;  definite  and  continuous  improvement 
was  noted  in  their  clinical  condition.  Master, 
Jaffe,  and  Dack98  studied  the  effect  of  a low 
calorie  diet  (800  calories)  on  basal  metabolism 
in  28  patients  with  coronary  thrombosis  and  in 
14  with  angina  pectoris  whose  control  readings 
were  within  normal  limits;  in  31  patients  the 
reading  was  lowered  15  to  35 %.  No  ill  effects 
were  noted  from  low  metabolism  induced  by  pro- 
longed undernutrition  of  from  3 to  12  months 
duration.  Collens,  Stoliarsky,  and  Netzer"  are 
not  in  accord  with  previous  clinical  reports  which 
indicated  that  anginal  symptoms  are  frequently 
aggravated  in  the  insulin  treated  elderly  diabetic 
with  coronary  sclerosis  even  when  the  blood- 
sugars  are  normal.  They  feel  that  harm  has 
been  done  by  introducing  the  concept  that  insulin 
has  a deleterious  effect  on  the  heart  of  the  eld- 
erly diabetic  patient  as  it  is  not  this  but  the 
hypoglycemic  attack  that  is  fraught  with  danger. 
Christensen,100  in  his  remarks  on  sedimentation 
reaction  in  coronary  thrombosis,  finds  the  test 
of  great  diagnostic  and  prognostic  value.  A 
constantly  increasing  rate  to  high  values  is  an 
unfavorable  prognostic  sign,  while  a slow  and 
gradual  decrease  is  a favorable  sign.  Shookoff, 
Douglas,  and  Kabinowitz101  noted  that  the  red 
cell  sedimentation  time  is  rapid  in  cases  of  acute 
cardiac  infarction  between  the  second  and  fifth 
days,  and  returns  to  normal  between  the  13th  and 
39th  days;  the  rate  may  be  abnormal  when  the 
temperature  and  leukocyte  count  are  normal 
throughout.  Hirsch102  reported  the  case  of  a 71 
year  old  male  with  a completely  negative  previ- 
ous history  with  a severe  attack  of  pain  due  to 
coronary  occlusion  unrelieved  by  the  usual  drugs 
and  very  cyanotic;  phlebotomy  gave  no  relief  4 
cc.  of  Evipal  was  given  intravenously  and  he  fell 
asleep,  after  the  first  2 cc.  were  given,  for  15  min- 
utes, awakening  with  only  a dull  precordial  ache 
and  made  an  uneventful  recovery.  Warner  and 
Dauphinee103  described  a case  of  thrombophlebitis 


migrans  in  a 45  year  old  male  who  had  a com- 
plete occlusion  of  a coronary  sinus  by  thrombus 
formation ; the  condition  was  diagnosed  clinically 
because  of  repeated  attacks  of  parorysmal  tachy- 
cardia in  this  patient  with  widespread  migratory 
phlebitis.  Polanco104  analyzed  the  relation  of 
coronary  sclerosis  to  symptoms  and  its  distribu- 
tion in  242  fatal  cases  and  noted  that  dyspnea 
and  cardiac  pain  were  the  symptoms  most  fre- 
quently encountered;  no  cases  with  mild  sclero- 
sis gave  a history  of  pain.  Master,  Jaffe,  and 
Dack105  reported  a mortality  rate  of  16.5%  in 
267  attacks  of  coronary  thrombosis,  only  8%  in 
first  attacks;  hypertension,  which  preceded  the 
attack  in  66%  of  cases,  did  not  directly  influence 
the  prognosis.  Sappington  and  Cook106  noted 
radial  artery  changes  in  comparison  with  those 
of  the  coronary  and  other  arteries  from  which 
they  stated  that  the  anatomic  condition  of  the 
radial  artery  has  no  bearing  on  visceral  sclerosis. 

10.  Miscellaneous:  (a)  Pregnancy : Jensen107 
stated  there  is  no  evidence  that  the  age  at  death 
is  less  among  parous  women  or  that  the  period 
of  survival  after  the  first  attack  of  rheumatic  in- 
fection is  shortened  by  pregnancy..  The  evil 
effect  of  pregnancy  on  heart  disease  seems  to  be 
that  it  may  precipitate  congestive  heart  failure 
when  it  is  imminent  and  aggravate  it  when  it  is 
present.  Of  the  various  valvular  lesions,  the 
combination  of  mitral  and  aortic  disease  carries 
by  far  the  highest  death  rate.  The  presence  of 
auricular  fibrillation  in  valvular  heart  disease  in- 
creases greatly  the  chances  of  a fatal  outcome, 
perhaps  because  it  here  indicates  that  the  dis- 
ease is  approaching  the  end  of  its  course.  Dono- 
van108 stated  that  therapeutic  abortion  is  indi- 
cated principally  in  cases  of  cardiac  reinfection 
during  pregnancy,  in  the  few  cases  which  are  get- 
ting worse  in  spite  of  bed-rest  and  digitalis  ther- 
apy, and  in  the  more  severe  forms  of  aortic  dis- 
ease and  congenital  malformations  of  the  heart. 
Henderson109  stated  that  if  cardiac  failure  in 
rheumatic  heart  disease  does  not  occur  during 
pregnancy,  it  is  very  unlikely  to  develop  as  the 
result  of  a normal  labor.  Bernstein110  reported 
a successful  delivery  by  Cesarean  section  in  a 25 
year  patient  with  complete  heart-block  who  had 
no  signs  of  decompensation  during  pregnancy. 
Harvey111  reported  the  occurrence  of  premature 
separation  of  the  placenta  and  circulatory  col- 
lapse associated  with  pericardial  effusion  in  a 
16  year  old  primipara  who  died  on  the  operating 
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table  while  a Cesarean  section  was  being  per- 
formed; there  were  no  changes  in  the  heart  it- 
self. 

(b)  Trauma:  Bigger112  stated  that  in  the 

diagnosis  of  heart  wounds  the  history  is  of  lit- 
tle value  because  the  patient’s  observations  under 
such  circumstances  are  apt  to  be  unreliable.  The 
physical  findings  of  cardiac  tamponade,  which 
vary  with  the  degree  of  compression  of  the  heart, 
are  distention  of  the  neck  veins,  distant  and 
muffled  heart  sounds,  circulatory  collapse  out  of 
proportion  to  the  amount  of  blood  lost,  pallor 
with  cyanosis,  and  a relatively  low  pulse  rate. 
The  Watsons113  used  autohemotransfusion  to 
combat  the  excessive  loss  of  blood  resulting  from 
a stab  wound  of  the  heart  in  a 16  year  old  boy 
who  had  lost  about  1400  cc.  in  the  left  pleural 
space  and  pericardial  sac.  Postoperatively  the 
boy  developed  an  empyema  which  necessitated 
aspirations  and  finally  rib  resection,  but  when  ex- 
amined seven  months  after  the  injury  he  was  in 
good  health.  Mayer114  treated  seven  cases  of  in- 
juries to  the  heart  and  pericardium  over  a period 
of  two  years,  five  patients  recovering.  Two  re- 
covered without  operation.  No  external  drain- 
age should  be  used  following  these  major  surg- 
ical procedures;  instead  a wide  communication 
should  be  left  between  the  pericardium  and  the 
pleural  cavity  to  provide  internal  drainage,  and 
if  any  considerable  amount  of  fluid  accumulates 
in  the  pleural  cavity,  it  may  be  removed  by  thor- 
acentesis. Kissane,  Koons  and  Fidler115  re- 
ported a case  of  rupture  of  the  cusps  of  a normal 
aortic  valve  in  a 22  year  old  male  who  was  com- 
pletely buried  by  stone  and  debris  in  an  explo- 
sion and  suffered  multiple  injuries  to  the  arms, 
legs  and  chest.  He  lived  14  months  after  the  acci- 
dent and  recovered  from  all  the  injuries,  but  died 
of  congestive  heart  failure.  Rixford116  reported 
the  case  of  a 40  year  old  dairyman  who  was  kicked 
in  the  left  lower  chest  and  knocked  unconscious 
by  a cow.  He  worked  for  several  days  after  the 
accident  but  was  ill  with  pain  in  the  chest  and 
dyspnea.  Pericardial  aspiration  yielded  dark 
blood  and  x-ray  revealed  an  enormous  pericardial 
shadow.  He  expired  7 weeks  after  this  aspira- 
tion while  under  ether  anesthesia  for  pericardi- 
otomy, but  only  the  skin  incision  had  been  made. 
Bullock117  reported  the  case  of  a 20  year  old  male 
who  was  shot  in  the  heart  and  presumably  dead 
when  operated  on  for  the  experience;  the  patient 
recovered  after  surgery  in  spite  of  a complicat- 


ing purulent  pericarditis  and  left  pleural  em- 
pyema. If  all  patients  with  heart  wounds  dying 
in  the  ambulance  or  shortly  after  admission  were 
sent  not  to  the  morgue  but  to  the  operating  room 
and  operated  upon  immediately,  some  of  them 
would  recover.  Glendy  and  White118  reported  a 
case  of  nonpenetrating  wound  of  the  heart  muscle 
with  rupture  of  a papillary  muscle  and  contusion 
of  the  left  ventricular  wall  from  external  violence 
although  there  were  no  significant  clinical  find- 
ings suggesting  cardiac  trauma;  death  resulted 
26  hours  after  the  injury,  from  loss  of  blood, 
shock  and  an  overwhelming  pneumonic  infection 
following  the  removal  of  a ruptured  spleen. 
Spearman119  reported  the  case  of  a 19  year  old 
male  who  was  shot  in  the  left  chest  in  1932  and 
enjoyed  good  health  for  20  months  when  he  died 
of  rupture  of  a traumatic  aneurysm  of  the  arch 
of  the  aorta  into  the  esophagus.  Williams120  re- 
ported the  case  of  an  18  year  old  male  who  was 
accidentally  thrown  from  an  auto  and  knocked 
unconscious;  on  recovering  he  complained  of  se- 
vere precordial  pain  and  a marked  tachycardia 
was  present;  30  hours  after  the  accident  the  pulse 
became  bounding  and  the  aortic  closure  sound 
became  harsh;  at  33  hours  there  were  typical 
findings  of  aortic  insufficiency.  A pericardial 
friction  rub  appeared  on  the  second  and  lasted 
to  the  seventh  day,  the  heart  sounds  becoming 
normal  on  the  eighth  day. 

(c)  Arteriovenous  Aneurysm  and  Avitamino- 
sis: Walker121  demonstrated  reversible  cardiac  en- 
largement of  enlarged  hearts  in  arteriovenous 
aneurysm,  beriberi  and  myxedema.  These  three 
diseases  are  readily  amenable  to  specific  treat- 
ment and  should  be  considered  either  as  primary 
or  as  contributing  factors  in  the  differential  diag- 
nosis of  all  enlarged  hearts.  Rabinowitz  and 
Rogers122  reported  the  case  of  a four  year  old 
boy  who  had  a chronic  avitaminosis  with  cardiac 
enlargement.  All  the  symptoms  and  signs  of 
heart  disease  disappeared  after  four  months  of 
adequate  feeding. 

(d)  Uterine  Myoma:  Jacobs123  reported  from 
a critical  analysis  of  his  material  that  uterine 
myomas  do  not  produce  any  significant  changes 
in  the  cardiovascular  system;  no  patient  oper- 
ated on  for  the  myoma  died  of  any  cardiac  com- 
plication despite  the  presence  of  coronary  artery 
disease  in  several. 

(e)  Nephritis:  Richter  and  O’Hare124  de- 
scribed their  clinical  and  pathological  observa- 
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tions  on  the  heart  in  60  patients  who  came  to 
autopsy  with  chronic  glomerular  nephritis.  The 
heart  in  this  disease  is  essentially  the  same  as 
the  heart  in  primary  vascular  hypertension  ex- 
cept for  the  modifications  brought  about  by  the 
lower  average  age,  the  duration  of  the  hyper- 
tensive process,  the  degree  of  hypertension,  and 
by  terminal  uremic  pericarditis. 

5.  PATHOLOGY 

1.  Myocardial:  Redfearn125  reported  a case  of 
calcification  of  the  myocardium  which  was  so 
extensive  it  involved  the  entire  anterior  half  of 
the  left  ventricle.  This  occurred  in  a 58  year 
old  male  with  a history  over  a period  of  nine 
years,  and  at  autopsy  vascular  channels  were 
demonstrated  in  the  pericardial  adhesions. 
Bishop  and  Babey126  emphasized  the  importance 
of  keeping  in  mind  the  phenomenon  of  a massive 
left  auricle  to  avoid  mistaking  this  condition  not 
only  for  effusions  of  the  various  types  but  also 
for  malignant  conditions  of  the  mediastinum. 
Saphir127  found  meningococcus  myocarditis  twice 
among  ten  cases  of  meningococcus  meningitis  and 
carefully  studied  these  for  inflammatory  changes 
in  the  heart  muscle;  in  one  case  the  patient  de- 
veloped signs  of  meningitis  and  died  with  marked 
cyanosis  about  50  hours  after  the  onset;  the  sec- 
ond patient,  who  also  had  typical  symptoms  of 
meningitis,  had  apparently  improved  when  cya- 
nosis developed'  and  death  occurred  unexpectedly. 

2.  Endocardial  and  Valvular:  Dana  and 
Reidy128  stated  that  50%  of  all  cases  of  rheumatic 
endocarditis  of  the  mitral  valve  show  no  stenosis 
of  this  valve  at  autopsy,  even  in  cases  known 
to  have  been  of  many  years’  duration.  Pure 
mitral  stenosis  is  rarely  found  at  autopsy  and 
cannot  be  recognized  with  certainty  even  when 
present;  modern  physiologic  study  would  seem 
to  suggest  that  the  clinical  importance  of  mitral 
stenosis  is  at  present  too  much  emphasized. 
Marks120  recorded  a proved  case  of  calcification 
in  the  annulus  fibrosus,  a figure-of-eight  struc- 
ture which  surrounds  both  the  mitral  and  tri- 
cuspid orifices  (the  degenerative  process  which 
leads  to  calcification  has  been  noted  only  in  the 
portion  that  surrounds  the  mitral  orifice),  in  a 
72  year  old  woman  with  cardiac  symptoms  of 
two  years’  duration.  Sailer130  reported  a case 
of  mitral  stenosis  with  interauricular  insuffi- 
ciency. The  prognosis  simulates  that  of  mitral 
disease,  the  average  age  at  death  being  35  years. 


Blackford,  Bryan,  and  Hollar131  made  a diagno- 
sis of  calcification  of  the  aortic  valve  in  a 37 
year  old  colored  man  who  had  a long  history  of 
cardiac  pain  and  a relatively  short  history  of 
congestive  heart  failure;  from  the  history  and 
the  postmortem  microscopic  findings  the  lesion 
appeared  to  be  of  rheumatic  origin.  This  patient 
suffered  with  and  from  a classic  angina  pectoris. 
Gross  and  Friedberg132  classified  and  described 
47  cases  of  non-baeterial  thrombotic  endocarditis 
as  an  acc-idential  occurrence  in  the  course  of  any 
fatal  disease  and  to  be  without  clinical  signifi- 
cance ; its  development  is  probably  dependent  on 
previous  damage  to  the  cardiac  valves,  almost 
invariably  from  an  old  rheumatic  infection. 

3.  Pericardial:  Blumer133  stated  that  a local- 
ized and  usually  transitory  pericarditis  is  clin- 
ically demonstrable  in  a certain  proportion  of 
patients  with  coronary  occlusion,  possibly  in  a 
third  of  them ; occasionally  much  more  wide- 
spread pericarditis  is  present  which  may  involve 
the  entire  sac  and  eventually  lead  to  its  oblitera- 
tion. Shipley134  analyzed  12  cases  of  pyoperi- 
cardium  with  7 recoveries  in  which  he  used  a 
low  anterior  approach  and  drained  with  two  small 
tubes,  placed  with  the  finger,  behind  the  heart 
and  fastened  to  the  skin  margins  to  prevent  dis- 
placement; irrigation  may  be  a useful  adjunct 
in  these  cases  provided  the  fluid  escapes  from  the 
pericardial  sac  as  fast  as  it  is  introduced.  Cohen, 
Fink,  and  Gray135  reported  the  first  case  of  spo- 
radic Salmonella  suipestifer  bacteremia  with 
acute  pericarditis  and  pericardial  effusion  in  a 
36  year  old  female  who  had  a pneumonitis  and 
a pleural  effusion  also ; recovery  was  uneventful 
and  not  associated  with  any  sequake.  Heyl136 
cited  the  case  of  an  18  month  old  boy  operated 
on  for  an  acute  suppurative  pericarditis,  the 
youngest  survivor.  Pick’s  disease  is  not  to  be 
anticipated  as  a sequela  of  surgical  drainage  of 
the  pericardium.  Griswald137  reported  that  in 
a 17  year  old  patient  with  chronic  cardiac  com- 
pression caused  by  a scar,  complete  relief  was 
obtained  by  resection  of  the  constriction.  The 
drainage  of  the  large  amount  of  fluid  which 
forms  about  the  heart  after  this  and  other  car- 
diac operations  is  a serious  problem,  as  the 
absorptive  qualities  of  the  mediastinal  tissues  are 
uncertain,  and  enough  fluid  may  collect  within 
a few  hours  to  produce  serious  compression  of 
the  heart.  Leaving  a drainage  tract  to  the  sur- 
face of  the  skin  carries  with  it  a real  hazard  of 
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infection,  and  the  most  satisfactory  way  out  of 
the  dilemma  is  to  leave  a generous  opening  for 
drainage  into  one  of  the  pleurae  so  that  during 
the  postoperative  period  the  effusion  may  be  re- 
moved from  the  pleura  by  thoracentesis.  Mayer138 
recorded  the  case  of  a 38  year  old  female  with 
acute  endocarditis  of  the  aortic  valve  and  old 
rheumatic  aortic  and  mitral  stenosis  who  devel- 
oped a fibrinous  pericarditis  with  effusion  and 
died  of  uremia,  a rare  complication  of  this  infec- 
tion. Wright139  reported  the  case  of  a 25  year 
old  male  who  had  two  blows  over  the  anterior 
chest  wall  8 years  previous;  because  of  persistent 
pain  in  the  chest  an  x-ray  was  taken  which  re- 
vealed an  extraordinary  shadow;  a calcified  cyst 
of  the  pericardium  was  removed  surgically  and 
the  patient  made  an  uneventful  recovery. 
Sprague140  stated  that  acute  and  chronic  con- 
strictive pericarditis  cause  signs  and  symptoms 
suggestive  of  cardiac  insufficiency  but  should  not 
be  mistaken  for  this,  since  paracentesis  or  the 
surgical  relief  of  the  chronic  condition  may  re- 
sult in  complete  disappearance  of  the  patient’s 
disability. 

4.  Vascular:  Osgood,  Gourley,  and  Baker141 
stated  that  dissecting  aneurysm  of  the  aorta  is 
characterized  clinically  by  the  sudden  onset  in  a 
patient  with  hypertension,  of  severe,  tearing  pain 
in  the  chest,  usually  radiating  to  the  back,  fol- 
lowed, after  a variable  interval  of  time,  by  sud- 
den death.  It  is  characterized,  pathologically, 
by  a primary  rupture  of  the  intima  with  a split- 
ting of  the  media,  and  a second  rupture  exter- 
nally or,  less  commonly  back  into  the  lumen. 
Elliot  and  Evans142  reported  the  rupture  of  an 
aneurysm  of  the  abdominal  aorta  in  a 59  year 
old  male  with  hypertensive  heart  disease.  The 
clinical  picture  strongly  suggested  shock  follow- 
ing coronary  occlusion  and  the  electrocardio- 
graphic c-hcanges  which  were  characteristic  of  and 
before  death  were  diagnosed  as  those  of  coronary 
occlusion,  were  seen  in  retrospect  to  have  been 
probably  due  to  a relative  ischemia  of  the  myo- 
cardium without  infarction.  Peery143  reported 
a case  of  dissecting  aneurysm  of  the  aorta  with 
recovery  from  the  actual  dissection  and  survival 
for  151/2  months  in  a 52  year  old  colored  female 
with  marked  hypertension  of  known  6 years’  du- 
ration. Cardiac  hypertrophy  increased  very  rap- 
idly after  the  dissection,  although  the  hyperten- 
sion had  already  been  present  for  at  least  6 years, 
and  symptoms  of  decompensation  were  not  ap- 


parent until  after  the  dissection  had  occurred. 
This  was  thought  to  be  the  result  of  the  loss 
of  elasticity  of  the  aorta  by  virtue  of  the  pres- 
ence of  the  new  channel,  thus  throwing  the  whole 
burden  of  propulsion  of  the  blood  on  the  heart 
alone.  Kampmeier,144  from  a study  of  73  cases 
of  aneurysm  of  the  abdominal  aorta,  stated  that 
the  prognosis  in  this  lesion  is  poor,  the  majority 
of  patients  dying  within  six  months  from  the 
onset  of  symptoms,  death  usually  occurring  sud- 
denly and  due  to  rupture  of  the  aneurysm.  Fur- 
ber145  noted  rupture  of  the  aorta  as  the  cause 
of  sudden  death  in  three  cases,  all  aged  females 
with  atheromatous  aortai  and  unaccompanied  by 
spirochaffal  cardiovascular  changes. 

6.  FUNCTIONAL  DISORDERS 

1.  Congestive  Failure,  including  use  of  Dig- 
italis and  Diuretics:  Harrison146  stated  that  the 
forward  type  of  circulatory  failure  usually  in- 
volves primarily  the  peripheral  vascular  appa- 
ratus but  is  occasionally  due  to  disorders  of  the 
heart;  the  clinical  picture  is  that  of  collapse  and 
is  brought  about  by  inadequacy  of  the  tissue  blood 
supply.  The  backward  type  of  circulatory  failure 
is  dependent  on  chronic  disease  of  the  heart, 
which  leads  to  a rise  of  venous  pressure  either 
in  the  pulmonary  or  systemic  vascular  bed,  or 
in  both  of  these  areas,  and  produces  the  clinical 
picture  of  congestive  heart  failure.  Warfield147 
emphasized  that  it  is  not  the  heart  that  fails  in 
acute  infections;  the  peripheral  circulation  col- 
lapses, so  that  the  heart  has  no  blood  to  pump; 
the  heart  usually  becomes  smaller  in  acute  infec- 
tions until  just  before  death,  when  it  dilates 
because  of  anoxemia.  Digitalis  is  not  a useful 
drug  in  these  cases  of  peripheral  circulatory  fail- 
ure. Harrison148  expounded  the  principles  of 
therapy  in  patients  with  congestive  heart  failure 
as  the  successful  prevention  and  treatment  of  the 
precipitating  factors  of  heart  failure,  obtaining 
rest  of  the  heart,  and  rigid  treatment  of  some 
of  the  effects  of  heart  failure  to  help  the  under- 
lying functional  disorder  which  produces  the 
heart  failure.  Clarke149  stated  that  the  main 
points  in  deciding  the  need  for  treatment  after 
compensation  returns  are  a regular  pulse  rate 
above  80,  auricular  fibrillation  with  a large  pulse 
deficit  and  increased  venous  pressure.  Bower 
and  Mengle150  reported  the  occurrence  of  two 
deaths  postoperatively  following  the  combination 
of  the  intramuscular  administration  of  digitalis 
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and  intravenous  injection  of  calcium  chloride  or 
gluconate.  Berliner151  reported  that  the  in- 
travenous injection  of  lOcc.  of  a 20%  calcium 
gluconate  solution  produced  changes  in  the  elec- 
trocardiograms, flattening  or  inversion  of  the 
T-waves  in  92%  and  a marked  bradycardia  in 
07%,  of  26  normal  individuals,  tieill152  indi- 
cated that  coronary  disturbances  and  their  com- 
plications present  the  main  field  for  the  use  of 
theophylline  with  ethylene  diamine;  in  a case 
of  coronary  thrombosis  with  violent  precordial 
pain,  in  which  large  doses  of  morphine  were  in- 
effective, the  pain  was  relieved  by  the  intravenous 
injections  of  this  drug.  Alstead153  stated  that 
chloral  hydrate  in  therapeutic  dose  has  no  harm- 
ful effect  upon  the  heart;  when  the  blood  pres- 
sure is  lowered  during  the  administration  of  this 
drug  the  effect  is  not  much  greater  than  occurs 
in  normal  sleep.  Hayman154  emphasized  that 
diuretics  have  their  greatest  usefulness  in  con- 
gestive heart  failure  after  the  patient  has  been 
digitalized.  Levin155  stated  that  the  treatment 
of  cardiac  dypsnea  should  include  the  prompt 
use  of  mercurial  diuretics  when  rest  and  digitalis 
fail  to  give  relief.  Wood156  is  of  the  opinion  that 
the  xanthine  diuretics  should  be  tried  after  dig- 
italization and  before  turning  to  the  mercurial 
drugs;  the  xanthines  act  better  in  patients  with 
hypertensive  and  arteriorsclerotic  heart  disease 
than  in  rheumatic  heart  disease.  This  does  not 
imply  that  the  diuretic  drugs  should  be  used 
as  a last  resort,  as  edema  may  increase  cardiac 
work  and  impair  cardiac  insufficiency.  DeGraff, 
Nadler,  and  Batterman157  treated  20  patients  un- 
der controlled  conditions  with  mercupurin  to  note 
the  diuretic  effect  of  this  drug;  they  concluded 
that  the  diuretic  effect  of  mercupurin  is  greater 
than  that  of  a mercurial  diuretic  not  containing 
theophyllin,  and  its  superiority  is  chiefly  if  not 
entirely  due  to  the  presence  of  theophyllin.  Park- 
inson and  Thomson158  described  a mercurial  sup- 
pository containing  y2  grain  of  novurit  combined 
with  5%  theophyllin  in  cocoa  butter  as  diuretic 
for  cardiac  edema.  In  ten  cases  of  congestive 
heart  failure  so  treated  the  average  24  hour  ex- 
cretion of  urine  per  dose  of  suppository  was 
2470cc.,  as  compared  with  3435cc.  for  novurit 
and  2600cc.  for  salyrgan,  both  intravenously.  No 
toxic  or  irritative  effects  of  the  suppositories  oc- 
curred. Pulton159  described  mercurin  supposi- 
tories containing  500  milligrams  of  the  mercurial 
salt  of  mercupurin  which  caused  diuresis  in 


edematous  patients  comparable  with  those  ob- 
served after  the  intravenous  injection  of  mer- 
curial salts.  Each  mercurin  suppository  has  a 
cocoa  butter  base  without  any  added  theophyl- 
lin, the  mercurial  salt  being  present  in  approxi- 
mately five  times  the  amount  of  mercury  con- 
tain in  lcc.  of  mercupurin  or  salyrgan.  No 
significant  or  untoward  toxic  effects  were  noted 
in  25  patients  receiving  1 to  15  suppositories. 
Budnitz100  stated  that  in  his  patients  the  use  of 
the  mercurin  suppositories  caused  severe  burning, 
irritation  and  tenesmus  of  the  rectum.  He  coated 
the  suppositories  with  nupercainal  ointment,  and 
there  was  complete  elimination  of  the  local  dis- 
comfort and  no  perceptible  loss  in  diuretic  action. 
Proger  and  Magendantz161  presented  evidence  of 
the  beneficial  effects  of  rigid  dietary  restriction 
on  the  state  of  the  circulation  in  patients  with 
heart  failure ; these  effects  were  of  about  the  same 
magnitude  and  in  the  same  direction  as  those 
obtained  by  digitalis.  The  restriction  is  such  as 
to  effect  a loss  of  about  10%  of  body  weight 
over  a period  of  2 to  4 weeks,  exclusive  of  edema 
fluid,  and  the  beneficial  effects  persist  so  long 
as  the  lower  weight  level  is  maintained.  Baker 
and  Bloom162  stated  that  verodigen,  a digitalis 
glucoside,  exerts  the  same  qualitative  therapeutic 
effects  as  digitalis  and  provokes  the  same  symp- 
toms when  given  in  overdoses. 

2.  Angina  Pectoris:  Jervell163  stated  that  in 
the  anginal  pain  of  cardiac  infarction  the  basis 
is  an  absolute  coronary  insufficiency  in  a limited 
field,  corresponding  to  acute  coronary  stenosis; 
in  effort  angina  it  is  a relative  coronary  insuffi- 
ciency manifested  only  under  special  conditions, 
as  in  physical  exertion.  In  cases  of  coronary 
sclerosis  the  decisive  factor  is  not  the  extent  of 
the  sclerosis  but  the  extent  to  which  it  causes 
stenosis  in  one  of  the  main  branches  of  the  cor- 
onary arteries,  leading  to  a disproportion  of  the 
blood  supply.  Riseman164  studied  the  relation  of 
the  systolic  blood  pressure  and  the  heart  rate  to 
attacks  of  angina  pectoris  precipitated  by  effort 
and  noted  a wide  variation  in  these  at  the  onset 
of  the  attacks;  he  considered  such  changes  in  the 
blood  pressure  and  pulse  rate  as  not  being  the 
primary  etiologic  factors  in  the  precipitation  of 
the  attacks  of  angina  and  of  no  value  in  the  diag- 
nosis. Bisgard165  reported  the  case  of  a 67  year 
old  farmer  with  angina  pectoris  of  2 years’  dura- 
tion and  a non-toxic  adenoma  of  the  thyroid  of 
20  years’  duration.  Total  ablation  of  the  left 
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lobe  and  subtotal  removal  of  the  right  lobe,  be- 
cause of  a low  basal  metabolic  rate  that  was  pres- 
ent before  surgery,  was  performed.  Immediately 
after  the  operation  and  to  date,  11  months,  the 
pain  disappeared  and  the  patient  engaged  in  light 
farm  work. 

3.  Arrythmias,  Etci:  (a) Paroxysmal  Tachy- 

cardia,, Etc, : Starr166  reported  further  studies  on 
the  action  of  acetyl-B-methycholln  in  the  treat- 
ment of  75  attacks  of  paroxysmal  tachycardia  in 
37  patients;  in  6G  instances  the  attack  was 
promptly  brought  to  an  end.  Thompson  and 
Levine167  analyzed  certain  factors  influencing  the 
prognosis  of  pulsus  alternans  in  71  patients;  the 
average  duration  of  life  after  the  detection  of 
the  alternation  was  ll1/^  months  and  the  younger 
the  patient,  the  worse  the  prognosis.  Rubell 
and  Strauss168  reported  the  sudden  death  of  a 
child  suffering  from  paroxysmal  ventricular 
tachycardia;  the  definite  pathologic  changes 
found  in  the  conduction  system  were  considered 
the  result  rather  than  the  cause  of  the  tachy- 
cardia. Gilchrist  and  Millar160  described  the  oc- 
currence of  paroxysmal  auricular  tachycardia  in 
a 57  year  old  male  who  also  had  extreme  dyspnea, 
submammary  pain  and  congestive  heart  failure; 
at  autopsy  a large  myxomatous  tumor  springing 
from  the  left  side  of  the  interauricular  septum 
was  found.  Pal176  stated  that  the  origin  of 
extrasystoles  are  not  uniform  but  toxic,  psychic, 
and  other  factors  may  play  a part,  especially  oc- 
curring intermittently  in  persons  without  heart 
disease  where  medicaments  for  the  heart  are  un- 
necessary. Boas  and  Levy171  emphasized  that 
extrasystoles  may  offer  valuable  evidence  of  myo- 
cardial damage  or  strain  and  their  discovery 
should  always  lead  to  a careful  cardiovascular 
examination  and  an  attempt  to  determine  their 
cause.  Multifocal  extrasystoles  are  usually  ac- 
companied by  serious  myocardial  disease;  nu- 
merous extrasystoles  occurring  in  patients  with 
coronary  artery  sclerosis  usually  indicates  a pro- 
gressive vascular  lesion.  Extrasystoles  occur- 
ring at  heart  rates  above  110  are  usually  indic- 
ative of  myocardial  disease.  Bramwell172  re- 
ported that  in  his  consecutive  series  of  1353  car- 
diac cases  seen  during  a three  year  period,  he 
noted  the  presence  of  presystolic  gallop  rhythm 
in  63  patients,  of  which  55  are  now  dead.  Only 
15  of  the  63  patients  lived  more  than  18  months 
after  the  condition  was  noted.  Thompson  and 
Levine173  reported  that  the  average  duration  of 


life  in  89  patients  after  the  detection  of  diastolic 
gallop  rhythm  was  approximately  11  months;  in 
patients  under  40  years  of  age  it  had  a very 
ominous  significance.  Evans174  reported  a case 
of  ventricular  standstill  in  a 54  year  old  male 
with  syphilitic  aortitis,  associated  with  nodal 
rhythm  and  preceded  by  anginal  pain ; at  autopsy 
the  coronary  ostia  were  found  to  be  involved. 
Weiss  and  McGuire175  described  ectopic  auricular 
tachycardia  of  many  years’  duration  in  two  pa- 
tients, neither  of  which  had  any  evidence  of  car- 
diac hypertrophy  or  myocardial  insufficiency. 
Evidently  cardiac  rates  of  150  or  below  are  not 
dangerous  in  themselves,  even  when  existing  for 
years,  in  the  presence  of  an  otherwise  normal 
heart. 

(b)  Auricular  Fibrillation  and  Flutter:  Luten 
and  Jeffreys176  emphasized  that  it  is  no  more 
correct  to  administer  digitalis  regularly  on  all 
occasions  of  fibrillation  than  it  is  to  perform 
thyroidectomy,  although  each  procedure  is  help- 
ful in  appropriate  cases;  it  is  not  the  sign  but 
the  disease  that  produces  the  fibrillation  that 
treatment  should  be  directed.  Luten,177  in  dis- 
cussing the  relationship  of  tachycardia  to  cardiac 
insufficiency,  stated  that  in  auricular  fibrillation 
the  ventricular  rate  appears  to  depend  largely 
upon  the  state  of  the  ventricular  muscle.  In  cases 
of  fibrillation  without  heart  failure  the  muscular 
effect  of  digitalis  is  not  beneficial  and  in  such 
instances  the  administration  of  the  drug  is  not 
followed  by  slowing.  Evans178  reported  the  study 
of  a group  of  39  patients  with  organic  heart 
disease  who  were  known  to  have  had  auricular 
fibrillation  for  long  periods  of  time  ranging  from 
8 to  18  years;  of  these  cases  there  were  22  with 
rheumatic  valvular  and  17  with  non- valvular 
heart  disease.  The  majority  of  patients  had  en- 
larged hearts,  some  to  an  extreme  degree,  at  the 
onset  of  fibrillation,  and  almost  half  had  ob- 
jective manifestations  of  congestive  failure  when 
first  seen.  It  is  believed  that  these  patients  owe 
their  longevity  in  large  part  to  their  good  for- 
tune in  escaping  or  surviving  the  accidents  to 
which  patients  with  cardiac  disease  in  general 
are  subject,  namely,  embolism,  bacterial  endo- 
carditis, cerebral  hemorrhage  and  coronary 
thrombosis.  Orgain,  Wolff,  and  White179  noted 
that  paroxysms  of  auricular  fibrillation  and  flut- 
ter occur  not  infrequently  in  persons  with  no 
other  signs  of  heart  disease.  A follow-up  study 
of  54  such  patients  revealed  a low  mortality  rate, 
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little  important  cardiac  disease  and  but  a single 
instance  of  hyperthyroidism  after  a lapse  of  a 
significant  number  of  years.  The  Bishops180  re- 
ported their  observations  on  the  clinical  course 
of  arteriosclerotic  auricular  fibrillation  in  69  pa- 
tients, of  which  12  females  lived  5 to  20  years 
after  the  onset  of  the  fibrillation.  The  fact  was 
noted  that,  for  some  reason  or  other,  if  these 
patients  lived  more  than  five  years  with  the  fib- 
rillation, they  seemed  to  live  a considerable  time 
longer.  Tung181  reported  that  in  15  patients,  2 
without  and  13  with  congestive  heart  failure,  full 
digitalization  caused  the  appearance  of  auricular 
fibrillation  with  other  signs  of  digitalis  intoxica- 
tion. The  abnormal  rhythm  in  all  cases  disap- 
peared several  days  after  the  digitalis  was  dis- 
continued. Rykert  and  Hepburn182  gave  a uniform 
dose  of  strophanthin,  gr.  1/100,  intravenously 
over  200  times  to  33  patients,  of  whom  29  had 
auricular  fibrillation.  They  recommend  stroph- 
anthin as  a convenient,  effective,  cheap  and  safe 
drug  for  intravenous  use  when  rapid  reduction 
of  the  heart  rate  is  desired  or  when  vomiting  or 
marked  passive  congestion  renders  the  use  of  the 
alimentary  tract  doubtful,  but  it  should  not  be 
used  when  digitalis  has  been  taken  recently. 

(c)  Qwinidin  Therapy:  Campbell  and  (Jor- 
don183 restored  normal  rhythm  with  quinidin  sul- 
phate therapy  in  64%  of  135  cases  of  auricular 
fibrillation ; in  34%  it  was  still  maintained  after 
an  average  period  of  4 years;  in  30%  it  was  re- 
stored but  fibrillation  occurred  after  an  average 
period  of  two  years;  25%  still  maintain  normal 
rhythm  after  9 years.  Quinidin  has  an  important 
place  in  the  treatment  of  auricular  fibrillation 
provided  the  cases  are  carefully  selected  and 
satisfactory  results  are  obtained  by  paying  at- 
tention to  three  main  criteria : the  absence  of 
congestive  heart  failure,  or  of  a greatly  enlarged 
heart,  or  of  a long  history  of  fibrillation.  The 
case  of  fibrillation  is  suitable  for  this  treatment 
if  there  are  no  signs  of  failure,  if  the  heart  is 
not  enlarged  beyond  13cm.  transverse  diameter, 
and  if  the  fibrillation  has  been  established  less 
than  one  month.  It  is  not  suitable  if  there  has 
been  congestive  failure  or  if  any  signs  of  failure 
persist  after  treatment  with  bed  rest  and  digi- 
talis or  if  the  fibrillation  has  been  present  for 
six  months.  Parkinson184  stated  that  when  a 
patient  is  seen  shortly  after  the  onset  of  auricu- 
lar fibrillation  and  it  is  the  only  sign  found,  it  is 
our  duty  to  stop  this  arrythmia  by  quinidin 


(possible,  as  a rule),  not  only  to  prevent  the 
ensuing  enlargement  but  also  to  avoid  the  con- 
sequent formation  of  intracardiac  thrombi.  Geth- 
ner'  is  ol  a different  opinion,  as  he  feels  that 
the  contraindications  to  the  use  of  quinidin  are 
numerous,  while  the  indications  are  few  in  the 
treatment  of  auricular  fibrillation  to  restore  nor- 
mal rhythm.  Kerkof180  determined  the  minute 
volume  of  the  heart  in  mitral  stenosis  .during 
auricular  fibrillation  and  after  the  restoration  of 
normal  rhythm.  Jlis  results  show  that  the  min- 
ute volume  is  frequently  reduced  and  the  appear- 
ance of  tlu;  fibrillation  further  reduces  this  by 
22%.  The  restoration  of  normal  rhythm  by  the 
use  of  quinidin  is  of  definite  value  in  that  it 
increases  the  minute  volume  by  about  25%,  and 
this  increase  in  cardiac  efficiency  justifies  the 
use  of  quinidin. 

(d)  Heart-Block : O’Farrell187  expressed  the 
opinion  that  the  correct  interpretation  of  the 
electrocardiogram  for  localizing  the  lesion  in 
bundle-branch  block  in  man  cannot  as  yet  be 
considered  settled.  It  is  doubtful  from  the  clin- 
ical viewpoint  if  anything  is  to  be  gained  by 
defining  localized  lesions  of  the  bundle  with 
minute  exactitude.  Tung188  demonstrated  that 
aberrant  ventricular  complexes  of  the  type  gen- 
erally recognized  as  bundle-branch  block  may 
occur  in  healthy  individuals  without  heart  dis- 
ease. Sampson  and  Nagle189  reviewed  157  cases 
of  classical  bundle-branch  block  and  112  cases  of 
heterogeneous  atypical  intraventricular  conduc- 
tion defects ; in  the  first  group  the  patients  with 
successive  records  showing  no  change  had  a lower 
fatality  than  patients  whose  electrocardiograms 
showed  either  advances  or  recessions  from  the 
extreme  form  of  bundle  branch  block.  Kurtz190 
presented  six  cases  of  transient  bundle-branch 
block,  three  of  which  had  one  or  more  recur- 
rences; all  of  the  patients  were  above  54  years 
of  age  and  in  every  instance  organic  heart  dis- 
ease was  demonstrable,  the  etiology  being  cor- 
onary disease,  hypertension,  or  a combination  of 
the  two.  Graybiel  and  White191  analyzed  briefly 
72  cases  of  complete  auriculoventricular  dissocia- 
tion and  noted  the  association  of  coronary  artery 
disease  in  47  of  the  patients;  the  heart  disease 
responsible  for  the  block  in  these  cases  affected 
the  clinical  course,  treatment  and  prognosis  far 
more  than  did  the  block  itself.  Steuer192  reported 
the  case  of  a 39  year  old  female  with  complete 
heart-block  and  a basal  metabolic  rate  of  plus 
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36%  which  dropped  to  a plus  3%  on  Lugol’s 
solution  before  surgery;  the  block  disappeared 
under  iodine  therapy  and  did  not  recur  after  the 
removal  of  the  adenomatous  thyroid.  Schwartz103 
correlated  the  clinical  and  electrocardiographic 
manifestations  in  6 patients  with  A-V  dissocia- 
tion who  exhibited  recurrent  syncopal  attacks  due 
to  transient  ventricular  fibrillation ; in  each  in- 
stance it  was  determined  that  the  alterations  in 
the  rhythm  of  the  heart  preceding  a period  of 
ventricular  fibrillation  were  characterized  by  an 
acceleration  of  the  basic  ventricular  rate  of  the 
ventricles.  Kremer  and  LaPlace104  described  the 
case  of  a 25  year  old  female  in  whom  transient 
heart-block  with  Adams-Stokes  syndrome  oc- 
curred following  x-ray  therapy  for  toxic  goiter, 
and  called  attention  to  the  clinical  value  of  rec- 
ognizing heart-block  as  a possible  cause  of  brady- 
cardia in  the  presence  of  hyperthyroidism.  Yater, 
Cornell  and  Claytor105  reported  three  cases  of 
A-V  heart  block  due  to  bilateral  bundle-branch 
lesions  with  detailed  histopathological  studies 
and  considered  the  pathogenesis  to  be  coronary 
artery  disease  in  all. 

7.  SPECIAL  TREATMENT 

Total  Ablation  of  the  Normal  Thyroid  Gland: 
Bourne,196  in  discussing  the  choice  of  patients 
with  angina  of  effort  for  total  thyroidectomy 
stated  that  it  is  impossible  in  some  cases  to  de- 
duce the  state  of  the  myocardium  from  the  clin- 
ical examination  of  the  heart  alone;  in  most 
patients  with  angina  of  effort  there  are  periods 
of  comparative  freedom  from  symptoms,  so  that 
attention  should  be  directed  upon  these  periods. 
MeCreery107  reported  the  results  of  this  pro- 
cedure in  a case  of  congestive  heart  failure  that 
was  improved  ten  months  later  and  required 
much  less  hospitalization;  and  in  a severe  angina 
of  6 years’  duration  the  patient  was  entirely  free 
of  pain  and  enabled  to  return  to  a relatively 
normal  life.  Clark,  Means,  and  Sprague198  re- 
lated their  experience  with  total  thyroidectomy 
in  21  patients  with  congestive  failure  and  of 
which  15  were  dead  at  the  time  of  the  report; 
they  blame  their  relatively  poor  results  to  a great 
degree  upon  the  difficulty  in  the  selection  of  cases. 
Pettis  and  Sorsky199  stated  they  could  only  select 
five  cases  out  of  150  patients  suffering  from  heart 
disease  for  this  operation,  which  emphasizes  the 
extreme  limitations  of  this  new  procedure.  Rise- 
man200  is  of  the  opinion  that  the  operation  con- 


fers benefit  on  a group  of  cardiac  patients  who 
have  not  been  helped  by  any  other  method  known 
at  the  present  time;  the  operation  is  not  ap- 
plicable to  all  but  a carefully  selected  group  of 
patients. 

3507  Lawrence  Avenue. 
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TRUE  VAGINAL  HERNIA:  REPORT  OF  A 
CASE 

.Tames  P.  McGuire,  M.D.,  and 
Philip  R.  McGuire,  M.D. 

CHICAGO 

A true  hernia  is  the  protrusion  of  a loop  or 
knuckle  of  an  organ  or  tissue  through  an  ab- 
normal opening.  The  incidence  of  real  hernia- 
tion of  abdominal  organs,  with  a sac,  its  neck 
and  contents,  is  extremely  rare  in  the  vagina, 
when  one  considers  the  possibility  of  such  an  oc- 
currence from  the  standpoint  of  apparent  ana- 
tomical weakness  plus  trauma  during  parturi- 
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tion  or  intra-abdominal  pressure  of  ascites  or 
tumor  formation. 

These  true  herniations  are  not  to  be  confused 
with  false  herniations,  such  as  cystoceles,  rec- 
toeeles  and  procidentiae.  The  latter  are  differ- 
entiated in  that  they  have  no  peritoneal  sac  with 
a well  defined  neck.  • To  mistake  a posterior 
vaginal  hernia  for  a rectocele  and  repair  accord- 
ingly will  be  productive  only  of  disappointment 
to  both  surgeon  and  patient. 

Literature.  Vaginal  hernia  as  an  entity  was 
first  reported  by  Garengeot  in  1730,  as  quoted 
by  Young.1  From  then  until  1801  several  in- 
complete and  unverified  descriptions  were  given. 

In  1804  Cooper-  detailed  a case  which  he  found 
postmortem.  During  the  following  eighty  years 
unquestionable  cases  were  reported  only  twice, 
first  by  Taylor3  in  1831  and  then  by  Barker2  in 
1876.  Thomas,4  in  1885,  reported  the  first  case 
of  true  vaginal  hernia  operated  upon  and  de- 
scribed the  possible  locations  of  the  hernial  sac. 

Miles,5  in  1926,  gave  a most  comprehensive 
review  of  the  literature,  detailed  nine  previously 
reported  undoubted  cases  and  added  two  of  his 
own.  He  discussed  the  pathological  anatomy, 
etiology,  diagnosis  and  treatment  of  true  vaginal 
herniae.  He  presented  also  a classification  of 
pelvic  herniae  which  is  most  complete  and  which 
is  generally  accepted  today.  He  is  deserving  of 
lasting  praise  for  a markedly  succinct  account 
of  these  conditions. 

Masson  and  Simon,6  in  1928,  reported  five 
cases  operated  on  and  discussed  surgical  repair, 
and  Masson7  added  to  the  report  in  1932.  Since 
then  cases  have  been  reported  by  Green  and 
Buzzelle,8  Bueermann,9  Black10  and  Stearns.11 

Classification.  Vaginal  hernia  is  a subdivision 
of  pelvic  herniae  and  in  turn  is  divided  into  two 
classes  according  to  its  origin.  These  are  first, 
the  posterior  vaginal  hernia  which  originates  in 
the  pouch  of  Douglas  and  dissects  its  way  be- 
tween the  posterior  vaginal  mucosa  and  the  rec- 
tum, presenting  posteriorly  in  the  vagina,  and 
secondly,  the  anterior  vaginal  hernia  which  orig- 
inates between  the  bladder  and  antexfior  aspect 
of  the  uterus,  presenting  along  the  anterior 
vaginal  wall.  It  is,  however,  not  impossible  for 
a hernia  to  originate  lateral  to  the  uterus.  The 
posterior  variety  is,  for  obvious  reasons,  by  far 
the  most  common. 

CASE  REPORT : Mrs.  A.  G.,  aged  46  years,  a 

widow,  was  first  seen  by  us  on  November  6,  1936,  com- 


plaining of  a constant  headache  and  backache  and  “fall- 
ing of  the  womb.”  Symptoms  had  been  present  for 
twenty  years.  The  mass  in  the  vagina  had  been  pres- 
ent since  the  birth  of  her  only  child  twenty  years  ago. 
The  child  weighed  six  and  three-fourth  pounds  and 
the  delivery  was  difficult.  In  1919  the  patient  was 
operated  upon  for  rectocele  with  no  relief,  and  in  1931 
was  operated  upon  for  procidentia,  a uterine  suspension 
and  vaginal  repair  being  done.  (Had  the  posterior  cul- 
desac  been  explored  at  this  time  the  hernia  would  have 
been  discovered.)  The  patient  stated  that  this  opera- 
tion relieved  the  vaginal  mass  for  two  weeks,  after 
which  it  recurred  larger  than  before.  (A  rectocele 
repair  could  possibly  retain  the  hernia  temporarly. ) 
Her  history  was  otherwise  irrelevant. 

Examination  showed  a fairly  well  developed  white 
female  of  46  years.  Blood  pressure  was  140/70,  tem- 
perature normal,  red  and  white  blood  counts  within 
normal  limits,  Kahn  and  Wassermann  tests  negative 
and  urine  showing  nothing  abnormal.  The  general 
physical  examination  was  essentially  negative. 

Vaginal  examination  showed  a large  mass  presenting 
from  the  posterior  vagina,  enlarging  when  the  patient 
strained,  having  a definite  cough  impulse  and  being 
entirely  reducible.  No  cystocele  or  rectocele  accom- 
panied nor  did  the  uterus  seem  to  move  with  the  mass. 

A diagnosis  of  posterior  vaginal  hernia  was  made 
and  the  patient  operated  upon  by  the  combined  route  on 
November  14,  1936,  at  Ravenswood  Hospital.  The 
neck  of  the  hernia  was  between  the  uterosacral  liga- 
ments. The  hernial  contents  were  removed  from  the 
sac  and  the  neck  obliterated  by  closing  the  pouch  of 
Douglas.  The  right  tube  and  ovary  had  previously 
been  removed  and  a shortening  of  the  round  ligaments 
had  been  done.  The  abdomen  was  then  closed  and  the 
hernia  sac  dissected  from  below  and  removed.  A 
high  perineorrhaphy  was  done.  Convalescence  was 
rapid  and  there  has  been  no  recurrence  to  date  (five 
months).  All  symptoms  have  disappeared. 

Etiology.  The  three  factors  of  etiological  im- 
portance in  the  production  of  true  vaginal  her- 
niae are  intra-abdominal  pressure,  predisposition 
of  weakness  of  the  perineal  floor  and  trauma. 
The  main  intra-abdominal  agents  are  pregnancy, 
ascites  and  tumor.  The  pelvic  floor  may  suffer 
from  accidents  of  parturition  or  inherent  per- 
ineal weakness.  Trauma  may  well  include  both 
delivery  of  children  and  straining  at  more-than- 
ordinary  household  duties,  such  as  heavy  lifting, 
etc. 

Symptoms.  The  patient  presents  herself  with 
the  complaint  of  a mass  in  the  vagina  or  pro- 
truding from  the  vagina.  This  mass  is  soft  to 
the  touch,  larger  when  the  patient  is  in  the 
erect  position,  and  reduces  in  size  or  disappears 
when  she  reclines.  She  describes  it  always  as 
“a  dropping  of  the  womb.”  Dragging  abdomi- 
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nal  pains  may  accompany,  as  may  bladder  or  rec- 
tal distress. 

Examination  shows  an  anterior  or  posterior 
vaginal  mass,  dependent  upon  the  type  of  herni- 
ation, soft  to  the  touch,  reducible,  enlarging 
when  the  patient  “bears  down,”  and  having  a 
definite  cough  impulse.  This  cough  impulse, 
together  with  the  complete  reducibility  of  the 
mass,  serves  to  distinguish  vaginal  hernia  from 
cystcele,  rectcele,  uterine  prolapse  and  vaginal 
cysts.  The  latter  conditions  may  very  well  ac- 
company the  hernia  and  every  vaginal  examina- 
tion should  include  the  cough  impulse  and  re- 
ducibility tests. 

Treatment.  General  principles  of  treatment 
are  those  of  all  herniae,  namely,  evacuation  of 
the  contents  of  the  sac,  high  ligation  at  its  neck 
and  removal,  followed  by  repair  of  split  tissues. 
Moschowitz12  outlined  the  technic  of  repair  of 
vaginal  herniae  which  is  now  generally  followed. 
This  consists  of  an  intra-abdominal  evacuation 
of  the  contents  of  the  sac,  closure  of  the  neck 
by  a purse-string  about  the  sac  of  Douglas  or  the 
vesico-uterine  space  (as  the  case  may  be  posterior 
or  anterior),  removal  of  the  sac  by  the  vaginal 
route  and  repair  of  the  dissected  septum  of  the 
vagina. 

An  alternate  procedure  is  begun  from  below, 
dissecting  out  the  sac  and  inverting  it  into  the 
pelvis,  repairing  the  pelvic  floor,  then  entering 
the  abdomen  and  removing  the  sac  or  utilizing 
it  to  fill  the  defect  at  the  neck  of  the  hernia. 

In  our  case  the  vaginal  route  first  would  have 
made  for  easier  dissection,  because  the  hernial 
contents  would  make  facile  separation  of  the 
sac  from  scar  tissue  secondary  to  the  two  previ- 
ous repairs.  However,  aseptic  technic  should  be 
observed  whenever  possible  and  the  abdominal 
repair  made  before  the  probable  contamination 
of  the  operator  by  the  perineal  procedure. 

4554  Broadway. 
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CKYPTITIS 

Charles  J.  Diujeck,  M.  D. 

CHICAGO 

Cryptitis  is  an  inflammation  of  the  crypts  of 
Morgagni.  In  order  to  understand  the  path- 
ology of  cryptitis  it  is  necessary  to  review  some 
of  the  anatomy  of  this  part  of  the  rectum. 

The  mucous  membrane  of  the  lower  part  of 
the  rectal  ampulla  is  thrown  into  longitudinal 
folds  as  the  lumen  of  the  bowel  narrows  to  the 
constricted  anal  canal.  This  folding  of  the 
mucosa  permits  snug  closure  of  the  anus  when 
the  sphincters  are  contracted,  and  also  accommo- 
dates itself  to  full  dilatation  without  injurious 
stretching,  when  the  anus  is  opened  for  the  pas- 
sage of  feces  or  for  instrumentation.  Between 
each  two  folds  there  is  a depression  of  the  mu- 
cosa, the  lower  end  of  which  terminates  in  a cup- 
shaped pocket,  known  as  an  anal  pocket  or  crypt 
of  Morgagni.  Some  of  these  crypts  are  but  slight 
depressions,  while  others  form  distinct  sinuses. 

The  mucosa  at  the  lower  end  of  this  interfold 
depression  is  loosely  puckered  into  a semilunar 
fold,  which  very  much  resembles  the  semilunar 
valve  of  the  heart,  and  is  often  referred  to  as  an 
anal  valve.  This  area,  known  as  the  anorectal 
line,  linea  dentata,  pectinate  line  or  the  white 
line  of  Hilton,  is  of  special  interest  because  it  is 
the  seat  of  inflammatory  changes  which  produce 
symptoms  apparently  out  of  all  proportion  to 
the  lesion. 

Pathology : The  function  of  the  crypts  of  Mor- 
gagni is  not  fully  understood.  It  is  thought  that 
they  collect  or  secrete  mucus,  presumably  to 
lubricate  the  anal  canal  during  the  act  of  defe- 
cation, the  mucus  being  expressed  from  the 
crypts  by  the  pressure  of  the  feces  thus  lubricat- 
ing the  muco-integumentary  portion  of  the  canal 
which  has  no  mucosa  to  lubricate  itself.  The 
fecal  mass,  at  this  juncture,  has  to  overcome  the 
contraction  of  the  external  sphincter  muscle; 
hence,  the  necessity  of  some  sort  of  lubrication 
at  this  part  of  the  canal.  Since  the  function  of 
these  crypts  is  so  essential,  it  is  important  to  be 
able  to  recognize  a healthy  crypt  from  a diseased 
one.  Otherwise,  great  injury  may  be  done  to  the 
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function  of  defecation  by  removing  healthy 
crypts. 

The  crypt’s  mouths,  being  directed  upwards,  it 
is  very  easy  for  substances  coming  down  through 
the  canal  to  lodge  in  the  crypts  and  irritate  them. 
It  may  be  hardened  feces,  fecoliths,  seeds,  needles, 
pins  or  any  hard  substances  with  sufficiently 
small  a point  to  lodge  in  the  crypt.  Frequently 
cryptitis  is  an  extension  of  a proctocolitis  or  the 
mouth  of  an  internal  fistula  opening  into  the 
crypt. 

When  hardened  feces  become  lodged  in  a 
crypt,  the  tendency  is  to  collect  additional  feces, 
until  the  pressure  becomes  so  great  that  irrita- 
tion is  set  up,  finally  resulting  in  pressure  nec- 
rosis and  thus  exciting  a cryptitis  that  may  be- 
come chronic;  or  a persistent  ulceration  may  re- 
sult, that,  if  left  untreated,  may  cause  a fissure 
or  go  on  to  abscess  and  a final  fistula. 

If  the  pressure  is  not  sufficient  to  cause  necrosis 
and  ulceration,  the  irritating  mucus  secreted  may 
burrow  down  subcutaneously,  forming  a sinus 
with  a large  skin  tab  externally.  Tf  the  irritat- 
ing mucus  passes  out  at  the  mucocutaneous  bor- 
der, an  excoriation  will  result.  Also  the  inflam- 
mation of  the  crypt  will  cause  hypertrophy  of 
the  neighboring  papilla,  the  composite  irritation 
later  causing  spasticity  of  the  external  sphincter 
and  sphincteralgia.  The  pathologic  changes  are 
often  of  a low  grade  and  cryptitis  has  been  looked 
upon  by  some  as  a neurosis  being  referred  to  at 
times  as  “an  insane  rectum.” 

Symptoms:  The  symptoms  of  cryptitis  are 
not  pathognomonic,  but  may  be  produced  by  any 
inflammatory  disease  of  the  anal  canal. 

A constant,  dull,  aching  pain  in  the  anus  or 
rectum  is  the  chief  symptom,  being  accompanied 
usually  with  a feeling  of  heaviness.  The  pain  is 
increased  during  defecation,  following  strenuous 
exercise  or  prolonged  standing,  and  is  relieved 
by  sitting  or  by  pressure  on  the  perineum.  Tf 
abscess  threatens,  the  pain  becomes  so  intense 
that  the  condition  may  be  mistaken  for  anal 
fissure  or  neuralgia  of  the  rectum. 

A low-grade,  chronic  inflammation  may  in- 
volve all  the  tissues  of  the  anal  canal  and  the 
aching  pains  may  radiate  to  the  sacrum,  down 
the  legs  (resembling  sciatica),  or  may  simulate 
sacrococcygeal  neuralgia. 

Reflex  pain  and  spasm  of  the  neck  of  the  blad- 
der may  cause  prostatic  irritation,  frequent  mic- 
turition or  urinary  retention,  and  thus  prostatic 


disease  is  erroneously  diagnosed,  or,  in  the  fe- 
male, dysmenorrhea  or  amenorrhea  may  throw 
suspicion  on  the  generative  organs. 

If  the  inflammation  were  confined  to  the  mu- 
cous coat  of  the  bowel,  there  would  be  compar- 
atively little  trouble  in  eradicating  it  but,  un- 
fortunately, the  infection  often  involves  the 
areolar  and  muscular  coats  and  even  extends  to 
the  perirectal  tissues.  In  this  manner,  not  only 
are  sacks  or  ulcerating  pouches  formed,  but  sin- 
uses burrow  various  distances  up  the  bowel  or 
outward  under  the  perianal  skin,  causing  an  itch- 
ing, not  relieved  by  scratching,  though  not  a true 
pruritus.  These  septic  foci  constitute  a frequent- 
ly overlooked  cause  of  pruritius  ani.  As  the 
mucopus  is  imprisoned  in  these  sinuses,  the  over- 
lying  structures,  mucosa  and  skin,  become  puffy 
and  more  or  less  sensitive.  If  the  accumulated 
excretion  is  confined  beneath  a thin  layer  of  tis- 
sue, it  is  easily  recognized  during  the  examina- 
tion. When  fecaliths  or  other  foreign  substances 
become  lodged  in  a crypt,  they  may  cause  exces- 
sive itching  or  pain,  until  removed  by  the  pas- 
sage of  feces  or  otherwise. 

Pain  in  some  form  (usually  sphincteralgia)  is 
file  most  frequent  cause  for  which  patients  apply 
for  treatment.  Inflammation  and  edema  of  the 
mucosa  cause  contraction  of  the  sphincter,  and 
the  spasm  of  the  sphincter  increases  the  pain.  A 
burning,  stinging  pain  is  usually  due  to  hyper- 
secretion of  mucus.  If  a complete  fistula  exists, 
the  irritating  discharge  will  cause  an  excoriation 
of  the  mucosa  and  the  anal  skin.  Sometimes,  if 
the  discharge  is  excessive,  the  anal  margins  may 
be  glued  together. 

Diagnosis:  With  a history  of  the  above  symp- 
toms, cryptitis  should  be  suspected  and  a careful 
examination  made.  With  a fenestrated  conical 
speculum  in  the  rectum,  the  window  is  slowly 
rotated  and  each  crypt  or  pouch  fully  exposed 
and  carefully  explored  for  the  lodgement  of  for- 
eign bodies  or  ulcerations.  With  a fine  straight 
probe,  every  crevice  or  depression  in  an  upward 
direction  is  explored,  while  a bent  probe  searches 
all  recesses  extending  downward.  The  probe 
should  be  of  silver,  very  fine,  and  should  offer  no 
resistance  to  the  tissue.  It  should  be  remem- 
bered that  a probe  may  easily  be  introduced  into 
the  crypt  and  through  its  walls  into  healthy  tis- 
sue beyond. 

If  a crypt  is  inflamed  or  a channel  discovered, 
the  introduction  of  the  probe  will  occasion  severe 
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pain  and  the  patient  will  flinch  and  cry  out.  It 
is  therefore  necessary  to  minimize  this  suffering 
by  applying  a pledget  of  cotton  soaked  in  a 10% 
solution  of  cocaine.  Local  anesthesia  should  be 
resorted  to  only  in  extremely  nervous  patients, 
as  the  anesthesia  will  obscure  the  condition  of 
the  crypts.  The  probe,  introduced  into  a healthy 
crypt  causes  very  little  pain,  if  any;  while,  in  an 
inflamed  crypt,  the  pain  is  very  excessive.  This 
is  often  the  only  criterion  of  a deviation  from  the 
normal.  So  it  is  easy  to  see  how  anesthesia  may 
cause  the  examiner  to  overlook  a mild  or  begin- 
ning cryptitis,  by  obscuring  the  evidence — pain 
on  probing.  If  there  is  much  sphincteralgis,  the 
sphincter  must  be  desensitized.  This  can  be  done 
with  a 0.5%  solution  of  novacaine. 

During  our  search  it  will  usually  be  necessary 
to  examine  the  patient  in  different  positions; 
first,  perhaps,  having  him  lie  on  his  left  side  and 
later  on  his  right  or  in  the  knee-shoulder  posi- 
tion. Sometimes  only  a small  spot  of  abnormal 
discoloration  will  be  noticed;  or,  again,  there  is 
abundant  evidence  of  inflammation.  The  pa- 
tient may  be  able  to  assist  in  locating  these  areas 
by  directing  attention  to  those  parts  which  are 
most  tender  or  sore,  and  which  are  usually  re- 
ferred to  as  giving  a sensation  of  heat.  The  dis- 
coloration of  these  spots  is  usually  reddish-brown 
or  brown.  If  there  are  no  special  points  of  ten- 
derness, the  areas  of  most  intense  itching  will 
serve  as  a guide  to  the  underlying  retention 
pockets. 

Treatment : Beginning  or  mild  cases  of  cryp- 
titis can  be  cured  by  making  topical  applications 
through  a slanting  anoscope.  The  feces  must  be 
kept  soft  and  each  diseased  crypt  thoroughly 
cleansed,  by  flushing  with  water,  before  any  med- 
icament is  applied.  A syringe  with  a straight 
or  angulated  nozzle  is  essential  to  get  to  the  bot- 
tom of  the  crypt.  Dental  syringes  act  very  well. 

After  the  crypt  has  been  flushed  clean,  it  may 
be  bathed  with  2%  solution  of  Mercurochrome, 
or  .for  more  active  stimulation,  a probe  is  dipped 
into  pure  ichthyol  and  passed  in  through  the 
speculum  until  the  crypt  is  reached.  With  great 
care  the  probe  containing  the  ichthyol  is  then 
passed  into  the  crypt  and  in  this  manner  the 
ichthyol  is  applied  directly  to  the  ulcerated  area. 
This  process  is  continued  daily  until  all  pain  has 
disappeared,  and  this  can  best  be  demonstrated 


by  passing  an  ordinary  probe,  bent  as  described, 
and  thus  testing  the  crypt. 

If  there  is  much  destruction  of  tissue  and  a 
burrowing  process  is  much  advanced,  it  will  only 
be  a waste  of  time  to  make  topical  applications. 
A cryptectomy  should  be  done  at  once.  I do  not 
advocate  the  splitting  operation,  because  the  cut 
surfaces  may  reunite  and  the  operation  prove  a 
failure,  or  else,  ugly  flaps  may  remain,  causing 
a continual  source  of  annoyance.  The  entire 
valve  must  be  removed  and  the  pocket  completely 
obliterated.  This  may  be  done  by  slipping  a 
blunt  hook  into  the  crypt  or  channel,  lifting  the 
tissue  toward  midline  of  lumen  of  anal  canal, 
and  with  scissors,  clipping  off  a triangular  sec- 
tion, base  upward,  which  represents  the  median 
wall  or  “roof”  of  the  crypt,  transforming  the 
crypt  into  an  open  groove.  If  there  are  any  sin- 
uses leading  down  from  the  diseased  crypts,  they 
should  be  excised.  It  is  not  necessary  to  put  the 
patient  to  bed  after  an  operation  of  this  kind,  as 
the  maneuver  causes  very  little  inconvenience, 
only  a slight  soreness  for  a few  days,  though 
usually,  a fortnight  is  required  for  the  parts  to 
heal  completely.  No  general  anesthesia  is  neces- 
sary. Local  anesthesia  acts  excellently.  Care 
must  be  exercised  not  to  overdistend  the  tissues, 
as  the  operator’s  landmarks  will  be  obliterated. 

If  the  sinus  extends  down  into  an  external 
skin  tab,  this  should  be  removed.  Sometimes  a 
sinus  will  extend  a considerable  distance  out  un- 
der the  skin,  and  at  some  point  in  the  raphe, 
either  anterior  or  posterior,  will  be  found  the 
site  of  most  intense  itching,  burning  or  pain, 
from  which  branch  channels  may  lead  to  distant 
points. 

The  exquisitely  tender  or  sensitive  points  are 
frequently  the  external  evidence  overlying  sero- 
mucous  sacculations  and  are  vantage  points  for 
opening  the  subcutaneous  channels.  Such  an 
area  may  be  completely  blocked  off  with  0.5% 
novocaine  solution  and  opened  down  to  the  fatty 
tissues.  Quite  a large  cavity  may  be  found, 
filled  with  broken-down,  blood-stained  or  brown- 
ish-colored tissue.  This  tissue  must  all  be  re- 
moved with  a curette  and  a search  made  for 
channels  leading  from  this  cavity,  and  it  is  often 
surprising  to  find  the  probe  slip  along  a consid- 
erable channel. 

Other  channels  may  be  found,  extending  out 
on  the  buttocks,  sometimes  encircling  the  anus 
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or  extending  widely  to  the  scrotum  or  thighs. 
After  an  opening  lias  been  effected  into  the  dis- 
eased area,  anterior  and  posterior  to  the  anus, 
the  channel  may  be  laid  open  toward  the  anus 
or  away  from  it,  without  severing  more  than  a 
few  fibers  of  the  external  sphincter. 

After-treatments  As  soon  as  the  patient  is  re- 
turned to  his  bed,  if  he  is  hospitalized,  or  before 
he  leaves  my  office,  if  he  is  ambulatory,  1 intro- 
duce a suppository  of 

Stramonium  Ext.  grs.  V2  (0.032  Gm.) 

Thymol  iodide grs.  2 (0.130  Gm.) 

Acetanalid grs.  2 (0.130  Gm.) 

and  then  put  on  a snug  pad  and  T-binder. 

The  patient’s  bowels  are  not  put  at  rest.  He 
is  not  given  an  opiate,  except  for  pain.  On  the 
evening  of  the  second  day  he  is  given  one  ounce 
of  mineral  oil,  by  mouth,  and  a similar  dose 
night  and  morning  thereafter,  as  needed  to  in- 
sure a soft  unirritating  stool.  If  the  bowels  do 
not  move  on  the  third  day,  he  is  given,  that  eve- 
ning, a level  teaspoonful  of  compound  licorice 
powder. 

Each  night  and  morning,  beginning  on  the 
second  day,  the  patient  is  given  a warm  sitz  bath, 
to  keep  the  external  parts  clean  and  to  relieve 
local  congestion. 

Every  third  day,  all  granulating  surfaces  are 
swabbed  with  mercurochrome  and,  if  granula- 
tions seem  sluggish,  they  are  touched  with  10% 
silver  nitrate  solution. 

If  extensive  channel  formation  has  taken 
place,  so  that  mucous  reservoirs  are  formed  at 
various  points  in  the  tissues  about  the  buttocks, 
a persistent  flow  of  irritating  mucus  may  con- 
tinue to  cause  annoyance.  Under  such  circum- 
stances, further  search  must  be  made  for  mucous 
channels  or  sacculations,  until  all  have  been 
reached  and  destroyed.  Irrigation  can  some- 
times reach  these  channels  through  counter  open- 
ings, thus  avoiding  the  necessity  of  opening  the 
channel  its  whole  length.  If  a probe,  introduced 
into  a sinus,  can  be  observed  along  its  course 
until  the  point  comes  near  the  skin,  it  is  well  to 
make  a counter  opening  at  this  point  and  irrigate 
the  channel  through  and  through.  There  are, 
usually,  but  one  or  two  main  sinuses,  although 
numerous  small  branches  may  exist;  but  when 
the  principal  ones  are  treated,  the  smaller 
branches  will  cause  no  further  trouble. 

58  East  Washington  St. 


SUDDEN  DEATH  FROM.  NATURAL 
CAUSES  IN  ADULTS 
Edwin  F.  Hiksch,  M.  I>. 

CHICAGO 

Death  suddenly  thrust  into  apparent  health 
startles  by  its  abruptness,  looses  a surge  of  emo- 
tions and  prompts  those  interested  or  concerned 
to  cogitate  and  voice  opinions  as  regards  the 
cause  for  such  unexepeoted  disorganization  of 
vital  functions.  Death  from  natural  causes  oc- 
curring unexpectedly  in  health  or  during  some 
chronic  illness,  takes  place  within  a few  seconds, 
minutes,  or  after  a few  hours  of  serious  illness 
(agony).  Accordingly,  the  interval  of  time  dur- 
ing which  grave  symptoms  of  disease  are  present 
and  death  occurs  is  flexible  within  limits. 
Aschoff1  has  defined  sudden  death  as  a rapidly 
fatal  disorder,  therefore  not  amenable  for  clinical 
diagnosis,  initiated  apparently  spontaneously  or 
by  insignificant  or  unnoticed  external  factors. 
Some  distinction  has  been  made  in  the  terms 
“sudden”  and  “unexpected”  deaths,  the  latter, 
according  to  Brack,2  implying  death  during  an 
illness  or  stage  of  illness  not  considered  serious. 
However  fitting  this  differentiation  may  be,  not 
all  writers  have  followed  the  suggestion,  and  the 
terms  are  used  interchangeably. 

The  element  of  surprise  invariably  accompanies 
sudden  or  unexpected  deaths.  The  circum- 
stances of  medical  attendance  during  an  illness 
or  at  the  time  of  death  are  important  not  only 
in  offering  some  probable  natural  cause  of  death, 
but  also  sometimes  in  allaying  suspicions  of 
foul  play.  This  review  analyzes  only  the  causes 
of  sudden  natural  death,  not  of  deaths  caused 
by  accident  or  violence.  The  external  appear- 
ance of  the  body,  the  circumstances  attending 
death  and  other  presumptive  factors  suggest  pos- 
sibilities as  regards  the  cause,  but  the  actual  con- 
ditions are  revealed,  of  course,  only  by  a thorough 
and  competent  postmortem  examination.  This 
examination  establishes  or  refutes  implications 
of  foul  play  and  points  the  direction  of  any  fur- 
ther procedures.  The  causes  of  sudden  natural 
death  in  children  differ  from  those  in  adults. 

Among  the  lecture  notes  of  Doctor  E.  R.  LeCount,  who 
died  on  August  23,  1935,  were  those  on  sudden  or  unexpected 
death.  This  review  has  been  prepared  with  their  help  and 
other  references,  only  the  important  ones  of  which  are  listed. 

From  the  Norman  Bridge  Pathological  Laboratory  of  Rush 
Medical  College  of  the  University  of  Chicago  and  the  Henry 
Baird  Favill  Laboratory  of  St.  Luke’s  Hospital,  Chicago, 
Illinois. 
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Statistics,  accordingly,  have  been  separated  into 
those  concerning  sudden  deaths  in  adults  (above 
the  age  of  20  years)  and  those  concerning  deaths 
in  infants,  children  and  adolescents. 

Sudden  cessation  of  life  may  result  from  many 
causes.  Haberda3  stated  that  there  is  scarcely 
any  acute  or  chronic  illness  which  is  not  demon- 
strated occasionally  by  postmortem  examination 
to  be  the  cause  of  sudden  death.  Bichat’s  famous 
statement'1  that  every  kind  of  sudden  death  re- 
sults from  interrupted  circulation,  respiration, 
or  brain  function  has  lost  some  of  its  force,  for 
according  to  Miihlmann,5  there  is  no  unanimity 
of  opinion  as  regards  which  tissue,  the  heart,  the 
lungs  or  the  brain  is  the  atrium  mortis  of  the 
older  authors.  The  causa  propria  mortis  may  be 
the  main  disease,  but  not  necessarily  the  causa 
proxima  mortis.  Orth  considered  the  heart  the 
atrium  mortis , and  Nothnagel  believed  that  most 
deaths  proceed  from  the  heart  whether  the  fatal 
disease  is  chronic  or  acute,  whether  the  heart  is 
primarily  or  secondarily  involved  in  the  disorder, 
whether  at  the  end  of  a long  life,  exhausted,  it 
ceases  to  function,  or  in  the  full  vigor  of  youth 
because  of  some  insult  to  the  body  its  pulsations 
stop.  Ribbert  believed  that  this  view  needs  mod- 
ification because  with  certain  brain  disorders 
such  as  spontaneous  hemorrhages  or  severe 
tx*auma,  death  results  from  disturbed  heart  func- 
tion due  to  paralysis  or  stimulation  of  the  car- 
diac  nerves.  These  theoi*etic  considerations  lead 
into  a maze  of  speculation.  They  indicate,  of 
course,  that  our  knowledge  of  life  functions  and 
of  the  complex  maintenance  of  the  entire  body 
as  an  organized  living  unit  is  limited.  Such 
limitations  ai*e  emphasized  further  by  those  post- 
mortem  examinations  where  even  with  great  at- 
tention to  thoroughness  and  detail  a morphologic 
basis  for  the  cause  of  death  is  not  found. 

Sudden  death  occurs  according  to  many  reports 
much  more  frequently  in  men  than  in  women. 
It  increases  in  frequency  in  both  groups  from 
the  third  to  the  sixth  decade.  The  incidence  is 
greater  in  the  inclement  and  cold  weather  of  late 
fall,  winter  and  early  spring,  than  in  the  warm 
summer  months. 

According  to  statistics,  collected  in  many  path- 
ological institutes  and  laboratories,6  t0 18  diseases 
of  the  heart  and  blood  vessels  are  the  common- 
est natural  causes  of  sudden  death  in  adults. 
Among  330  consecutive  patients  where  death  re- 
sulted from  some  form  of  cardiac  disease,  Wil- 


lins19  reported  that  38%  had  died  suddenly.  Of 
these  cardiac  disorders  coronary  sclerosis  and 
its  sequelae  or  associated  myocardial  damage 
such  as  scars  and  fatty  changes  of  the  heart  mus- 
cle, cardiac  rupture,  myomalacia,  thrombosis  and 
embolism  rank  foremost.  Syphilitic  and  senile 
sclerosis  of  the  aorta  with  constriction  of  the 
orifices  of  the  coronary  arteries  follow.  Jn  Wey- 
rick’s  550  unexpected  deaths  due  to  circulatory 
disturbances  49.8 % were  ascribed  to  this  cause. 
He  stated  that  death  from  such  lesions  usually 
is  sudden  in  apparent  health  or  with  slight  in- 
disposition. Brack’s-"1  30  sudden  deaths  due  to 
syphilitic  closure  of  the  coronary  arteries  oc- 
curred in  twenty-five  men  and  five  women.  The 
orifice  of  the  right  coronary  artery  was  closed  in 
fifteen,  the  left  in  nine,  and  both  in  six.  The 
anatomic  conditions  indicate  that  the  closure 
had  existed  for  a considerable  time.  The  closure 
of  a coronary  artery,  therefore,  does  not  explain 
sudden  death.  Thei’e  must  be  some  abnormal 
relation  of  the  blood  or  blood  pressure.  Ex- 
cesses of  various  sorts  in  this  group  were  con- 
sidered to  be  precipitating  factors. 

Chronic  valvular  diseases  of  the  heart  caused 
sudden  death  in  5 to  18  per  cent  of  several  statis- 
tical reports.  The  lesions  are  mainly  aortic  and 
mitral,  alone  or  combined.  The  distribution  of 
sudden  death  between  the  sexes  in  this  group  is 
more  nearly  equal  than  with  the  other  cardiac 
disorders.  Nine  of  eleven  patients  with  aortic 
stenosis,  according  to  Marvin  and  Sullivan,21 
died  suddenly  and  at  a time  when  they  appeared 
to  be  in  their  usual  health.  Acute  endocarditis 
less  frequently  is  a cause  of  sudden  death.  Pa- 
tients with  an  unrecognized  infection  or  without 
medical  attention  die  unexpectedly  from  an  em- 
bolus to  the  brain  or  coronary  artery,  or  some 
other  complication.  Kidd22  recorded  instant 
death  in  a youth,  aged  18  years,  with  subacute 
bacterial  endocarditis  and  extensive  ulceration 
of  the  septum  and  destruction  of  Tawara’s  Node. 
Other  subendocardial  ulcers  intercepted  the  path 
of  the  left  branch  of  the  bundle  of  His.  Instant 
death  was  due  to  sudden  heart  block  followed  by 
ventricular  systole  or  fibrillation. 

Syphilitic  and  senile  sclerosis  without  involve- 
ment of  the  coronary  arteries  weakens  the  wall 
of  the  aorta  and  sudden  death  results  from  rap- 
ture into  some  important  straeture.  In  100  of 
128  patients  with  these  aortic  lesions  in  Wey- 
rich’s  statistics,  death  occurred  suddenly  from 
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rupture.  The  tear  was  into  the  pericardial  sac- 
in  72.  Atheromatous  lesions  of  the  aorta  pro- 
vide opportunity  for  embolism  into  vital  struc- 
tures. 

Diseases  of  the  myocardium  exclusive  of  the 
obvious  sequelae  of  embolism  and  thrombosis 
of  the  coronary  artery  form  a varied  group  of 
causes  for  sudden  death.  Fatty  changes  of  the 
heart  muscle,  according  to  Kolisko23  and  others, 
constitute  an  anatomic  basis  for  sudden  death. 
Subepicardial  fat  tissue  replacement  or  invasion 
of  the  myocardium  of  the  ventricles,  especially 
with  obesity,  also  is  so  regarded.  Acute  and 
chronic  infections  of  the  heart  muscle,  according 
to  Hoffmann,24  cause  sudden  death  from  cardiac 
insufficiency  either  during  the  infection  or  in 
convalescence,  especially  after  diphtheria,  and 
following  pneumonia,  scarlet  fever,  or  other  acute 
diseases.  Krehl  and  Romberg,  he  stated,  have 
demonstrated  an  acute  myocarditis  in  many  of 
these  hearts.  Aschoff,  however,  has  refuted 
these  statements.  Acute  inflammations  of  the 
myocardium  involving  the  conduction  system, 
the  His-Tawara  bundle  and  its  branches  have 
been  reported  by  Demel25  as  the  cause  of  sudden 
death.  Fatty  changes  of  conduction  system,  ac- 
cording to  Nuzum,26  have  been  noted  many 
times.  He  described  marked  fat  tissue  replace- 
ment of  the  bundle  system  in  the  heart  of  a man 
who  died  suddenly.  The  specific  infections  of 
the  myocardium,  tuberculosis  and  especially 
syphilis,  are  important.  Warthin27  reported 
sudden  death  in  eight  adults  due  to  an  acute 
exacerbation  or  crisis  of  a previously  latent  myo- 
cardial syphilis.  Most  of  the  latent  syphilitics, 
he  stated,  die  a myocardial  death,  commonly 
because  of  an  atrophy  and  fibrous  tissue  replace- 
ment of  the  myocardium  due  to  progressive  mild 
syphilitic  lesions,  to  syphilis  of  the  coronary 
arteries  with  secondary  infarction  and  scarring, 
or  to  combinations  of  the  two  processes.  Refer- 
ence may  be  made  here  to  sudden  death  due  to 
rupture  of  a papillary  muscle.  Stevenson  and 
Turner28  collected  nineteen  reports  and  in  half 
of  this  number  death  had  occurred  suddenly. 
The  report  by  Power29  includes  syphilis  among 
the  possible  causes  for  muscle  damage  preceding 
the  actual  rupture. 

Cardiac  hypertrophy  with  or  without  coinci- 
dental myocardial  changes  is  associated  with 
sudden  cardiac  death.  Six  of  the  thirty  hearts 
with  idiopathic  hypertrophy  reported  by 


Brack,30  weighed  615  to  1210  grams,  and  the 
muscle  tissues  had  small  scars.  Another  eleven 
weighing  670  to  775  grams  had  large  scars  and 
were  associated  with  syphilitic  aortitis.  The 
final  thirteen  hearts  with  so-called  bland  hyper- 
trophy weighed  535  to  747  grams.  These  hearts 
came  from  the  bodies  of  brewers,  innkeepers, 
and  wine  salesmen,  who  for  years  had  imbibed 
large  i|uantities  of  fluids,  especially  alcoholic 
beverages.  Brack  considered  a change  in  the 
height  of  blood  pressure  with  acute  overloading 
as  a possible  cause  of  sudden  death. 

Summarizing  the  pathology  of  angina  pectoris, 
LeCount31  stated  that  somewhere  between  sud- 
den occlusion  of  the  coronary  arteries  and  its 
results,  and  such  slowly  developing  obstructions 
with  few  or  no  clinical  symptoms,  lie  the  lesions 
responsible  for  angina  pectoris.  Thirty-four 
hearts,  in  his  report,  had  fibrous  myocarditis 
with  sclerosis  of  the  coronary  arteries ; twenty-six 
had  acute  occlusion  of  the  coronary  arteries. 
Leary's32  observations  suggest  that  spasm  of  the 
coronary  arteries  leads  to  attacks  of  angina  or 
causes  sudden  death.  Sudden  death,  particularly 
in  hypertensive  heart  disease,  is  associated  with 
coronary  sclerosis  but  without  thrombosis,  and 
the  lumens  of  the  coronary  arteries  are  large 
enough  apparently  to  supply  the  needs  of  the 
heart  muscle.  When  the  channel  of  the  coronary 
arteries  is  adequate  and  unobstructed,  and  the 
wall  is  elastic,  the  possibility  of  narrowing  of 
the  lumen  by  spasm  seems  a reasonable  explana- 
tion for  the  disturbances  observed. 

Emotion,  stress,  psychic  or  physical  stimuli, 
sudden  changes  in  atmospheric  conditions  seem 
important  as  precipitating  factors  in  patients 
with  cardiac  disorders.  LeCount  and  Rukstinat33 
in  a report  of  sudden  death  from  heart  disease 
while  motoring  stated  that  disseminated  fibrous 
myocarditis  with  or  without  aneurysm  of  the 
wall  of  the  left  ventricle  of  the  heart  probably 
causes  unexpected  death  more  frequently  than 
any  other  disease  of  the  myocardium  or  coronary 
arteries.  Congenital  defects  of  the  heart,  aorta 
or  pulmonary  artery  are  the  causes  of  some  sud- 
den deaths.  Born,34  in  a report  on  malformation 
of  the  coronary  arteries  and  their  relation  to 
sudden  death,  stated  that  when  the  right  cir- 
cumflex extends  around  the  root  of  the  aorta, 
strangulation  of  the  artery  may  occur.  He  re- 
ported sudden  death  with  this  anomaly  and  de- 
scribed other  anomalies  which  might  cause  severe 
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mechanical  disturbances  of  circulation.  Accord- 
ing to  Rukstinat  and  LeCount,85  and  Rukstinat36 
the  cause  of  death  with  air  embolism  is  obstruc- 
tion of  the  coronary  arteries.  With  fat  embolism 
the  same  may  occur. 

Because  death  often  seems  to  depend  upon 
cardiac  failure,  Dieuaide  and  Davidson37  studied 
in  electrocardiograms  the  terminal  cardiac 
arrhythmia.  They  observed  several  arrhythmia 
including  auricular  and  ventricular  fibrillation. 
McWilliams,  they  stated,  has  suggested  that 
ventricular  fibrillation  is  responsible  for  many 
sudden  deaths  of  otherwise  unknown  cause.  Such 
serious  disturbances  in  cardiac  function  have  no 
anatomic  criteria,  although  various  cardiac  or 
extra-cardiac  lesions  may  initiate  the  functional 
derangement.  According  to  Reuter  in  a dis- 
cussion of  the  anatomic  lesions  with  cardiac 
death,  nothing  remains  when  no  serious  cardiac 
lesion  is  disclosed  by  careful  postmortem  exami- 
nation but  to  consider  all  of  the  circumstances, 
especially  just  before  death,  and  by  exclusion 
reach  the  diagnosis  of  cardiac  disease.  He  stated 
that  hypoplasia  of  the  arterial  system  may  be  a 
factor  in  sudden  death. 

Compression  of  the  heart  by  hemorrhage  into 
the  pericardium  from  a ruptured  aorta,  coron- 
ary artery,  or  other  blood  channel  is  a frequent 
cause  of  sudden  death.  Weyrich  and  others 
report  sudden  death  with  various  forms  of  acute 
and  chronic  obliterative  fibrous  pericarditis. 

Diseases  of  the  respiratory  passages  caused 
sudden  death  in  14  to  23.36%  of  several  re- 
ports. The  acute  lobar  and  bronchopneumonias 
exceed  by  far  all  other  non-specific  infections  of 
the  lungs  in  these  statistics.  All  forms  of  pul- 
monary tuberculosis  accounted  for  33.71%  of 
sudden  deaths  due  to  disorders  of  respiration  in 
Weyrich’s  tabulations  and  for  16.4%  in  Koop- 
mann’s.  Where  details  of  the  extent  and  variety 
of  pulmonary  tuberculosis  are  given,  as  by  Wey- 
rich, both  lungs  as  a rule  were  diseased,  especially 
the  apices  and  upper  lobes.  The  lesions  were 
ulcerative  or  cavernous.  A few  sudden  deaths 
resulted  from  an  acute  tuberculous  pleuritis 
with  abundant  sero-librinous,  hemorrhagic  exu- 
date and  compression  of  the  lung.  A closely 
related  cause  of  sudden  death  in  pulmonary  tu- 
berculosis, according  to  Weyrich,  is  the  weaken- 
ing of  the  secondarily  diseased  heart.  Hemor- 
rhage into  a tuberculous  cavity  was  second  in 
importance.  A few  sudden  deaths  resulted  from 


tuberculous  pneumothorax  and  some  from  an 
acutely  disseminated  miliary  tuberculosis. 
Chronic  bronchitis  and  emphysema  of  the  lungs 
are  causes  of  sudden  death,  especially  in  the 
aged  and  in  those  with  complicating  disorders 
of  the  heart  and  blood  vessels.  Sudden  death 
has  occurred  from  pneumothorax  due  to  a rup- 
tured lung  with  bullous  emphysema. 

Pulmonary  embolism,  the  impaction  in  the 
lungs  of  clots  floating  from  large  veins,  is  a well- 
known  and  dramatic  cause  of  sudden  death.  In 
Koopmann’s  statistics,  pulmonary  embolism  con- 
stituted 1.2%  of  the  total  sudden  deaths,  in 
Schneider’s  5.7%  and  in  Weyrich’s  7.54%. 
Thrombi  in  veins  of  the  lower  extremity  and  of 
the  pelvis  are  the  common  but  not  sole  sources 
of  pulmonary  emboli.  According  to  conclusions 
by  Villaret,  Justin-Besancon,  Pardin  and  Dela- 
rue38  pulmonary  embolism  acts  directly  upon 
the  respiratory  and  circulatory  functions  of  the 
lungs,  or  the  acute  blockage  initiates  a series  of 
general  phenomena  in  the  arterioles. 

Sudden  death  from  asphyxia  has  occurred 
with  acute  edema  of  the  glottis  and  larynx;  with 
stenosis  of  the  trachea  from  an  enlarged  oi 
fibrous  thyroid  gland:  with  aspiration  of  a for- 
eign body,  vomitus,  or  blood;  with  luetic  stric- 
tures of  the  larynx,  trachea,  or  bronchi ; with 
acute  infections  such  as  diphtheria  and  anthrax; 
with  chronic  tuberculous  or  rhinoscleroma  lesions 
of  the  larynx;  with  compression  of  the  trachea 
or  lungs  by  mediastinal  tumors;  with  hemor- 
rhage from  a bronchiogenic  carcinoma;  and  with 
the  bronchiospasm  of  an  acute  attack  of  asthma. 

Sudden  death  from  diseases  of  the  brain  and 
meninges  occurred  in  6 to  8.8%  of  several  statis- 
tical reports  on  sudden  death.  Merkel  had 
21.3%  cerebral  lesions  in  249  sudden  deaths  at 
Munich.  Spontaneous  hemorrhages  of  the  cere- 
brum, cerebellum  and  pons,  and  of  the  brain 
stem  in  the  order  mentioned  rank  foremost 
among  these  disorders.  According  to  quotations 
from  Brouardel  and  from  Osier  by  Bedford,  cere- 
bral hemorrhages  rarely  cause  sudden  death. 
However,  with  29  of  the  42  cerebral  hemorrhages 
in  the  tabulations  by  Pieczarkowski  and  Olbrycht, 
death  occurred  instantaneously.  Then  in  impor- 
tance are  intermeningeal  hemorrhages  from  rup- 
ture of  an  aneurysm  of  an  artery  at  the  base  of 
the  brain.  Forbus39  concluded  from  a study  of 
miliary  aneurysms  of  the  superficial  cerebral  ar- 
teries that  an  embryonic  muscular  defect  of  the 
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arterial  wall  is  responsible  for  many  of  the  an- 
eurysms. Senile  sclerosis  and  syphilitic  sclerosis 
of  the  arteries  at  the  base  of  the  brain  are  also 
responsible  for  hemorrhage  or  thrombosis. 
Among  other  lesions  of  the  brain  and  meninges 
mentioned  as  causes  of  sudden  death  are  various 
primary  or  metastatic  tumors,  purulent  menin- 
gitis, epidemic  cerebrospinal  meningitis,  en- 
cephalitis, syphilitic  meningitis,  subdural  hemor- 
rhage, epilepsy,  premature  closure  of  cranial  su- 
tures, cysts  of  tlie  brain,  embolism  of  the  arteries 
to  the  brain,  cysticercus,  hypophyseal  tumor,  ab- 
scess of  the  brain,  malformations,  and  defects. 

According  to  Brack,40  certain  disorders  of  the 
kidneys  cause  sudden  death.  They  occur  in 
kidneys  previously  healthy,  or  more  often,  in 
kidneys  already  diseased.  The  disease  progresses 
rapidly,  the  patient  knows  little  or  nothing  of  a 
fulminant  kidney  disorder  and  dies  unexpectedly. 
Weyrich  reported  chronic  diseases  of  the  kidney 
and  uremia  as  the  most  frequent  cause  of  sudden 
death  among  the  disorders  of  the  urinary  sys- 
tem. Purulent  and  tuberculous  ascending  or 
descending  infections,  urinary  obstruction  by 
concretions  or  abnormal  tissues  and  the  compli- 
cations of  tumor  growths  in  the  urinary  tract  are 
occasionally  associated  with  sudden  death. 

Diseases  of  the  genital  system,  almost  exclu- 
sively of  the  female,  cause  unexpected  death.  The 
complications  of  pregnancy  such  as  eclampsia, 
ruptured  extrauterine  pregnancy,  spontaneous 
rupture  of  the  uterus,  hemorrhage,  septic  infec- 
tions and  embolism  are  mentioned.  Among  the 
diseases  not  associated  necessarily  with  preg- 
nancy are  carcinoma  of  the  uterus  or  ovary,  hem- 
orrhage from  an  ovarian  or  uterine  tumor,  and 
ruptured  ovarian  cyst. 

Sudden  death  from  diseases  of  the  gastroin- 
testinal tract  occurred  to  the  extent  of  6%  in 
Weyrich’ s material.  In  the  order  of  frequency 
were  stenosis  and  occlusion  of  the  bowel  (herni- 
ations), epithelial  tumors  of  the  digestive  appa- 
ratus, ulcers  of  the  stomach  and  bowel,  catarrhal 
inflammation  of  the  stomach,  tuberculosis  of  the 
bowel,  phlegmonous  appendicitis,  thrombosis  and 
embolism  of  the  mesenteric  blood  vessels,  and 
ruptured  varices  of  the  esophagus. 

Pieczarkowski  and  Olbrycht  mentioned  in  se- 
quence, intestinal  obstruction,  ulcers  of  the 
stomach  or  bowel,  inflammation  of  the  stomach 
and  bowel,  tumors  of  the  digestive  tract  and  tu- 
berculous peritonitis.  The  bacillary  and  amebic 


dysenteries,  the  acute  enteritides,  typhoid  fever 
and  anthrax  are  mentioned  among  the  specific 
infections  associated  with  sudden  death. 

Acute  hemorrhagic  pancreatitis,  scar  tissue  re- 
placement or  the  retrogressive  changes  with  dia- 
betes, and  the  sequelae  of  pancreatic  duct  ob- 
struction are  pancreas  disorders  causing  sudden 
death.  Among  the  diseases  of  liver  mentioned 
as  the  cause  of  sudden  death  are  biliary  concre- 
tions, ruptured  cyst,  hydatid  cysts,  cirrhosis  of 
the  liver,  perforated  phlegmonous  cholecystitis 
and  perforated  carcinoma  of  the  gall  bladder. 

Spontaneous  hemorrhage  into  the  suprarenal 
glands  occurs  more  frequently  in  children  than 
in  adults.  Death  follows  within  a short  time41 
and  rarely  are  the  clinical  symptoms  interpreted 
correctly.  Bilateral  tuberculosis  and  sarcoma 
metastases  were  mentioned  by  Weyrich  as  other 
lesions  of  the  suprarenal  glands  associated  with 
sudden  death.  Sudden  death  from  hemorrhage 
into  the  parathyroid  glands  is  recorded  by  Ha- 
berda.  Sudden  deaths  occur  from  extensive 
spontaneous  internal  or  external  hemorrhage, 
but  other  disorders  of  the  blood  seem  to  have 
no  great  importance. 

Death  in  certain  psychoses,  according  to  Da- 
vidson42 results  from  the  liberation  of  toxic  sub- 
stances in  the  body,  tentatively  considered  of  the 
histamine  group.  They  produce  a marked  dila- 
tation of  the  visceral  capillaries  and  retard  the 
regeneration  of  the  blood.  The  results  are  ar- 
terial oligemia  and  cardio-vascular  collapse. 
Commenting  on  natural  death  as  the  result  of 
great  excitement  in  acute  psychoses  without 
actual  anatomically  demonstrable  cause,  Stefan43 
stated  that  extra-systoles,  tachycardia  and  filbril- 
lation  of  the  heart  can  be  aroused  by  the  central 
nervous  system  through  the  cardiac  nerves. 
Sudden  cardiac  death,  he  stated,  may  occur  from 
fear  and  fright  because  of  fibrillation,  in  a heart 
without  disease. 

Lamson44  concluded  in  a review  of  sudden 
deaths  following  injection  of  substances,  such  as 
serums,  toxins  and  foreign  proteins,  that  the 
intravenous  or  intradermal  injection  of  a rela- 
tively small  amount  of  foreign  protein  may 
result  in  death  and  that  the  subcutaneous  in- 
jection of  somewhat  larger  amounts  also  has 
caused  death.  About  34%  of  such  patients,  he 
stated,  have  a definite  history  of  asthma  or  hay 
fever.  According  to  Gruber,45  sudden  death  has 
occurred  with  typhoid  immunization.  Benda, 
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lie  stated,  had  observed  no  specific  changes  in 
two  bodies.  Such  accidents,  not  within  the  scope 
of  this  review,  emphasize  how  some  trivial  thera- 
peutic procedures  occasionally  cause  sudden 
death.  Careful  and  thorough  postmortem  exam- 
inations should  be  made  to  exclude  any  other 
unrecognized  factor  in  these  precipitous  deaths. 

Much  has  been  written  about  status  lymphat- 
ieus  as  a cause  or  contributing  factor  in  sudden 
death.  The  lengthy  report  published  by  Young 
and  Turnbull,46  representing  the  committee  or- 
ganized by  the  British  Medical  Research  Coun- 
cil and  the  Pathological  Society  of  Great  Britain 
and  Ireland  to  investigate  “status  lymphaticus,” 
stated,  with  other  conclusions,  that  the  presence 
of  an  abnormally  large  thymus,  in  itself,  does 
not  indicate  status  thymico-lymphaticus,  when 
no  obvious  cause  for  death  is  found.  The  com- 
mittee affirmed  the  views  of  Hammar,  and  Green- 
wood and  Woods  that  the  facts  obtained  afford 
no  evidence  of  a “status  thymico-lymphaticus'’ 
as  a pathological  entity.  Neureiter47  believed  a 
constitutional  factor  plays  a role  in  sudden  death 
following  electrical  injury.  This  element,  of 
course,  is  difficult  to  determine  anatomically,  as 
are  the  so-called  hypersensitive  conditions  and 
sudden  death  while  bathing  in  cold  water.  Sud- 
den deaths  such  as  these  with  few  or  no  specific 
changes  in  the  viscera  are  problems  for  investiga- 
tion. They,  the  so-called  hereditary  sudden 
deaths,  and  those  of  senility  are  difficult  to  ana- 
lyze, and  individual  interpretations  range  widely. 

St.  Luke’s  Hospital. 
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SIGNIFICANCE  OF  SEROLOGIC  TYPES 
AMONG  MENINGOCOCCI 
According  to  Sara  E.  Branham,  Washington,  D.  C. 
( Journal  A.  M.  A.,  Feb.  27,  1937),  classifications  of 
meningococci,  worked  out  in  the  years  1909-1918,  rep- 
resented true  serologic  relationships  which  can  be 
plainly  recognized  .today.  Certain  changes  in  these  rela- 
tionships have  taken  place;  types  I and  III  have  become 
so  closely  interrelated  that  separation  into  two  types  no 
longer  seems  to  be  of  definite  value  in  practical  every- 
day work.  This  I-III  or  A group  has  become  markedly 
predominant  in  nearly  all  parts  of  the  world.  On  the 
other  hand,  types  II  and  IV  have  in  the  United  States  at 
least  become  entirely  distinct  from  each  other  so  that 
they  do  represent  two  separate  groups.  There  seem  to 
be  three  types  of  meningococci:  I-III,  II  and  IV.  The 
designation  B cannot  be  well  applied  to  a combination 
of  two  such  distinct  groups  as  II  and  IV.  Studies  seem 
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to  indicate  a greater  number  of  type  II  strains  in  car- 
riers. This  large  number  of  carriers  of  strain  II  in 
proportion  to  the  very  small  number  of  type  II  cases 
brings  up  this  question:  Is  II  less  pathogenic  than 
I-III  This  idea  finds  some  support  in  the  following 
fact:  Although  70  per  cent  of  all  strains  isolated  from 
blood  were  type  II,  nearly  all  the  cases  of  meningococcic 
endocarditis  in  which  the  type  has  been  determined  have 
been  due  to  the  I-III  group.  There  is  some  evidence 
that  type  II  is  especially  apt  to  be  responsible  for  sep- 
ticemic and  generalized  forms  of  meningococcic  infec- 
tion, which  may  be  relatively  mild  or  chronic.  Both  the 
endotoxins  of  Gordon  and  the  soluble  toxins  reported  by 
Ferry  are  produced  to  a greater  extent  by  the  I-III 
group.  Thus  one  finds  at  present  a predominance  of 
that  group  of  meningococci  which  seems  to  be  both 
more  invasive  and  more  toxic. 


DIFFUSE  ADENOMATOSIS  OF  COLON 
With  the  addition  of  two  cases  completed  within  the 
last  year,  their  series  now  totals  thirteen  cases,  in  seven 
of  which,  as  previously  reported,  Fred  W.  Rankin  and 
Allen  E.  Grimes,  I^exington,  Ky.  ( Journal  A.  M A., 
Feb.  27,  1937),  removed  the  entire  colon  and  rectum  by 
multiple  procedures.  In  six  cases  the  colon  was  removed 
to  the  rectosigmoid  juncture.  These  operations  were 
undertaken  for  both  adenomatosis  and  complications 
arising  from  diffuse  chronic  ulcerative  colitis.  In  the 
earlier  cases  the  more  radical  total  colectomy  was  done 
for  both  lesions.  Now  it  is  reserved  for  chronic  ulcera- 
tive colitis.  The  remarkable  disappearance  of  diffuse 
rectal  polyps  following  vigorous  fulguration  encourages 
the  authors  to  save  the  rectal  stump  and  anastomose  it 
with  the  ileum.  However,  they  condemn  any  method 
w'hereby  segments  of  the  colon  beyond  the  rectosigmoid 
are  preserved.  They  are  a definite  menace  as  a site  of 
recurrent  polyps  and  are  beyond  the  range  of  procto- 
scopic investigotion.  In  this  series  there  was  one  opera- 
tive death  following  the  second  stage  colectomy.  An- 
other patient  died  eighteen  months  following  the  com- 
pleted operation  from  recurrence  of  carcinoma,  which 
had  developed  on  polyps  and  which  was  demonstrated  at 
exploration. 


APPENDICITIS  strikes  rapidly  and  a critical  con- 
dition may  result  in  a few  hours.  Many  deaths  are 
caused  annaully  by  the  use  of  cathartics  for  a “stomach 
ache”  which  is  really  the  pain  of  appendicitis.  Most 
appendicitis  deaths  are  avoidable,  if  prompt  medical 
attention  is  obtained.  A total  of  18,000  persons  die 
annually  from  the  disease  in  the  United  States. 


Society  Proceedings 

HENRY  COUNTY 

The  annual  meeting  of  the  Henry  County  Medical 
Society  was  held  in  the  Elks  Club  Rooms  in  Kewanee, 
Illinois,  Thursday,  May  6. 

The  following  officers  were  elected  by  acclamation: 

President,  Dr.  Worley  R.  Young,  Geneseo;  vice- 
president,  Dr.  Chas.  A.  Coffin,  Kewanee;  secretary  and 
treasurer,  Dr.  P.  J.  McDermott,  Kew'anee. 


Following  the  business  session  two  scientific  and  in- 
structive talks  were  given  by  the  following: 

J.  P.  Greenhill,  M.  D.,  Chicago : Recent  Advances 
in  Obstetrics.” 

I Harrison  Tumpeer,  M.  D.,  Chicago:  “Allergy  in 
Children.” 

P.  J.  McDermott,  Secretary. 


Marriages 


Walter  Raymond  Waschick,  Rossville,  111., 
to  Miss  Mellie  Gant  at  Sheldon,  January  30. 


Personals 


Dr.  Richard  Davison  addressed  the  Florida 
Tuberculosis  and  Health  Association  in  Miami, 
Florida,  May  3 and  4,  on  “The  Surgery  of  Pul- 
monary Tuberculosis.” 

Drs.  I.  H.  Tumpeer  and  J.  P.  Greenhill  ad- 
dressed the  Annual  Meeting  of  the  Henry 
County  Medical  Society  at  Kewanee,  May  6,  on 
“Allergy  in  Children”  and  “Recent  Advances  in 
Obstetrics.” 

Drs.  D.  A.  Horner  and  Achibald  L.  Hoyne 
presented  papers  on  obstetrics  and  pediatrics  be- 
fore the  Fulton  and  McDonough  County  Med- 
ical Societies  on  May  12. 

Drs.  R.  M.  Grier  and  L.  W.  Sauer  presented 
papers  on  “Puerpera  Sepsis”  and  “Diseases  of 
the  Newborn”  at  the  May  5th  meeting  of  the 
Fulton  and  McDonough  County  Medical  So- 
cieties. 

Drs.  Charles  B.  Reed  and  George  Mohr  pre- 
sented papers  on  “Breech  Delivery-Version  and 
Extraction,”  and  “Medical  Complications  of 
Pregnancy”  and  “Child  Guidance”  before  the 
physicians  of  Menard  and  Mason  Counties  at 
Mason  City  on  May  4. 

The  newly  elected  Officers  of  the  Chicago 
Ophthalmological  Society  are : President, 

Thomas  D.  Allen;  Vice-President,  Georgiana 
Theobald;  Councilor,  Leo  Mayer;  Secretary- 
Treasurer,  Earle  Fowler;  Corresponding  Secre- 
tary, Robert  Von  der  Heydt. 

Dr.  Fred  H.  Albee,  New  York,  discussed 
“Surgical  Restoration  of  Lever  at  the  Top  of  the 
Femur”  before  the  McLean  County  Medical  So- 
ciety, April  15,  in  Bloomington. 

Dr.  Max  Thorek  has  been  made  a correspond- 
ing member  of  the  National  Academy  of  Medi- 
cine of  Colombia,  South  America. 
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Dr.  Clarence  F.  G.  Brown,  Chicago,  addressed 
the  Lake  County  Medical  Society,  April  12,  on 
medical  management  of  intractable  ulcer  and 
medical  management  of  low  grade  gallbladder 
disease. 

Dr.  Disraeli  W.  Kobak  has  received  from  Bel- 
gium the  diploma  and  insignia  of  a commander 
of  the  Royal  Order  of  St.  George  in  recognition 
of  his  work  in  physical  medicine. 

Dr.  Walter  C.  Alvarez,  Rochester,  Minn.,  ad- 
dressed the  Vermillion  County  Medical  Society 
in  Danville,  April  6,  on  “Diagnosis  and  Man- 
agement of  Some  of  the  Commoner  Gastro-In- 
testinal  Tract  Disorders.” 

Dr.  Robert  R.  Smith  has  resigned  as  superin- 
tendent of  the  Kankakee  State  Hospital,  Kanka- 
kee, to  return  to  private  practice,  it  is  reported. 
Dr.  George  W.  Morrow  is  acting  head  of  the 
institution. 

The  North  Side  Branch  of  the  Chicago  Med- 
ical Society  held  its  annual  May  party  at  the 
Lake  Shore  Athletic  Club,  May  0.  Dr.  Frank 
P.  Thompson  showed  motion  pictures  of  “An 
African  Hunting  Trip.” 

At  a meeting  of  the  Mercer  County  Medical 
Society,  Aledo,  April  13,  Drs.  Frederick  H. 
Lamb,  Davenport,  Iowa,  presented  a paper  on 
“Comparison  of  Defects  in  Various  Types  of 
Anemia,”  and  Harold  M.  Camp,  Monmonuth, 
“The  Eradication  of  Syphilis.” 

There  is  a residency  open  in  physical  therapy 
at  Michael  Reese  Hospital,  effective  July  1.  Ap- 
plicants must  be  graduates  of  class  A schools  and 
must  have  completed  their  internship.  Addi- 
tional information  may  be  obtained  from  Dr. 
Charles  0.  Molander  at  the  hospital. 

Dr.  Joseph  B.  De  Lee  wishes  to  obtain  two  or 
three  cases  of  eclampsia  for  a motion  picture. 
The  patients  may  be  sent  to  the  Chicago  Lying- 
In  Hospital,  where  the  physician  may  continue 
his  own  treatment.  No  charge  for  hospital  care 
or  ambudance  will  be  made. 

Constituent  societies  of  the  eighth  district 
were  addressed,  April  7,  by  Drs.  Winston  H. 
Tucker  and  Paul  H.  Harmon,  both  of  the  state 
department  of  public  health,  and  Harold  M. 
Camp,  Monmouth,  secretary,  Illinois  State  Med- 
ical Society,  on  the  social  security  act. 

Dr.  Albert  Bessemans,  formerly  rector.  Uni- 
versity of  Ghent,  Belgium,  lectured  April  23 
under  the  auspices  of  Northwestern  University 
Medical  School  and  the  Institute  of  Medicine  of 


Chicago,  on  “Experimental  Data  on  Anti- 
syphilitic  Hyperpyrexia  Produced  by  Physical 
Agents.” 

Dr.  Erich  Hoffmann,  professor  of  dermatology 
and  syphilology,  University  of  Bonn,  Bonn,  Ger- 
many, co-discoverer  of  Spirochaeta  pallida,  will 
lecture  on  syphilis  at  the  University  of  Illinois 
College  of  Medicine,  May  11,  from  4 to  5 p.  m., 
in  room  423.  Members  of  the  Chicago  Medical 
Society  are  invited. 

The  St.  Clair  County  Medical  Society  was 
addressed  in  Belleville,  April  7,  by  Drs.  Duff  S. 
Allen  and  Cyril  M.  MacBride,  both  of  St.  Louis, 
on  surgical  treatment  of  toxic  goiter  and  border- 
line goiter  conditions  respectively.  Dr.  Willard 
C.  Scrivner  addressed  the  East  St.  Louis  meet- 
ing, April  1,  on  cancer  of  the  uterus. 

Dr.  Abraham  A.  Low,  Chicago,  discussed 
“Insulin  Shock  Therapy  in  the  Treatment  of 
Dementia  Praeeox”  before  the  Kankakee  County 
Medical  Society,  Kankakee,  April  9 : Dr.  Robert 
R.  Smith,  then  managing  officer  of  the  Kankakee 
State  Hospital,  was  host  to  the  society  at  a dinner 
preceding  the  lecture.  The  society  was  addressed 
at  a special  meeting,  April  2,  by  Dr.  Edwin  S. 
Hamilton,  Kankakee,  on  “The  Future  of  the 
Practice  of  Medicine.” 

Dr.  Max  Thorek  addressed  the  Logan  County 
Medical  Society  at  Lincoln,  111.,  May  13,  on 
“Three  Hundred  Cases  of  Electrosurgical  Oblit- 
eration of  the  Gallbladder.” 

Dr.  E.  J.  Steiglitz,  Chicago,  discussed  “The 
Causes  and  Treatment  of  Hypertensive  Arterial 
Disease”  before  the  Kankakee  County  Medical 
Society,  May  13. 

Dr.  Perry  B.  Goodwin,  Peoria,  formerly 
Radiologist  at  St.  Francis  Hospital  of  that  city, 
has  returned  from  post-graduate  work  and  rest, 
and  has  accepted  the  position  as  locum  tenens 
at  the  Carle  Hospital  clinic,  LUbana,  111.,  reliev- 
ing Dr.  Gianturco,  who  is  spending  two  months 
in  Italy. 


News  Notes 


— This  issue  of  the  Journal  carries  the  por- 
trait cut  of  Dr.  Rollo  K.  Packard.  President  of 
Illinois  State  Medical  Society,  1937-1938,  as  a 
supplement. 

— The  Institute  of  Traumatic  Surgery  held 
an  all  day  session  at  St.  Luke’s  Hospital,  April 
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23;  the  guest  speaker  was  Dr.  Willis  C.  Camp- 
bell, Memphis,  Term.,  and  his  subject,  “Un- 
united Fractures  of  the  Neck  of  the  Femur.'’ 

— A survey  of  air  pollution  in  Chicago  is 
under  way,  with  T.  A.  Deutch,  combustion  en- 
gineer for  the  city’s  smoke  abatement  depart- 
ment, and  Alamjit  D.  Singh,  M.S.,  of  the  Uni- 
versity of  Illinois,  Urbana,  in  charge.  The  tests 
will  show  the  amount  of  sulfur  dioxide  and  car- 
bon and  other  dust  particles  in  the  air,  it  was 
reported. 

— At  a meeting  of  the  Chicago  Society  of 
Internal  Medicine,  April  2G,  the  speakers  in- 
cluded Drs.  Lester  R.  Dragstedt,  John  Van  Pro- 
haska,  Paul  B.  Donovan,  Ph.D.,  and  Dr.  William 
A.  Geer  on  “Lipocaic,  a New  Pancreatic  Hor- 
mone,” and  Richard  L.  Webb,  Ph.D.,  “Mesenteric 
Lymphatics:  Analysis  of  the  Mechanism  of  Drug 
Action  as  Revealed  by  Motion  Pictures.” 

— Dr.  George  E.  Wakerlin,  professor  of  phar- 
macology and  physiology,  University  of  Louis- 
ville School  of  Medicine,  Louisville,  Ky.,  has 
been  appointed  professor  and  head  of  the  depart- 
ment of  physiology  at  the  University  of  Illinois 
College  of  Medicine,  effective  September  1.  Dr. 
Wakerlin  will  succeed  Dr.  Maurice  B.  Visscher, 
who  resigned  to  accept  a position  at  the  Uni- 
versity of  Minnesota  School  of  Medicine  as  pro- 
fessor and  head  of  the  department  of  physiologic 
chemistry  in  September,  1936.  Dr.  Wakerlin, 
who  is  35  years  of  age,  graduated  from  Rush 
Medical  College  in  1929. 

— Two  talks  by  Drs.  Charles  E.  Galloway, 
Evanston,  and  John  A.  Bigler,  Highland  Park, 
May  26,  concluded  the  series  of  lectures  on  ob- 
stetrics and  pediatrics  which  have  been  given 
throughout  the  state  recently.  Their  subjects 
are,  respectively,  “Treatment  of  Abortions”  and 
“Tuberculosis.”  When  the  present  series  ends, 
thirty  lectures  will  have  been  given  in  groups  of 
six  each  in  Dewitt,  Logan,  Sangamon,  McLean, 
Menard,  Mason,  Fulton  and  McDonough  coun- 
ties. It  is  hoped  to  resume  the  series  in  the  fall. 
Dr.  Harold  H.  Hill,  formerly  associate  in  the 
department  of  obstetrics  and  gynecology,  Uni- 
versity of  Illinois  College  of  Medicine,  as  field 
consultant,  is  in  charge  of  arrangements  for  these 
lectures,  which  are  a part  of  a national  program 
to  improve  conditions  of  mothers  and  children 
in  rural  areas. 

— -The  Chicago  Medical  Society  held  its  second 
annual  hobby  show  in  the  lounge  of  the  Medical 


and  Dental  Arts  Building,  April  7-8.  About 
fifty  physicians  had  entries  in  the  exhibit,  which, 
during  the  two  days,  had  an  attendance  of  about 

I, 500  persons.  Wednesday  evening,  Dr.  Louis 

J.  Tint  gave  an  illustrated  lecture  on  “Tropical 
and  American  Gardens'’  and  “Some  Views  of  the 
Cascade  Range,”  all  photographed  in  natural 
colors,  and  Dr.  Frank  P.  Thompson  displayed 
motion  pictures  of  his  recent  hunting  trip  to 
Africa.  Dr.  Carl  0.  Schneider  lectured  Thurs- 
day evening  on  Bryce  Canyon  National  Park  and 
garden  and  flower  scenes,  which  were  illustrated 
by  direct  color  photography,  and  Dr.  Julius  H. 
Hess  presented  a natural  color  motion  picture 
of  Chicabo.  Among  the  exhibits  were  stamp 
collections,  paintings,  camera  studies  and  wood 
work,  a collection  of  mounted  specimens  of  leaves 
of  common  weeds  that  transmit  hay  fever,  and 
plaster  studies  in  obstetric  anatomy. 

— To  accommodate  a fifty  per  cent  increase  in 
business  this  year  which  has  been  enjoyed  to 
date  by  the  Root-Mandabach  Advertising  Agency, 
20  North  Wacker  Drive,  Chicago,  increased  space 
has  been  rented  for  a long  term  period  in  the 
Michigan  Erie  Building,  646  North  Michigan 
Ave.  Occupancy  May  1,  1937. 

Managing  Director  Paul  J.  Mandabach  said : 
“While  we  are  going  to  the  Upper  Avenue  the 
welcome  mat  (for  the  representatives  and  pub- 
lishers) is  going  right  along  with  us  to  646 
North  Michigan  Avenue.” 

— We  call  attention  to  the  direct-mail  cam- 
paign of  The  Wander  Company.  This  consists 
of  a series  of  mailings  of  four-page  pamphlets 
describing  the  results  of  research  on  Ovaltine. 
The  first  of  this  series  deals  with  the  effect  of 
Ovaltine  on  the  digestion  of  starches  and  the  in- 
fluence which  this  property  exerts  on  gastric 
emptying  time.  The  tone  of  the  bulletin  is 
dignified  and  conservative  both  in  typography 
and  copy.  This  type  of  promotion  should  be 
well  received  by  the  profession. 

— The  annual  Alumni-Faculty-Student  dinner 
of  the  University  of  Illinois  College  of  Medicine 
will  be  held  at  the  Medinah  Club  of  Chicago  on 
Thursday,  June  10,  at  6:30  P.  M.  Alumnus 
dinner  $2.75.  Guest  dinner  $2.00.  Mail  reser- 
vations to  Dr.  M.  H.  Streicher,  Secretary,  1853 
W.  Polk  Street,  Chicago,  111. 

Alpha  Epsilon  Delta  Honorary  Premedical 
Fraternity  announces  the  installation  of  the  Illi- 
nois Alpha  Chapter  at  Illinois  Wesleyan  IJni- 
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versity,  Bloomington,  on  Friday,  May  21.  Dr. 
Fmmett  B.  Carmichael,  Professor  of  Physiologi- 
cal Chemistry  at  the  School  of  Medicine,  Uni- 
versity of  Alabama,  and  Grand  President  of  the 
fraternity,  conducted  the  installation  ceremonies. 
This  marked  the  installation  of  the  eighteenth 
chapter  since  the  establishment  of  the  fraternity 
at  the  University  of  Alabama  in  1926. 

— Dr.  Haven  Emerson  will  talk  on  “The  Dis- 
trict Health  Center — An  Indispensable  Instru- 
ment of  the  Civil  Government  of  Large  Cities” 
at  the  annual  meeting  of  the  Health  Division  of 
the  Council  of  Social  Agencies,  Tuesday,  June 
15,  1937,  at  6 :30  P.  M.,  at  the  Chicago  Woman’s 
Club,  72  East  Eleventh  Street. 

Dr.  Emerson  is  Professor  of  Public  Health 
Practice  at  the  College  of  Physicians  and  Sur- 
geons of  Columbia  University,  member  of  the 
Board  of  Health  of  New  York  City,  and  Direc- 
tor of  the  Hospital  Survey  of  New  York. 

Members  of  the  Illinois  State  Medical  Society 
are  invited  to  attend.  For  reservations  write 
Council  of  Social  Agencies,  203  North  Wabash 
Avenue,  or  call  State  8394.  (Price  of  dinner 
$1.10.) 


Deaths 


Luther  G.  Bass,  Chicago;  Rush  Medical  College, 
Chicago,  1880 ; member  of  the  Illinois  State  Medical 
Society ; aged  88 ; died,  March  20,  of  coronary  throm- 
bosis and  arteriosclerosis. 

Eli  H.  Bradford,  Rock  Island,  111. ; Chicago  Homeo- 
pathic Medical  College,  1886 ; member  of  the  Illinois 
State  Medical  Society ; aged  75 ; died,  March  3,  of 
cardiorenal  disease. 

Lewis  E.  Clark,  Mansfield,  111.  (licensed  in  Illinois 
in  1880)  ; aged  90;  died,  March  5,  in  the  Mercy  Hos- 
pital, Urbana,  of  an  embolism,  resulting  from  a hip 
fracture  received  in  a fall. 

Alvin  P.  Dewey,  Elgin,  111.;  Rush  Medical  College, 
Chicago,  1884;  aged  77;  died,  March  30,  of  chronic 
myocarditis  and  hypertension. 

Joseph  J.  L.  Finnell,  Peoria,  111.;  Louisville  (Ky.) 
Medical  College,  1898 ; aged  68 ; died,  February  18,  of 
carcinoma  of  the  bladder. 

Henry  Walter  Krohn,  Kane,  111. ; Rush  Medical 
College,  Chicago,  1891 ; aged  69 ; died,  February  23,  at 
Our  Savior’s  Hospital,  Jacksonville,  of  pneumonia. 

Samuel  L.  Laswell,  Alma,  111.;  Central  College  of 
Physicians  and  Surgeons,  Indianapolis,  1898 ; member 
of  the  Illinois  State  Medical  Society;  aged  62;  died, 
February  26,  of  cerebral  hemorrhage. 

Samuel  W.  Lehman,  Dixon,  111.;  Rush  Medical  Col- 
lege, Chicago,  1899;  member  of  the  Illinois  State  Med- 


ical Society ; formerly  on  the  staff  of  the  Dixon  Public 
Hospital;  aged  70,  died,  March  9,  of  chronic  myocarditis. 

Ernest  Charles  Riebel,  Chicago;  Northwestern 
University  Medical  School,  1900;  a Fellow,  A.  M.  A.; 
formerly  instructor  in  surgery  at  his  alma  mater ; on 
the  senior  surgical  staff  of  the  Englewood  Hospital ; 
aged  71;  died,  March  28,  in  the  Albert  Merritt  Billings 
Hospital,  of  morphine  poisoning. 

Aurelius  Thomas  Siemianowski,  Chicago;  Chicago 
Medical  School,  1927;  a Fellow,  A.  M.  A.;  aged  34;  on 
the  staff  of  the  Auburn  Park  Hospital,  where  he  died, 
February  25,  of  bronchopneumonia. 

Alfred  Stocker,  Rock  Island,  111.;  Barnes  Medical 
College,  St.  Louis,  1900;  College  of  Physicians  and 
Surgeons  of  Chicago,  School  of  Medicine  of  the  Uni- 
versity of  Illinois,  1904;  served  during  the  World  War; 
aged  67 ; died,  March  20,  in  St.  Anthony’s  Hospital  of 
coronary  thrombosis. 

Osmond  Peter  Thompson,  Chicago;  College  of 
Medicine  and  Surgery,  Chicago,  1909;  aged  63;  died, 
February  28,  in  the  Illinois  Masonic  Hospital,  of  gastric 
ulcer  and  hemorrhage. 

Sarah  V.  Tilton,  Rossville,  111.;  Bennett  College 
of  Eclectic  Medicine  and  Surgery,  Chicago,  1882;  aged 
83 ; died,  February  14,  in  a hospital  at  Danville,  of 
arteriosclerotic  heart  disease. 

Alfred  Tremblay,  Moline,  111.;  Detroit  College  of 
Medicine,  1906;  a Fellow,  A.  M.  A.;  on  the  staff  of  the 
Moline  Public  Hospital;  aged  60;  died,  March  1,  of 
coronary  thrombosis. 

Henry  Stevens  Tucker,  Chicago;  Bennett  Medical 
College,  Chicago,  1879 ; a Fellow,  A.  M.  A. ; demon- 
strator of  anatomy  at  his  alma  mater,  1879-1883 ; pro- 
fessor of  surgery,  attending  and  consulting  physician 
to  the  Bennett  College  Hospital,  1889-1900 ; dean  and 
professor  of  surgical  gynecology  at  the  Chicago  Col- 
lege of  Medicine  and  Surgery,  1902-1914;  for  six  years 
attending  surgeon  to  the  Cook  County  Hospital ; aged 
83 ; died,  April  21,  of  edema  of  the  lungs,  chronic  myo- 
carditis and  essential  hypertension. 

Frederick  John  Watson,  Chicago;  Rush  Medical 
College,  Chicago,  1893 ; member  of  the  Illinois  State 
Medical  Society ; aged  67 ; died,  February  2,  in  the 
Presbyterian  Hospital,  following  an  operation  for  car- 
cinoma of  the  colon. 

Ernst  Zimmerman,  Quincy,  111.;  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  1897 ; Fellow  of 
the  American  College  of  Surgeons;  aged  60;  on  the 
staff  of  the  Blessing  Hospital,  where  he  died,  February 
10,  of  cardiovascular  renal  disease. 


CORRECTION 

The  James  E.  Cunningham  whose  death  at  Hines 
Jr.  hospital,  January  27,  was  recorded  in  May  Journal 
was  not  the  Dr.  James  E.  Cunningham  who  was  gradu- 
ated from  Northwestern  University  Medical  School  in 
1896  as  stated.  The  decedent  was  a student  in  two 
other  schools  in  1913-1916,  but  no  records  of  graduation 
or  licensure  are  available. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an  accepted 
protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed  infants,  (2) 
fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  $ CO.,  EV ANSV1T.J.E.  1ND.,  U.S.A. 


When  reauesting  samples  of  Dextri-Maltose,  please  enclose  professional 
card  to  cooperate  in  preventing  their  reaching  unauthorised  persons. 
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3 HEMATINIC  PLASTULES  — PLAIN 
ARE  EQUIVALENT  TO  . . . 


19  FIVE-GRAIN  CAPSULES  OF  REDUCED  IRON 


16  SEVEN  AND  ONE-HALF  GRAIN  CAPSULES 
OF  IRON  AND  AMMONIUM  CITRATES 


18  FIVE-GRAIN  BLAUD’S  PILLS 


HEMATINIC  PLASTULES 

IMPROVED  IRON  MEDICATION 

Large  doses  of  iron  are  no  longer  necessary  for  the  successful 
treatment  of  hypochromic  anemia.  Independent  investigations 
have  proved  that  Hematinic  Plastules  yield  rapid  clinical 
response,  equivalent  to  the  results  obtained  from  massive  doses 
of  other  forms  of  iron  • The  average  patient  requires  only  three 
Hematinic  Plastules  Plain  daily  which  obviates  the  unpleasant 
effects  usually  associated  with  massive  iron  feedings  • We 
will  be  pleased  to  send  samples  and  literature  on  request. 
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Pure  refreshment 

A GOOD  DIAGNOSTICIAN  SIR  ERNEST  BEN  SAID: 


An  inquisitive  small  boy  was  watching  an  old  colored 
woman  trying  to  put  her  baby  to  sleep. 

“Auntie,”  said  he,  “did  you  raise  that  baby  on  the 
bottle?” 

The  old  woman  replied:  “Yes,  I raised  dis  chile  on 
de  bottle.” 

The  little  boy  thought  deeply  lor  some  minutes,  and 
then  he  remarked : “Auntie,  wasn’t  it  an  ink  bottle  ?” 
— Exchange. 


We  know  from  long  experience  the  futility  of  political 
ideas  in  the  economic  field. 


IT  is  said  that  300,000  goats  per  year  are  required 
to  furnish  the  mohair  needed  annually  by  the  automobile 
industry. 


IN  Malay  all  the  seasons  have  the  same  tempera- 
ture, and  the  sun  rises  and  sets  at  the  same  hour  all 
year  round. 
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SPRAINS,  STRAINS 
and  DISLOCATIONS 

....  of  modern  sports 
create  a constant  need  for 

Antiphlogistine 

Its  well - retained  heat  and 
obtundent,  but  tissue-stimu- 
lating, qualities,  increase  the 
comfort  and  shorten  the  conva- 
lescence of  the  impatient  patient. 

Liberal  sample  and  descriptive  literature 
on  request  from 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 
163  VARICK  STREET,  NEW  YORK,  N YV 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 
Founded  by  Sanger  Brown,  M.  D.  1906 


Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational  ac- 
tivities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
E.  J.  Kellbher,  M.  D. 

Christy  Brown,  Business  Manager 
Peter  Bassoe.  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressd  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


BUILDING  ABSOLUTELY  FIRE  PROOF 


Wank  es  ha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ A . 4 n,  . , 
DR.  SAMUEL  N.  CLARK  > Associate  Physicians 


Addren 

Communication* 


THE  NORBURY  SANATORIUM,  Jack»onville,  Illinoi* 


ELMLAWN 

The  Wilgus  Sanitarium 
Rockford,  Illinois 

Individual  attention  to  a 
limited  number  of  nervous, 
mild  mental,  and  alcoholic 
cases  Moderate  rates 

WRITE  FOR  LITERATURE 
OR  BETTER— TELEPHONE 
PARKSIDE  183 

REVERSING  THE  CHARGES. 

Chicago  Office:  Suite  1322 

30  North  Michigan  Avenue 

Telephone  State  7654 
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THE  LABORATORY  OF 
SURGICAL  TECHNIQUE  OF  CHICAGO 

(Incorporated  not  for  profit) 

Near  Cook  County  Hospital 

1.  Two-Weeks  Surgical  Technique  Course: 
rotary  course  continued  throughout  the  year. 
Combines  Clinical  Teaching  and  ACTUAL 
PRACTICE  BY  THE  STUDENTS  under 
competent  supervision.  A review  of  the  nec- 
essary Surgical  Anatomy  is  embraced  in  the 
work. 

2.  General  Surgery:  One  to  Three  Months 

Course  designed  for  students  who  wish  to 
review  more  thoroughly  Anatomy,  Surgical 
Pathology,  Surgical  Technique,  and  Clinical 
Surgery. 

3.  Special  instruction  and  practice  in  the  tech- 
nique of  one  or  more  operations  is  available 
to  surgeons  who  wish  to  review  the  Anatomy 
and  Technique  of  certain  operations. 

4.  Special  Courses:  Urology.  Cystoscopy.  Ear, 

Nose  and  Throat.  Thoracic  Surgery.  Ortho- 
pedic Surgery.  Surgical  Pathology.  Broncho- 
scopy and  Laryngology.  Surgical  Anatomy. 
Gynecology.  Goiter  Surgery.  Laboratory 
Diagnosis  and  Technique. 

Personal  Instruction — Actual  Practice — Operat- 
ing Rooms,  Equipment  and  Method  of  Teach- 
ing Ideal  and  Unsurpassed. 

For  complete  information  address 

A.  V.  Partipilo,  M.D.,  Director 

19S0  S.  Ogden  Ave.,  Chicago,  Illinois 
Phone  Haymarket  7044 
Visitors  always  welcome 
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THE  MARY  E.  POGUE  SCHOOL 

Established  1903 

FOR  EXCEPTIONAL  CHILDREN 

A school  for  the  care  and  training  of  children 
mentally  subnormal  or  who  suffer  from  organic 

brain  diseases. 

Gilbert  H.  Marquardt,  M.v.  Attending  Physician 

William  H.  Holmes,  M.D Consulting  Physician 

Gerard  N.  Krost,  M.D Pediatrician 

Wheaton,  Illinois  Phone — Wheaton  66 
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See  Your  Surgical  Instrument  Dealer 


W.  A.  BAUM  CO.  INC.  NEW  YORK 


SINCE  1916  ORIGINATORS  AND  MAKERS  OF  BLOODPRESSURE  APPARATUS  EXCLUSIVELY 


The  Test  of  Time 


We  have  been  making  the  Baumanometer  now  for  some  twenty- 
one  years,  which  is  a long  while  to  devote  exclusively  to  the 
making  of  any  one  thing.  And  in  all  of  that  time  our  work  has 
never  deviated  from  these  three  principles: 


ACCURACY  — above  all  else,  the  rock  upon  which  the  Baumanometer 
first  won  the  medical  profession’s  confidence. 


SIMPLICITY  — the  "irreducible  minimum”  number  of  parts,  especially 
valves  or  joints  to  leak  air  pressure  or  mercury. 


RELIABILITY  — to  the  end  that  whatever  variation  is  found,  you  may 
be  sure  it  is  in  the  patient,  and  not  in  the  instrument. 


To-day  our  most  cherished  asset  is  the  confidence,  and 
good-will,  and  respect  of  doctors  and  hospitals  through- 
out the  world  . . . The  Baumanometer  has  stood  the  test 
of  time. 


You  don’t  buy  a sphygmomanometer  every  year,  so  why 
not  have  a genuine  Lifetime  Baumanometer.  First-cost  may 
kbe  a little  more,  but  through  the  years  it  actually  costs  less. 


STANDARD  FOR  BLOODPRESSURE 
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ADVERTISEMENTS 


For  Your  Consideration  — 

In  the  New  War  On 
Venereal  Diseases 

ELIXIR  IODO-BROMIDE 
OF  CALCIUM  COMPOUND 

(nidi  or  without  Mercury) 

(Tllden) 

In  the  intermittent  treatment  of  SYPHILIS, 
ELIXIR  IODO-BROMIDE  OF  CALCIUM  COMP, 
with  MERCURY  is  a favorite  alternate.  Palatable 
—and  convenient  for  oral  administration  between 
hypodermic  injections,  it  offers  ionizable,  inor- 
ganic Mercury  for  immediate  utilization. 

Both  preparations  supply  effective  amounts  of 
Iodides,  useful  in  later  stages  of  the  disease.  It 
has  also  been  found  that  Iodides  permit  deeper 
penetration  of  the  arsenicals,  making  conjoint  use 
desirable.  Both  preparations  also  contain  potent 
vegetable  alteratives  to  aid  in  clearing  up  cutan- 
eous manifestations. 

Medical  information  is  available  on  request. 
T1LDEN  HAS  KEPT  FAITH  WITH  PHYSICIANS 


The  Tilhen  Company 


New  Lebanon,  N.  Y.  St.  Louis,  Mo. 

The  Oldest  Pharmaceutical  House  In  America  IMJ  6-37 


The  UBANGI 


Laughs  at  the  Sun 


The  Ubangi  can  stay  in 
the  hot  sun  all  day  with  a 
smile.  Not  so  most  of 
your  patients.  They  get 
painful,  annoying  burns. 

That’s  the  time  to  recom- 
mend Nupercainal,  “Ciba”, 
the  anesthetic,  analgesic 
ointment  of  prolonged  ac- 
tion. Nupercainal  takes 
the  sting  and  pain  out  of 
sun  bum  promptly,  acts 
against  blistering  and  as 
a bland  healing  agent. 

Valuable  too,  is  Nuper- 
cainal, for  the  relief  of 
pain  and  itching  in  the  treatment  of  Hemorr- 
hoids, superficial  burns,  pruritus  ani  et  vulvae, 
dry  eczema,  cracked  or  chapped  hands  and 
other  conditions  of  the  skin  or  mucous  mem- 
branes. 


The  pharmacist  can  supply  Nupercainal  in 
Tubes,  one  ounce — or  in  larger  quantities  from 
the  one  pound  Tins, 


Send  for  a sample  tube  and  literature. 

CIBA  PHARMACEUTICAL  PRODUCTS,  Inc.,  SUMMIT,  NEW  JERSEY  ^ 
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OLEUM  LINI,  U.S.P. 

(LINSEED  OIL) 

what  VITAMINS  A&D 

ARE  TO 

OLEUM  MORRHUAE,  U.S.P 

(COD  LIVER  OIL) 


OFFICIAL 

THROUGHOUT  THE  WORLD 
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Linseed  oil  is  one  of  the  oldest  official  galeni- 
cals to  have  withstood  the  test  of  centuries  for 
effective  medical  healing  properties  both  by 
internal  and  external  use.  There  can  be  little 
doubt  that  many  of  the  internal  and  external 
uses  of  linseed  oil  are  now  traced  to  its  here- 
tofore unknown  vitamin  F. 

Today,  just  as  contemporary  knowledge  of  the 
scientific  evaluation  of  vitamin  F confers  justifi- 
cation on  the  age  long  empiric  use  of  linseed 
oil,  so  does  that  established  use  of  linseed 
oil  authoritatively  corroborate  the  medical 
value  of  vitamin  F. 


MINNEAPOLIS,  MINNESOTA 


Name  . 
Address 


ARCHER  - DANIELS- Ml  DLAND 

SPECIALTIES  DIVISION 


CO. 


To  A HCHEK -DANIELS-MIDLAND  CO..  SPECIALTIES 
DIVISION.  MINNEAPOLIS.  MINNESOTA 
Please  send  (l)  a liberal  supply  of  vitamin  F perles  for 
internaii  medication, 

(2)  a liberal  supply  of  vitamin  K in  bvdk  for 
incorporation  in  ointments  for  external 
application. 

(:i)  suitable  reprints  discussing  the  internal 
and  external  uses  of  vitamin  F. 
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RADIUM  MAXIMS 

Plantar  warts  are  particularly  suitable  for  radiation 
therapy;  x-ray  produces  results  as  good  as  radium  and 
may  be  preferable  on  account  of  the  economy  of  time. 

The  radiation  treatment  of  synovial  cysts  is  frequently 
disappointing. 

Benign  lesions  of  the  uterus  can  frequently  be  success- 
fully treated  with  either  x-ray  or  radium.  A good  rule 
to  follow  is  to  use  radium  when  a curettage  is  indi- 
cated either  for  diagnosis  or  treatment ; roentgen  rays 
when  it  is  not. 

Radiotherapy  will  terminate  bleeding  or  menstrual 
distress  in  about  97  per  cent  of  cases  of  benign  origin 
with  a grossly  normal  uterus  or  uncomplicated  fibro- 
myomata. 

The  results  of  radium  therapy  are  usually  unsatis- 
factory in  nevus  flammeus  (port wine  mark)  but  good 
in  nevus  vasculosis  (strawberry  mark)  and  cavernous 
hemangioma. 

The  greater  malignancy  probably  contrabalances  the 
greater  radiosensitivity  in  uterine  cervical  carcinoma 
and  accounts  for  the  fact  of  the  relatively  slight  dif- 
ferences in  the  five-year  salvages  of  the  different  grades 
of  malignancy. 

In  cavernous  hemangioma  either  surface  (gamma 
radiation)  or  interstitial  radiation  should  be  used;  car- 
bon dioxide  snow  is  NOT  satisfactory. 

The  Paris  (Regaud)  technic  of  using  relatively  small 
amounts  of  radium  in  the  treatment  of  uterine  cervical 
cancer  gives  as  satisfactory  results  (if  not  better)  as 
those  obtained  by  methods  using  much  larger  amounts 
of  radium. 

The  normal  uterine  cervical  tissue  is  capable  of  with- 
standing extremely  heavy  irradiation.  Taking  in  ac- 
count the  relatively  high  malignancy  in  cervical  cancer 
the  aim  should  be  to  apply  as  intensive  and  as  diffuse 
an  irradiation  as  possible  to  all  except  the  definitely 
hopeless  cases. 

Histologic  examinations  in  uterine  cervical  cancer 
are  not  a very  practical  or  reliable  guide  to  either  the 
prognosis  or  irradiation  dosage.  Papillary  tumors, 
are,  however,  usually  more  radio-sensitive  than  those 
of  the  infiltrating  type. 

In  uterine  cervical  carcinoma  the  radiosensitivity 
and  the  malignancy  index  tend  to  run  more  or  less 
parallel ; compared  relatively  to  other  tumors  all  cervi- 
cal cancers  are  highly  malignant. — Exchange. 


UNNECESSARY  LETTER 
“Well,”  said  a dictatorial  man  after  a long  disserta- 
tion during  an  argument,  ‘.‘that  seems  to  be  the  general 
impression  that  prevails  among  the  masses.” 

“I’ll  have  you  understand,  sir,  that  I am  not  one 
of  the  masses.” 

“I  know  that,”  said  the  other,  getting  up.  “I  pre- 
fixed the  ‘m’  merely  out  of  consideration  for  your 
feelings  ” 


Have  you  heard  about  the  Scotchman  who  was  build- 
ing a house  and  telephoned  to  the  Masonic  Temple  for  a 
couple  of  Free  Masons? 


PROTECT  YOUR  PATIENTS  AND 
YOURSELF 

Do  you  know  that  you  and  your  associates  in  the 
medical  profession  are  losing  millions  of  dollars  every 
year?  Do  you  know  that  by  losing  this  money  you  are 
jeopardizing  the  health  of  the  American  Public? 

Of  course  you  don’t — or  you  wouldn’t  be  doing  it. 

“Then  how,”  you  ask,  “am  I losing  so  much  money 
and  how  am  I endangering  my  patients?” 

Ask  yourself ! Do  you  issue  oral  instruction  in- 
stead of  writing  prescriptions?  There  is  the  answer! 

Oral  prescriptions  are  always  unwise,  sometimes  dan- 
gerous. They  not  only  “instruct”  the  patient  how  to 
treat  disease,  but  they  also  tempt  him  to  take  a fling 
at  the  art  of  diagnosing  his  own  and  his  friend’s  ail- 
ments. No  one  knows  better  than  the  doctor  what  dis- 
asters are  bound  to  follow  in  the  wake  of  amateur 
diagnoses  and  bungling  “shot-in-the-dark”  therapy. 
Even  if  a physician  is  called  in  later,  the  patient’s 
chances  have  been  impaired  because  of  loss  of  precious 
time. 

Oral  prescriptions  are  unwise  for  another  reason. 
They  curtail  the  doctor’s  legitimate  income  and  make  it 
difficult  for  him  to  earn  the  livelihood  that  he  and  his 
family  are  dependent  upon. 

No  matter  how  common  or  casual  the  ailment,  no 
matter  how  standard  or  trademarked  the  remedy,  it  is 
to  your  advantage  and  to  the  advantage  of  your  patient 
that  you  write  it  down  under  the  traditional  R sign. 
Then,  and  then  only,  can  you  be  sure  that  you  patient 
will  return  to  you  when  he  is  in  trouble — and  that  he 
will  not  pass  on  your  oral  advice  to  his  friends  and  his 
friends  friends,  when  they  really  need  the  attention  of 
yourself  or  some  other  reputable  physician. 

WRITE  your  prescriptions,  doctor — even  when  you 
prescribe  a well-known  trademarked  compound. 
WRITTEN  prescriptions  insure  accuracy,  tend  to  pre- 
vent the  dangers  of  amateur  diagnosis,  and  are  eco- 
nomically just  and  wise.  —American  Druggist. 


THE  PLAYFUL  ASS— BY  AESOP 
An  ass  climbed  up  to  the  roof  of  a building  and, 
frisking  about  there,  broke  in  the  tiling.  The  owner 
went  up  after  him  and  quickly  drove  him  down,  beat- 
ing him  severely  with  a thick  wooden  cudgel.  The  ass 
said,  “Why  I saw  the  monkey  do  this  very  thing  yes- 
terday, and  you  all  laughed  heartily,  as  if  it  afforded 
you  very  great  amusement.” 

Those  who  do  not  know  their  right  place  must  be 
taught  it.  —Aesop’s  Fables. 

Therein  resides  a moral,  a lesson,  and  a guide  to 
continued  future  action  for  organized  medicine  in 
Indiana.  We  dare  not  relent. 


Pneumonia  usually  starts  with  a common  cold.  When 
there  is  fever,  great  fatigue,  the  safe  thing  to  do  is  to 
go  to  bed,  giving  the  natural  recuperative  power  of  the 
body  a chance.  Pneumonia  must  be  recognized  early  if 
modern  methods  of  treatment  are  to  be  of  benefit. 
Treatment  varies  with  the  type  of  disease.  There  are 
more  than  thirty  types. 
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Radium  Rental  Service 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 


Organized  for  the  purpose  of  making  radium 
available  to  Physicians  to  be  used  in  the 
treatment  of  their  patients.  Radium  loaned 
to  Physicians  at  moderate  rental  fees,  or 
patients  may  be  referred  to  us  for  treatment 
if  preferred. 

Careful  consideration  will  be  given 
inquiries  concerning  cases  in 
which  the  use  of  Radium  is  indi- 
cated. 


The  Physicians  Radium  Association  | 

Room  1307 — 65  East  Washington  St.  ) 

Pittsfield  Bldg.  Chicago,  111.  ‘ 


Telephones: 

Central  2268-2269 


Wm.  L.  Brown,  M.  D. 
Director 


BOARD  OF  ADVISORS 

Frederick  Menge,  M.D.  Bennett  R.  Parker,  M.D. 
Walter  S.  Barnes,  M.D.  S.  C.  Plummer,  M.D. 


JUnotlLJUr' 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JD>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
» Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 

ASSN.  J 

vmtsd  Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  nJuJrnd k. 


16,000 

ethical  practitioners 


carry  more  than  47,000  policies  in  these  Associations 
whose  membership  is  strictly  limited  to  Physicians,  Sur- 
geons and  Dentists.  These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and  accident  insurance. 


$1,400,000  ASSETS 


$200,000.00  DEPOSITED 
WITH  THE  STATE  OF  NEBRASKA 
for  the  protection  of  our  members  residing  in 
every  State  in  the  U.  S.  A. 


SINCE  1902 


SEND  tor  application  for  mom- 
bershlp  in  these  purely  pro- 
fessiona!  Associations. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building  - OMAHA,  NEBRASKA 


SINCE  1912 


★ a IN  WHOOPING  COUGH  a a 

And  in  other  spasmodic  coughs 

Elixir  Bromanrate 

Is  of  outstanding  therapeutic  value 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing,  spasmodic  cough  and  gives  the  child 
rest  and  sleep.  Also  valuable  In  other  Cough  Disorders  and  in  Bronchitis  and  Bronchial  Asthma. 
In  four-ounce  original  bottles.  A teaspoonfnl  every  4 hours 

1PRESCRIBED  BY  THOUSANDS  OF  DOCTORS) GOLD  PHARMACAL  CO.,  NEW  YORK 


MORPHINE  AND  OTHER  DRUG  ADDICTIONS 
Selected  patients  who  wish  to  make  good  and  learn 
how  to  keep  well;  methods  easy,  regular,  humane. 
Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


THE  STOKES  HOSPITAL 

LOUISVILLE.  KY. 

For  the  treatment  of 

Alcoholism,  Drug  Addictions,  Mental  and 
Nervous  Diseases 

Phone  Highland  2101  or  Write  for  Rates  and  Folder 
E.  W.  Stokes,  Medical  Director 
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ADVERTISE M ENTS 


THE  EDWARD  SANATORIUM 

ESTABLISHED  IN  1907  BY  DR.  THEODORE  B.  SACHS 

Jerome  R.  Head,  M.  D.,  Medical  Director  Alberto  L.  de  Guevara,  M.  D.,  Associate  Medical  Director 

NAPERVILLE,  ILLINOIS 

An  institution  affiliated  with  the  Chicago  Tuberculosis  Institute  for  the  treatment,  by  modern 
methods,  of  selected  cases  of  Pulmonary  Tuberculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  assured  of  every  pro- 
fessional courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

THE  CHICAGO  TUBERCULOSIS  INSTITUTE 

Phone  Central  8316  Rooms  504  360  North  Michigan  Ave.  Chicago 


North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

11  Mile*  North  of  Chicago 

Thoroughly  Equipped  Sanitarium 

Hydrotherapy  • Electrotherapy  - Massage  - Dietetics 

Occupational  Therapy  Department 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases. 

Ideal  for  ConValetcentt 
Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker 

Manager 


A Complete  Medical,  Medico-Engineering  and  Medicolegal 
Service  on  Industrial  Hygiene  and  Occupational  Diseases. 

Investigation  of  Problems,  involving: 

1.  Measurement  of  industrial  exposures  (dusts,  gases,  fumes,  vapors)  with  etiological 
application. 

2.  Special  medical  examinations,  and  reviews  and  opinions  on  medical  records,  including 
physical,  roentgen  and  clinical  laboratory  findings,  and  toxicological  data. 

3.  Correlation  of  industrial  exposure  and  medical  information  in  terms  of  cause-and-effect 
relationships,  with  practical  application  to  medicolegal,  insurance,  prevention  and 
legislative  aspects. 

C.  O.  SAPPINGTON,  M.  D.,  Dr.  P.  H.  330  South  Wells  St.,  Chicago,  111. 

CONSULTANT  IN  INDUSTRIAL  HYGIENE  AND  OCCUPATIONAL  DISEASES 

Wabash  7618 


HOW  HE  GOT  A JOB 

A man  applied  to  a famous  film  producer  for  a 
super’s  job.  Like  so  many  other  supers  in  Hollywood, 
he  had  had  no  work  for  weeks. 

“Well,”  replied  the  magnate,  “I  might  be  able  to  use 
you.  See  me  in  a month’s  time.” 

“If  you  want  me  at  all,”  replied  the  actor,  “you’d 
better  put  me  on  the  pay  roll  right  now.  There  are  a 
lot  of  other  companies  after  me.” 

“Yes?”  answered  the  director,  who  had  heard  that 
remark  before.  “And  what  companies  are  they?” 
“Well,”  said  the  actor  “there’s  the  light  company,  the 
gas  company',  the  telephone  company,  and — ” 

The  director  laughed  and  the  man  was  put  on  the 
salary  list. — Exchange. 


TURNING  THE  TABLES 

At  a certain  trial  quite  a young  doctor  was  called  as 
an  expert.  Counsel  for  the  other  side  in  cross-examin- 
ing the  youthful  medico  gave  utterance  to  several  sar- 
castic remarks  tending  to  throw  doubt  upon  the  ability 
of  so  young  a man. 

One  of  the  questions  was,  “You  are  entirely'  familiar 
with  the  symptoms  of  concussion  of  the  brain?” 

“I  am.” 

“Then,”  continued  the  cross-examiner,  “suppose  my 
learned  friend,  Mr.  Taylor,  and  myself  were  to  hang 
our  heads  together,  should  we  get  concussion  of  the 
brain  ?” 

“Your  learned  friend,  Mr.  Taylor,  might,”  suggested 
tlie  young  physician. 
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HYPERTENSION 
—Will  It  Respond  to 

endocrine  treatment?  Yes,  if  of  the  functional  type  caused  by 
failure  of  the  hepatic  detoxicating  mechanism.  No,  if  it  is  the 
result  of  sclerotic  conditions,  especially  of  the  kidneys.  In  func- 
tional hypertension 


A N A B O L I N 

(tablets  or  solution)  will  prove  its  worth  in  one  week. 


POINTS  ABOUT  ANABOLIN 

(1)  Standardized 

(2)  Water-white,  crystal-clear  solution 

(3)  Entirely  protein-  and  histamine-free 


The  HARROWER  LABORATORY,  Inc. 

GLENDALE.  CALIF.  NEW  YORK.  N.  Y.  CHICAGO,  ILL.  DALLAS,  TEX.  PORTLAND,  ORE. 
920  East  Broadway  9 Park  Place  160  N.  La  Salle  St.  834  Allen  Bldg.  316  Pittock  Block 


When  Dealing  With  Cancer 

Consider  the  Utility,  Accessibility  and 

Low  Cost  of  RADIUM  THERAPY 

LEASING  PLAN:  Equivalent  to  radium  ownership  without  CAPITAL  invest- 
ment. You  keep  possession  continuously.  We  pay  insurance  and  upkeep. 

50  milligrams  for  $22.50  per  month;  100  milligrams  $40.00.  Larger  amounts 
in  proportion.  The  initial  lease  is  for  a period  of  one  year.  New  radium. 
Modern  platinum  containers. 

RENTAL  PLAN : Any  quantity  available  by  special  delivery  express.  Platinum 
tubes  and  needles,  and  plaques,  in  all  dosage  range.  The  basic  rate  is  $10 
for  50  milligrams  for  36  hours  actual  time  of  application. 

PURCHASE  PLAN : Radium  in  all  forms  available  for  purchase  in  any  quantity 
at  the  lowest  price  in  the  history  of  the  radium  industry. 

RADON : Radon  in  ALL-GOLD  implants  at  $2.50  per  millicurie. 

THE  COMPLETE  SERVICE  FOR  RADIUM  USERS 

Telephone  RANdolph  8855,  or  write  or  wire 

RADIUM  AND  RADON  CORPORATION 

MARSHALL  FIELD  ANNEX  BUILDING  25  E.  WASHINGTON  ST. 

CHICAGO,  ILLINOIS 
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ison  ivy 
EXTRACT 


for  prophylaxis  and  treatment 
of  Poison  Ivy 

Poison  Ivy  Extract  (hypodermic)  is  a puri- 
fied alcoholic  extract  of  the  leaves  of 
Rhus  toxicondendron,  containing  the  active 
principle.  The  extract  is  non-irritating  and 
eliminates  nodule  formation  at  the  site. 

Administration:  Both  oral  and  intramus- 

cular administration  have  been  reported 
effective  in  prophylaxis  and  treatment. 
Intramuscular  administration  is  recom- 
mended. Therapeutic  response  may  be 
expected  in  24  to  48  hours  after  injection. 


Write  for  literature. 


U.  S.  Government  License  No.  65 


U.  S.  Standard  Products  Co. 

Woodworth,  Wise. 
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Book  Notes 


The  Diseases  of  Infants  and  Children  (Second 
Edition).  By  J.  P.  Crozer  Griffith,  M.D.,  Ph.D., 
Emeritus  Professor  of  Pediatrics  in  the  University 
of  Pennsylvania;  Consulting  Physician  to  the  Chil- 
dren’s Hospital,  Philadelphia ; Consulting  Physician 
to  St.  Christopher’s  Hospital  for  Children ; Consult- 
ing Pediatrist  to  the  Woman’s,  the  Jewish,  and  the 
Misericordia  Hospitals,  etc. ; Corresponding  Member 
of  the  Societe  de  Pediatrie  de  Paris;  and  A. 
Graeme  Mitchell,  M.D.,  B.  K.  Rachford,  Professor 
of  Pediatrics,  College  of  Medicine,  University  of  Cin- 
cinnati; Medical  Director  and  Chief  of  Staff  of  the 
Children’s  Hospital  of  Cincinnati ; Director  of  the 
Children’s  Hospital  Research  Foundation;  Director 
of  Pediatric  and  contagious  Services  in  the  Cincin- 
nati General  Hospital.  Second  Edition.  Revised  and 
Reset.  1153  pages  with  293  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1937. 
Cloth,  $10.00  net. 

This  up-to-date  work  will  prove  useful  to  teachers 
and  pediatricians,  to  general  practitioners,  to  resident 
physicians  and  to  graduate  and  undergraduate  students. 
Some  of  the  changes  in  the  edition  are  as  follows ; Pre- 
ventive measures  have  been  emphasized ; particular  at- 
tention has  been  paid  to  the  section  dealing  with 
anatomy  and  physiology,  and  growth  and  development. 
The  subject  of  clothing  has  been  carefully  rewritten; 
the  entire  matter  of  artificial  feeding  has  been  put  upon 
a simpler  basis ; methods  of  calculating  calories  and 
percentages  has  been  retained ; the  charts  on  vitamins 
has  been  checked  and  brought  up-to-date ; the  chapter 
on  tuberculosis  has  been  rewritten ; additions  have 
been  made  to  the  chapter  on  poisons ; the  treatment  of 
dehydration  in  gastro-enteritis  has  been  detailed  by 
chart ; congenital  heart  disease  has  been  brought  up-to- 
date  and  that  which  is  helpful  to  the  clinician  in  the 
newer  knowledge  of  the  endocrines  has  been  added. 

Clinical  Allergy.  By  Albert  H.  Rowe,  M.D.  Phila- 
delphia. Lea  & Febiger.  1037.  Price,  $8.50. 

This  work  gives  an  up-to-date  treatis  on  clinical 
allergy  due  to  foods,  inhalants,  contactants,  fungi,  bac- 
teria, and  other  causes  including  manifestations,  diag- 
nosis and  treatments. 

The  conditions  which  this  volume  describes  are  those 
with  which  every  general  practitioner  and  many  spe- 
cialists are  confronted.  The  gastro-enterologist,  neu- 
rologist, ophthalmologist,  urologist  and  especially  the 
dermatologist  are  now  fully  aware  that  hay  fever  and 
asthma  are  not  the  only  results  of  protein  hypersensi- 
tiveness. Recent  investigations  show  that  everyone  is 
liable  to  allergic  disturbances,  and  today  it  is  impera- 
tive that  all  physicians  should  know  the  nature  of 
allergy,  the  tissues  involved  and  the  best  ways  of  diag- 
nosing and  treating  it.  All  of  this  is  presented  in  this 
work. 
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Hot  Flushes 
Emotional  Instability 
Insomnia  

The  general  symptoms  of  the  menopause,  natural  or  arti- 
ficial, are  quite  readily  amenable  to  adequate  treatment  with 
an  estrogenic  substance  such  as  Amniotin.  The  first  pub- 
lished clinical  report  in  this  country  of  the  treatment  of  the 
menopause  with  a physiologically  standardized  estrogenic 
preparation  was  based  on  the  use  of  Amniotin. 

Amniotin  is  a highly  purified  preparation,  available  in  a 
variety  of  dosage  forms,  for  hypodermic,  oral  and  intra- 
vaginal  administration.  It  is  also  widely  used  in  treating 
gonorrheal  vaginitis  in  children. 

ALSO  AVAILABLE:  Follutein — pregnancy  urine  extract  for  treatment  of 
menorrhagia  and  undescended  testes;  packages  of  500,  1000  and  5000 
units.  Anterior  Pituitary  Extract — contains  growth,  thyrotropic  and 
gonadotropic  factors — in  20-cc.  vials — 200  growth  units. 

For  literature  address  Professional  Service  Dept.,  745  Fifth  Avenue 

ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Rogers  Memorial 
Sanitarium 

Oconomowoc,  Wisconsin 
Phone  3627 

( Formerly  Oconomowoc  Health 
Resort) 

RESIDENT  PHYSICIANS 

ARTHUR  W.  ROGERS,  M.  D. 

Physician-in-Charge 
JAMES  C.  HASSALL,  M.JC. 
Medical  Superintendent 
OWEN  C.  CLARK,  M.  D. 
Assistant  Physician 


Founded  in  1907  for  the  treatment  of  NERVOUS  and  MILD  MENTAL  DISEASES 


Fireproof  building;  non-institutional  in  appearance;  accommodations  modern  and  home- 
like. Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for  treatment 
provided,  including  hydrotherapy  and  occupational  departments  under  trained  supervisors. 
Number  of  patients  limited,  assuring  personal  attention  from  the  staff. 


ARTHUR  W.  ROGERS,  M.  D. 
JAMES  C.  HASSALL,  M.  D. 


BOARD  OF  TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 

Milwaukee,  Wisconsin 


PETER  BASSOE,  M.  D. 

Chicago,  Illinois 
W.  S.  MIDDLETON.  M.  D. 
Madison,  Wisconsin 
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MICHELL  FARM  MICHELL  SANITARIUM 

Mild  Nervous  and  Mental  Severe  Nervous  and  Mental 

Diseases  Drug  and  Alcoholic  Cases 

Licensed  by  the  State  of  Illinois 

George  W,  Miehell,  M.D.,  Medical  Director;  Helen  C.  Coyle,  M.D.,  Psychiatrist 
Julius  St  el  nf  eld,  M.D.,  Psychoanalyst;  Wm.  H.  Holmes,  M.D.,Chicag;o,  Med.  Con. 

Selected  Cases  of  Schizophrenia  (Dementia  Praecox)  received  for  insulin  Shock  Therapy 

Literature  on  Request  • 106  N . Glen  Oak  A v e . , Peoria,  Illinois 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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